AIDSNET 01/06/2023

AIDSNET, INC.
Net Asset / Fund Balance af Beginning of Year

Revenue
Confributions

Forms 990 / 980-EZ Return Summary

For calendar year 2021, or tax year beginning  07/01/21  and ending 06/30/22

2,986,391

Program service revenue

Investmant income

Capital gain / loss

Fundratsing / Gaming:
Gross revenue
Direct expenses

Net income

Otherincoma

Total revenue
Expenses
Program services

2,985,149

Management and gensral

4,094

Fundraising

Total expenses
Excess { (deficit)

Changes

Net Asset { Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial staiements

Less:
Unrealized gains

Donated services

Recoveries

Cther

Pius:
investment expenses

Cther

Total revenue per return 2,986,653

23-2755276
128,278
52
210
2,986,653
2,989,243
-2,590
125,688

Reconciliation of Expenses

Total expenses per financial statements

Less:
Dcnated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 558,953 511,860
Liabilities 430,675 386,172
Nat assets 128,278 125,688 -2,590

2,989,243

Amended ratum

Failure to file penalty

Retumn / extended due date

[

Miscellaneous Information

05/15/23




AIDSNET 01/06/2023

ks

IRS e-file Signature Authorization
Fom 887T9=TE for a Tax Exempt Entity OME No 13450047
For calendar yaar 2021, or fiscal year beginning |, ,,, .. 7/01 ... 2021, and ending . |, 6/ 3 0 20 22 s
Department of the Treasury p Do not send to the IRS. Keep for your records. 2@21
Internal Revanye Sarvice » Go to www.irs.gov/Form8879TE for the latest information.
Name of fller - EIN or 88N
AIDSNET, INC. 23-2755276

Name and title of officer or person subject te tax - T CTORIA MCKINZEY_GONZALEZ

EXECUTIVE DIRECTOR
Type of Return and Return Informaticn
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cants. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, %a, or 10a below, and the amount on that line for the retumn teing filed with this form was blank, then lsave line th, 2b, 3b, 4b,
5b, 6b, Th, 8b, 9b, or 10b, whichaver Is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below, Do not complete more than one line In Part .
1a Form 990 check hers P & b Total revenue, If any (Form 980, Part VIII, column (A), line 12) 1 2,986,653
2a Form 9§0-EZ check hare P || b Totafrevenue, ifany (Form 990-EZ, fine 9y 2b
3a Form 1120-POL checkhere P | i b Total tax (Form 1120-POL, fne 22) ... .. .. .. 3b
4a Form 990-PF check here P || b Taxbased on Investment income (Form 890-PF, Pat VI, line8) 4b
Sa Form 8868 checkhere B | | b Balance due (Form 8868, line 3c) 5b
6a Form 990-Tcheckhere W b Total tax (Form 880-T, PartIli, lined) 6b
7a Form 4720 check here | 2 E b Total tax {(Form 4720, Partlll,ine 1} ... ... 7h
8a Form 5227 check here 4 b FMV of assets at end of tax year (Form 5227, Item D) ................... Bb
9a Form 5330 check here P[] b Taxdue (Form 533C, Partil, ine 19) ..........ooooviviiin e %

10 038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) ., 190b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E}E | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and
complete. | further declare that the amaunt In Part | above Is the amount shown on the copy of the electronic retumn. | consent to atiow my
intermediate service provider, transmitter, or electrenic return eriginator (ERO) to send the return fo the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its deslgnated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the faderai taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential informaticn necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal idenfification number (PIN) as my signature for the elsctronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FRANCE ANDERSON BASILE & CO to enter my PIN 18017 as my sighature
ERO firm name Enter five numbers, but .

do not enter alf zeros

on the tax year 2021 electronlcally filad return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen. ‘

|:| As an officer or parson subject to tax with respect to the entity; | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

ar or person subject to tax P . Date P 12 / 14 / 22
HE:  Certification and Authentication
ERO's EFIN!PIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-cigit self-selected PIN. [ 23171818049 |

Do not enter all zeres
| certify that the above numeric entry is my PIN, which is my signature on the 2021 elactronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requiremants of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns,

CHRISTOPHER §. BASILE, CPA e » _12/14/22

ERO's signature P

ERO Must Retain This Form —- See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. ' Form 8879-TE (2021
DAA




AIDSMET 01/06/2023

! .Forrn A990

Department of the Treasury
intarnal Revenue Sarvice

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made publlc.
P Go to www.jrs.gov/Form990 for instructions and the latest Information.

