


























MINNESOTA AIDS PROJECT

41-1524746 page10

| 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 lineinthis Part IX .. ... L J
Do not include amounts reported on lines 6b, Total e()é )en es Pro (nr?)servi e Mana é%)e t and Ful cha)l in
7b, 8b, 9b, and 10b of Part VIl pens pENSes e s S aIsing

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,024,478. 1,024,478.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 135,000. 40,500. 54,000- 40,500.
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 Othersalariesandwages . ... ... ... 1,974,203. 1,570,857. 327,282. 76,064.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 358,511. 295,960. 46,103. 16,448.
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management ...
b Le@al ... 6,675. 6,675.
¢ ACCOUNtinG ... ... .. ... 244,894. 243,560, 1,334.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 20,957.
f Investment managementfees ... . . 13,118. 13,118.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 157,599. 57,700. 99,899.
12 Advertising and promotion . 6,0089. 3,266- 523. 2,220,
13 Office expenses. ... 236,972, 219,402. 7,576. 9,994,
14 Information technology . ... ... 170,768. 106,902. 54,858. 9,008.
15 Royalties . ...
16 OCCUPANGY ... ... ... 280,021. 218,280. 52,149. 9,592.
7 TvaVel .o 42,923. 37,440. 5,265. 224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization |
23 Insurance ...
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in fine 24e. If line = =
246 amount exceeds 10% of line 25, column (A) S ;
amount, list Iine 24e expenses on Schedule 0.) i T ~
a MISCELLANEQUS 60,638. 1,804. 54,137. 4,697,
b PROGRAM AND COMMUNITY E 57,058. 57,058.
¢ STAFF AND DEVELOPMENT 14,441. 14,107. 15. 319.
d STAFF RECUITING 6,888. 6,720. 168.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,811,159.] 3,904,7009. 716,427. 190,023.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i:] if following SOP 98-2 (ASC 958-720)
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Form 990 (2016) MINNESQOTA AIDS PROJECT 41-1524746 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . ... i i u
(A) (B)
Beginning of year End of year
1 Cash-nON-NtereStbeanng ..., 47,965.] 1 95,278.
2 Savings and temporary cash investments 3,164,877 2 54,794.
3 Pledges and grants receivable, net 373,114.] 3 473,236,
4 Accounts receivable, Net ... 67,127.| 4 0.
5 Loans and other receivables from current and former officers, directors, i ; a '
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
2 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse ... 8 0.
9 Prepaid expenses and defetred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a : :
b Less: accumulated depreciation ... .. 10b 37,370 26,241 .1 10c 178,987.
11 Investments - publicly traded securities ... 11 2,513,466.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 14
15 78,802.] 15 90,891.
16 3,774,485.] 1s 3,434,384,
17 212,432,| 17 289,975.
18 Grantspayable . 18
19 Deferred revenue ... 19 16,981.
20 Tax-exempt bond liabilities ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 lLoans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .
-l 123 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 lines 17-24). Complete Part X of
SchedUle D e
26 Total liabilities. Add lines 17 through 25 ..o 306,956.
Organizations that follow SFAS 117 (ASC 958), check here P> LX._' and
@ complete lines 27 through 29, and lines 33 and 34. TR o S
% 27  Unrestricted Net assets 3,544,719. 3,087,860.
g 28 Temporarily restricted net assets 17,334. 39,568.
T |29 Permanently restricted net aSSets ... ..o
= Organizations that do not follow SFAS 117 (ASC 958), check here > ]:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds
2 |33 Total net assets or fund balances . 3,562,053.| 33 3,127,428,
34 Total liabilities and net assets/fund balances 3,774,485.] 3a 3,434,384.

632011 11-11-16
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Form 990 (2016) MINNESOTA AIDS PROJECT 41-1524746 pagei2

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,391,297.
2 Total expenses (must equal Part IX, columin (A), line 25) 2 4,811,159.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-419, 862.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,562, 053.
5 Netunrealized gains (losses) on investments e 5 -14,763.
6 Donated services and use of facilities 6
7 INVESTMENT EXPENSES | 7
8 Prior period adjUStMENTS | e 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,
GOIUMIN (B)) L ittt oot ee et ee e et 10 3,127,428.