OB Mo, 1645-0047

A For the 2021 catendar year, or tax year beginning 07/01/21 ,andending O 6/30/22

2021

B Check it applicable: ¢ Name of organization

AIDSNET, INC.

D Address change
Doing business as

D Employer identification number

23-2755276

D Narne changs

D Initlal refum

Number and strest for =.0. box it mall 1 not Gellvered to streel address)

31 § COMMERCE WAY, SUITE 400

Room/suite

E Telephone number

610-882-1118

Clty or town, state or province, country, and ZIP or faraign postal code

BETHLEHEM Pa 18017-8916

Final return/
terminated

G Gross receipts $

2,986,653

D Amendsd relum ]
D Application pending

MName and address of principal officer:

VICTORIA MCKINZEY-GONZALEZ

I Tax-exempt status: m 501{c)(3) H 501{c} ( )((insertno,) ﬂ 4847(a)(1) or

[ sez

J  Wehsite: P WWW o AIDSNETPA . ORG

H{a) Is this a group return for subordinates? D Yes @ No

lH(b) Arg al! subordinates included?

D Yas D Mo

If "Mo," attach & list. Sea instructions

H{c) Group exermption number »

K Fom of organization: Jm Corporation l_] Trust H Associgtion ﬂ Other B

\ L Year of formation: 1994

| M Slate of legal domicils:

Summary

1 Briefly describe the organization's mission or most significant activiies: |
8 . AIDSNET BUILDS HEALTHIER COMMUNITIES BY PLANNING AND FUNDING HIV/RIDS CRRE .
& CAND PREVENTION
| Y
c% 2 Check this box | 4 D if the organization discontinued Its operations or disposed of more than 25% of its net assats.
o8 3 Number of voting members of the governing bedy (Part Vi line 1a) 3 6
'g 4 Number of indepandent voting members of the governing body (Part VI, line ) 4 6
:“é 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) . ... ... 5 5
E & Total number of volunteers (Bstmate T NECBSSaIY) 3 6
7a Total unrelated husiness revenue fram Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxabie income from Form 990-T, Part L line 11 .00onp e 7b 0
Prior Year Current Year
» | & Contributions and grants (Part VIIL fine 1h) | 2,920,537 2,986,391
2| 9 Program service revenue (PartVIlL INe 20} 0
2 | 10 Investment income (Part ViII, column (A), lines 3, 4,and 7d) .. 31 52
® | 11 Other revenue {Part VIIl, column (A}, lines 5, 64, 8¢, 9c, 10c, and 11€) | .. ... ... 350 210
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) . ........... 2,920, 918 2,986, 653
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) ... ... 2,470,067 2,493,358
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 371,578 422,778
# | 1gaProfessional fundraising fees (Part IX, column (A), line 1)
§ b Total fundraising expenses (Part IX, column (B), line25) > o i
W | 17 Other expenses (Part IX, column {A), lines Ma-11d, 1F248) . ... 73,283 73,106
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . 2,914,928 2,989,243
19 Revenue loss expenses. Subtract ling 18 fromline 12 o, 5,990 -2,580
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, [0 18) | .. ... 558,953 511,860
28 21 Total liabilities (PartX, & 26) 430,675 386,172
25 let assets or fund balances. Subtractline 21 from line 20 ... 00000 128,278 125,688

Signature Block

true, correct, and complete. Daclaration of preparer (other than officer) is basad on ali information of which preparer has any knowledge.

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

Slgn ’ Signature of offleer ' Date
Here VICTORIA MCKINZEY-GONZALEZ EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D i§| PTIN
Paid CHRISTOPHER S. BASILE, CPA CHRISTOPHER §, BASILE, CPA self-emploved | POC475712
Preparer | gy name 4 FRANCE ANDERSON BASILE & CO Firm's EIN ¥ 23-2745511
Use Only 903 CHESTNUT ST

Firm's address P EMMAUS ’ PA 18049 Phoné no. 610_967 _1200

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notlce, sae the separate instructions.
DAA

Form 990 {2021}
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orm 990 (2021) AIDSNET, INC. 23-2755276 Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note o any line inthis Part . s D

1 Briefly describe the crganization's mission:
AIDSNET BUILDS HEALTHIER COMMUNITIES BY PLANNING AND FUNDING HIV/AIDS CARE

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ? |
If "Yas," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SNOSST 1 Yes [X) No
If "es," describe these changes on Schedule O.