X1lll Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XII ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |___| Consolidated basis |___| Both consolidated and separate basis
¢ 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 Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 | . 38a| 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 undergosuch audits ... 3b| X
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at WWW.irs.gov/form990. :
Name of the organization Employer ldentlflcatlon number
MINNESOTA AIDS PROJECT 41-1524746

l 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 12, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
[:] 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 I1.)
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 il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

W N

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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

0 o0 B0 0

10

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 I1l.)

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

12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of organization (] TS Te Grganization steq (v) Amount of monetary (vi) Amount of other

d ibed on i .10 | vour goveming document? ; ) _ )
(be?/C”( € F’”t'”e; . 2 Yes No support (see instructions) {support (see instructions)
above (see instructions'

-

{e]

organization

Total St e ;
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 MINNESOTA AIDS PROJECT 41-1524746 page2
T~ Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,677,172, 4,380,761, 4,490,017, 4,238,242, 4,349,353, 22,135 545,

2 Tax revenues 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

4 Total. Add lines 1 through 3 4,677,172, 4,380,761, 4,490,017, 4,238,242, 4,349,353, 22,135 545,

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

column () s
6 Public support. Subtract line 5 from fine 4. 22,135 545,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 4,677,172, 4,380,761, 4,490,017, 4,238,242, 4,349,353, 22,135 545,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 36,475- 13,942- 2,620- 0. 65,493. 118,530.

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
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 , . 22,254,075,
12 Gross receipts from related activities, stc. (see |nstruct|ons) _____________________________________________________________________ 12 l 569,93 2.
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 Nere ... i | 4 I:l
Section C. Computation of PubFESupport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .. .. 14 99.47 o
15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 99.72 4

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. . .
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) 2016

632022 09-21-16



Schedule A (Form 990 or 990-£7) 2016 MINNESOTA AIDS PROJECT 41-1524746 pages
I [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (supiractiine 7¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 10¢, 11, and 12.)

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

Check this BOX and SEOP MEYE ... e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... ... .. ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 . 18 %
19a 33 1/3% support tests - 2016. 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 . ... .. ... 4

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > ‘:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _.................. » ‘:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 MINNESOTA AIDS PROJECT 41-1524746 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. ' ,1.0a.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to h R
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV| Supporting Organizations (ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

11a

[ Yes | No_

11b

11¢

Section B. Type 1 Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

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

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

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 MINNESOTA AIDS PROJECT 41-1524746 Pages

Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (opi;onal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

GDh W |=

o HIWIN|[=

=2}

maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (ol;)tional) ¢

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

Average monthly value of securities

Average monthly cash balances

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

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

o |o |0 |T (o

N

w
w

»

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N j;
[« I EN N N EE B B

Section C - Distributable Amount Current Year

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

Enter greater of line 2 or line 3

(L [A N

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .

| Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

|G {0 N |-

-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2016 MINNESOTA AIDS PROJECT 41-1524746 page7
LV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

(0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part Vl). See instructions
if any, to 2016:

3 Excess distributions carryove

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Tije [™M|o {0 [T

(—

E-Y

o

o

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o ja (o |T e

Schedule A {(Form 990 or 990-EZ) 2016
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ScheduIeA(Form990or990EZ)2016 MINNESOTA AIDS PROJECT 41-1524746 pages

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gog;;?)?p?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MINNESOTA AIDS PROJECT 41-1524746

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
Form 990-PF 501(c)(3) exempt private foundation

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

—J
[ 527 political organization
]
]
—J

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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 380, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

41-1524746

MINNESOTA AIDS PROJECT

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

510,602.

Person
Payroli :l
Noncash [:\

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,159,623.

Person
Payroll D

Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

135,971.

Person
Payroll :|
Noncash :I

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

285,055.

Person
Payroll  [_|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,457,972.

Person
Payroli El
Noncash :I

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

144,600.

Person
Payroll :|
Noncash [::]

(Complete Part II for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2

MINNESOTA AIDS PROJECT
Part

Employer identification number

41-1524746

(a)

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

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [—_—l

$ 108,607. Noncash [ |
{Complete Part If for

(a)

noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll [:]

(a)

$ Noncash [—_—I

{Complete Part |l for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll l:_l

(a)

$ Noncash [—_—I

{Complete Part 1l for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [—_—l
Payroll [—_—l

(a)

Noncash |:]

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [—_—l

Noncash

(a)

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:_l
Payroll |:]

623452 10-18-16

$ Noncash [ |

{Complete Part If for

noncash contributions.)
Schedule B {(Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

41-1524746

MINNESOTA AIDS PROJECT

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

(a) ©

No.
- (b) ) FMV (or estimate) (@

from Description of noncash property given . . Date received
Part| (See instructions)

(a)

(c)

No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions)

(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions)

(a)
(c)
No.

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

(a)
(c)
No.

- () ) FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

MINNESOTA AIDS PROJECT 41-1524746
Exclusively religious, charitable, eic coninputions 10 orgamzahons described in section B0 ” ”F wi or (10) that total more than $ 1,000 vor
the year from any one contributor. Comp!ete columns {a)through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance) > $

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

(a) No.
If;‘Oft’ﬂI {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.
}f’mrtnl (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.
'f)"Oft’ﬂI (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.
}f’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

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization

Employer identification number

MINNESOTA AIDS PROJECT 41-1524746
‘PartI-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities ...

Bl Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . L ves [ INo
4a Was a correction made? D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e A7D e
4 Did the filing organization file Form 1120-POL. for this year? L_Ives L_Tno
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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41-1524746 page2

Schedulle C (Form 990 or 990-2) 2016 MINNESOTA AIDS PROJECT
[ Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check P> LT ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure.s ' Oré:%izg{;gnls ) Aﬁltlﬁltt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .. . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 2,500.
c Total lobbying expenditures (add lines 1aand 1b) . 2,500.
d Other exempt purpose expenditures 4,854,354,
e Total exempt purpose expenditures {add lines 1c and 1d) 4,856,854.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 392,843,
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: =
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 256% of line 19) .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? . et [:] Yes E No
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘éf‘i'ﬁireﬁ?:;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 383,142 390,226 376,995. 392,843. 1,543,206.
b Lobbying ceiling amount e L S s '
(150% of line 2a, column(e)) 2,314,809.
¢ Total lobbying expenditures 17,917- 500. 2,500- 20,917-
d Grassroots nontaxable amount 95,786. 97,557. 94,2459. 98,211. 385,803.
e Grassroots ceiling amount : E
(150% of line 2d, column (e)) 578,705.
f Grassroots lobbying expenditures 1,500. 1,500.

Schedule C (Form 990 or 990-EZ) 2016
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41 1524746 Page 3

Schedule C (Form 990 or 990-E2) 2016 MINNESOTA AIDS PROJECT

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO OIS e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? | ..
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activitios?
j Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

SQ == 0o o 0 T e

No

Amount

501(c)(6).

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

1 Were substantially all (90% or more) dues received nondeductible by members? . ...
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

the prior year?

Yes

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
@ OUITENTYBAI it
b Carryover from last year
C T Bl e
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(¢) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

1]

Provxde the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

632043 11-10-16
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. . | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. .
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MINNESOTA AIDS PROJECT 41-1524746

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of 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? .. .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? ... . Cves [ Ino
il | Conservation Easements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[:) Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

G W N =

day of the tax year. i 744 Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . .. .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECtiON 170MNANBIIN? ... oo Cves  [Tno

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

conservation easements.
Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIIi, line 1 > 3

(i) Assetsincluded in Form 990, Part X e >

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 >
b Assets included in FOrm 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MINNESOTA AIDS PROJECT 41-1524746 page?2
[Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 L__] Pubilic exhibition d D Loan or exchange programs
Scholarly research e L___] Other
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 year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [____] Yes I:] No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1 Yes [ Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
© Beginning Dalance ... 1c
d Additions during the YEar ... . ... 1d
e Distributions duringthe year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . LI Yes |_] No

b If "Y_e_s," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
r v i Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

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

——

by: Yes | No
() unrelated OFgaNIZALIONS | e 3a(i)
({1} related Organizations e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI :| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, 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
12 Land e
b BUIINGS .
¢ lLeasehold improvements .
d Equipment ... 216,357. 37,370. 178,987.
e Other ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ..\ > 178,987.

Schedule D (Form 990) 2016
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‘Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(8) Other

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total

{Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

(3)

(4)

(5

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... oo »
2| Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1, (a) Description of liability (b) Book value ; ‘

1) Federal income taxes

N

(
{
{
{

W

=

[4;]

[2)}

{
{
{

N

[o]

)
)
)
)
)
)
)
)

(
(

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... .. » : ’ : g e

2, Liability for uncertain tax positions. In Part Xlil, 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 Xl
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MINNESOTA AIDS PROJECT 41-1524746 paged
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

4,482,226.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (fosses) on investments 2a

Donated services and use of facilities 2h

Recoveries of prior year grants . 2c
Other (Describe in Part XILY ., 2d
AdA Ines Zathrough 2d . 45,234,
3 Subtract line 2e from line 1 3 4,436,992.

o 0 0 U o

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) 4b

C Addlines 4aand Ab e, 4c -45,695.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... i 5 4,391,297.
‘Part:Xl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 Total expenses and losses per audited financial statements 1 4,916,85 1.

Prior year adjustments

Other l0SSeS e
Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 13,118.

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.) ... iiiooiviiiiiiiiiiiiiiii 5 4 , 8 11 ’ 159.
rPa"i't Xlll| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

[« I = R « B « S

118,810.
4,798,041.

PART X, LINE 2:

A TAX EXPENSE OR BENEFIT FROM AN UNCERTAIN INCOME TAX POSITION (INCLUDING

TAX-EXEMPT STATUS) MAY BE RECOGNIZED ONLY WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES MAP HAS NO UNCERTAIN INCOME TAX

POSITIONS THAT WOULD RESULT IN AN ACCRUAL, EXPENSE OR BENEFIT UNDER THE

MORE LIKELY THAN NOT STANDARD.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D (Form 990) 2016
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Part Xl | Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES

Schedule D {Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ})

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

MINNESOTA AIDS PROJECT

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

Employer identification ﬁumbér

41-1524746

2016

Fundraising Activities. Complete if the organization answered "Yes" on 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.

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Intermet and email solicitations

e Solicitation of non-government grants

f [: Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i} Activity

{iii) oid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col. {i)

(vi} Amount paid
to (or retained by)
organization

MICHAEL G. LEE - 3124 OAKLAND Yes | No

AVE. S., MINNEAPOLIS, MN GRANT WRITING X 250,000, 10,845, 239,155,
BETH MEGAS - 3310 NICOLLET

AVE #207, MINNEAPOLIS, MN GENERAL FUNDRAISING b 0. 9,559, -9,559,
TOtal e iiiieiieiieeeieiiieiiiiie » 250,000, 20,404, 229,596.

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.

MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 MINNESOTA AIDS PROJECT 41-1524746 page2
A7 Fundraising Events. Complete if the organization answered "Yes" on 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
ART OF RED RIBBON NONE (add col. (a) through
CHANGE RIDE ol (0)
® (event type) (event type) {total number) ’
3
c
Bl cuosermess 79,356.] 40,000, 119,356.
2 Less: Contributions .. ... 79,356. 40,000. 119,356.
3 Gross income (line 1 minus line2) . ...
4 Cashprizes ...
5 Noncashprizes ...
@
02 6 Rent/facilitycosts 321. 321.
>
1
B |7 Foodandbeverages .. .. ... 17,019. 17,019.
5
8 Entertainment ...
9 Other direct expenses . . ... 41 ’ 473. 41 ’ 473.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . ... > 58 ’ 813.

11 Net income summary. Subtract line 10 fromline 3, column (d) ... » -58,8 13.
| 4 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant . (d) Total gaming (add
o .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
£
Q
o
1 Grossrevenue ...
ot 2 Cashprizes ...
]
]
2138 Noncashprizes . . ...
[i1]
k3]
£]4 Rent/faciltycosts ...
[a)
5 Otherdirectexpenses ...
L] Yes % [ Jves % L_Ives
6 \Volunteerlabor |:| No I:l No I:l No
7 Direct expense summary. Add lines 2 through Sin column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline{, column(d) ... ... ... .. ..o »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... L JvYes L _Ino
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. . [ Tves [ INe

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 MINNESOTA AIDS PROJECT 41-1524746 page3

11 Does the organization conduct gaming activities with nonmembers? | ..., L] Yes L _INo
12 Is the organization a grantor, beneficiary of trustee of a trust, or a member of a partnership or other entity formed
to administer Chamitable GAMING? ||| oo [CJves [CIno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 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 organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I:] Director/officer D Employee I:] 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 license? D Yes D No

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 p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1ll, lines 9, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MICHAEL G. LEE

(I) ADDRESS OF FUNDRAISER: 3124 OAKLAND AVE. S., MINNEAPOLIS, MN 55407

(I) NAME OF FUNDRAISER: BETH MEGAS

(I) ADDRESS OF FUNDRAISER: 3310 NICOLLET AVE #207, MINNEAPOLIS, MN 55408

632083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P information about Schedule | (Form 990) and its instructions is at www.irs.gov/formg90. e :
Name of the organization Employer identification number
MINNESOTA AIDS PROJECT 41-1524746

Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or assiSTANCE? s

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of va(zflhg{ltgcr?czgo%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais al, noncash assistance or assistance
assistance Yotﬁgr) ’
2 Enter total number of section 501(c){3) and government organizations listed N the INe 1 table »
3 Enter total number of other organizations listed in the N 1 table i »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2016)
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Schedule | (Form 990) (2016) MINNESOTA AIDS PROJECT 41-1524746 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  [{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

RENT, UTILITIES, FOOD,
SOCIAL SERVICE ASSISTANCE 1694 0. 1,024,478 [FMV ITRANSPORTATION

’:Parii(l\‘/f] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

EMERGENCY ASSISTANCE PAYMENTS ARE MADE TO VENDORS (LANDLORDS, UTILITY OR

TAXTI COMPANIES) NEVER DIRECTLY TO CLIENTS. CLIENTS MUST PROVIDE PROOF THEY

ARE HIV POSITIVE AND ARE AT OR BELOW THE FEDERAL POVERTY LEVEL. CLIENTS

MUST PROVIDE DOCUMENTATION FOR THEIR EMERGENCY ASSISTANCE REQUEST (COPY OF

BILL). EMERGENCY ASSISTANCE PAYMENTS ARE LIMITED TO AN ANNUAL MAXTMUM

AMOUNT .

632102 11-01-16 Schedule | {Form 990) {2016)



SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization Employer identlflcatlon number

MINNESOTA AIDS PROJECT 41-1524746
Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes .. ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ... ... .
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » (OFFICE FURNIT) X 160 66,201 .COMPARABLE VALUE
26 Other » )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
desctribe in Part Il

_________ 30a X
AAAAAAAAA a1 X
32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}
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Schedule M (Form 990) (2016) MINNESOTA AIDS PROJECT 41-1524746

Page 2
Part

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organizaticn

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REFLECTS THE NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 33:

THE OFFICE FURNITURE WAS DONATED TO MAP BY CHILDREN'S HOSPITAL.

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. )
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. ecti
Name of the organization Employer identification number
MINNESOTA AIDS PROJECT 41-1524746

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FINDING AND ACCESSING SAFE AND DECENT HOUSING AND CREATES PLANS TO

MAINTAIN SUCH HOUSING IN THE FUTURE. 1IN 2016, THIS PROGRAM ASSISTED 82

HIV-POSITIVE INDIVIDUALS AND AN ADDITIONAL 44 FAMILY MEMBERS.

TRANSPORTATION SERVICES: REDUCES BARRIERS TO COMPREHENSIVE CARE BY

PROVIDING TRANSPORTATION ASSISTANCE FOR SUCH HEALTH-RELATED NEEDS AS

APPOINTMENTS, MENTAL HEALTH CARE AND PHARMACY PICKUPS. 1IN 2016, THIS

PROGRAM PROVIDED TRANSPORTATION SERVICES TO 195 INDIVIDUALS.

CASE MANAGEMENT: PROVIDES INDIVIDUAL SUPPORT TO PEOPLE LIVING WITH HIV

TO HELP NAVIGATE THE HEALTHCARE AND SOCIAL SERVICE DELIVERY SYSTEMS.

IN 2016, CARE PLANNING AND COORDINATION SERVICES WERE PROVIDED TO 478

INDIVIDUALS IN THE TWIN CITIES AND DULUTH AREAS.

BENEFITS COUNSELING: ASSISTS PARTICIPANTS IN THE NATIONAL RYAN WHITE

HIV/AIDS PROGRAM IN ACCESSING AND MAINTAINING HEALTH CARE BENEFITS. IN

2016, ASSISTANCE WAS PROVIDED TO 392 CLIENTS LIVING WITH HIV OR AIDS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CURRICULUM-BASED HIV EDUCATION AND SPEAKERS FOR COMMUNITY AND

PROFESSIONAL GROUPS. 1IN 2016, TRAINING WAS PROVIDED AT 154 EVENTS,

REACHING 7845 INDIVIDUALS.

PRIDEALIVE: PROVIDES RISK REDUCTION SERVICES TARGETED TOWARDS THE

LGBTQ COMMUNITY THROUGH OUTREACH, HEALTH-PROMOTING EDUCATION AND RISK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

MINNESOTA AIDS PROJECT 41-1524746

REDUCTION SUPPLY DISTRIBUTION. IN 2016, 379 HIV TESTS WERE GIVEN AND

2,405 CONTACTS WERE ACHIEVED.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNICATIONS: RAISES AWARENESS OF HIV ISSUES AND THE WORK OF MAP IN

MINNESOTA THROUGH TRADITIONAL AND ONLINE MEDIA. 1IN 2016, MAP'S SOCIAL

MEDIA HAD 280,270 IMPRESSIONS AND SENT OUT 765,907 EMAILS, WITH A 12%

OPEN RATE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS :

MAINTAINS THE MINNESOTA AIDS PROJECT WEBSITE PROVIDING EDUCATION AND

AWARENESS OF THE PROGRAMS AND SERVICES THAT ARE OFFERED.

FORM 990, PART VI, SECTION B, LINE 11B:

INTERNAL AFFAIRS COMMITTEE MEMBERS (COMMITTEE OF THE BOARD OF DIRECTORS)

ARE E-MAILED A PDF VERSION OF THE MINNESOTA AIDS PROJECT 990 UPON

COMPLETION. MAP'S 990 IS PREPARED BY THE SAME CPA FIRM THAT DOES THE

YEAR-END AUDIT. THE REST OF THE BOARD MEMBERS (DIRECTORS) ARE E-MAILED A

PDF VERSION OF THE COMPLETED 990 UPON REVIEW OF THE INTERNAL AFFAIRS

COMMITTEE. THE BOARD THEN VOTES TO APPROVE THE FINAL VERSION.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS (DIRECTORS) ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY AT MAP'S ANNUAL BOARD MEETING IN APRIL. THE SIGNATURE IS AN

ACKNOWLEDGEMENT THAT THEY WERE IN COMPLIANCE WITH THE POLICY DURING THE

PAST CALENDAR YEAR.
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Name of the organization Employer identification number

MINNESOTA AIDS PROJECT 41-1524746

FORM 990, PART VI, SECTION B, LINE 15A:

CEQO COMPENSATION IS APPROVED ANNUALLY BY THE BOARD AFTER A DETAILED REVIEW

BY A BOARD SUBCOMMITTEE. NATIONAL AND LOCAL SALARY DATA AS WELL AS RESULTS

FROM AN EMPLOYEE ENGAGEMENT SURVEY AND A SEPARATE SURVEY FROM THE CEO'S

DIRECT REPORTS ARE INCORPORATED INTO THIS REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

MAP WILL PROVIDE COPIES OF PUBLIC DOCUMENTS UPON REQUEST. 1IN ADDITION, THE

FORM 990 IS PROVIDED TO GUIDESTAR, MN ATTORNEY GENERAL'S OFFICE, AND THE

CHARITIES REVIEW COUNCIL FOR PUBLIC VIEWING.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.
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