4 Describe the organization's program servige accomplishments for each of its thres 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 allccations to others,

the total expenses, and revenus, if any, for sach program service reported,

4d Other program services (Describe on Schedule Q.)
{Expaenses §- including grants of § ) (Revenue $ )
de Total pragram service expenses b 2,985,150 ,
DAA Form 990 (2021}




AIDSNET 01/06/2023

1 5
Form 990 (2021) ATIDSNET, INC. 23-2755276 Pags 3
M. Checklist of Required $chedules
Yes | No

1 Is the organization describad in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubiic office? /f “Yes,” complete Schedule G, Part! 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, " complefe Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(¢){8), or 501(c)}E} crganization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitt 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl 6 p:4
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, histaric land areas, or historic structures? If “Yes,” corplete Schedule O, Parttt 7 ;8
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complefe Schedule D, Part fff 8 X

9 Did the organization report an amocunt in Part X, line 21, for escrow or custedial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g X
10 Did the organization, directly or through a reiated organization, hold assets in donor-restricted endcwments
or In quasi endowments? If “Yes,” complefe Scheduie D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIEL VUL 1X or X, as applicabis.

a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 Jf "Yes,”

complete Schedule D, Part Vi Ma| 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, ling 167 /f "Yes," complele Schedule D, Part VYt i1k X
¢ Did the erganization report an amount for Investments—program related In Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule O, Part Vil 1ic X
d Did the organization report an amount for other asseats in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complele Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ile X
f Did the organization's separate cr conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organizaticn obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X ant Xl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I
"Yes," and if the organization answered "No" to line 1Za, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule £ 13 X
14a Did the organization maititain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or maore? If “Yes,"” complete Schedule F, Parts landtv 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,” complefe Schedule F, Parts ffand iV 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? /f “Yes,” complete Schedule F, Parts lliand vy 16 X
17  Did the organization repert a total of more than $15,000 of expenses for profassional fundraising services on
PartIX, column (A), fines 6 and 11e? If “Yes,"” complete Schedule G, Part |. Seeinstructions 17 X
18  Did the organization report mcre than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes," complefe Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vitl, line 9a?
IFYBs,complate SChedula G, Part Il 19 X
20a Did the organization operate ons or more hespital facilites? If “Yes,” complete Schedule H 20a X
bk [f"Yes" to line 20a, did the organization attach & copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ling 17 If “Yes,” complete Schedule |, Parts fand ll .. . o o i iiiiiiiiins 2| X

DAA Form B9 (2021
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2021) AIDSNET, INC. 23-2755276

Page 4

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

ar

38

Checklist of Required Schedules (continued)

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts Fand Il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the

arganization's current and former officers, directors, frustees, key employees, and highest compensated

employees? Jf "Yes, complate SGNedUIE d
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 complate Scheduie K. If NG, g0 fo line 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporagy period exception? .
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? )

Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? /f “Yes,” complete Scheduwle L, Part! .
Is the organlzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

I "Yes,compiete Sohedule L, Part |
Did the organization repart any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, diractor, trustee, key employes, creator or founder, substantial contributor, or 35%

controllad entity or family member of any of these persons? if "Yas," complete Schedule L, Partil L
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Scheduie L, Part Il
Was the organization a party to a business transaction with one of the following parties (sze the Schedule L,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

A 35% controlled entity of one or more individuals and/er organizations described in line 28a or 28b7? if
“Yas," complete Schedule L., Part IV

Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il e,
Did the organization own 100% of an entity disregarded as separata from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,

Or IV, and Part V, 06 1 e
Did the organization have a controlled entity within the meaning of section S12()(13)7 .. .. . . . .
If "Yes" fo line 35a, did the organization recelve any payment from or engage in any transaction with a
contrelled ertity within the meaning of section 512(b}13)? If “Yes,” complete Schediile R, Part V, fine 2
Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-chatitabla
related organization? If “Yes,” complefe Schedule R, Part ¥V, ine 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28%

28¢
29

30
31

32

33

34
35a

T I 1 B o 1 B o] B -

35b

b

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... oo iieine s

ia

Enter the number reported in box 3 of Form 1096. Enter -0- if not appticable 1a | 5

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable th | 5

Did the arganization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) Winnings 0 prze WINNBIST . i e e e i e

...10 .-

DAA

Form 990 (2021
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o

02021) AIDSNET, INC. 23-2755276
‘‘‘‘‘ . Statements Regarding Qther IRS Filings and Tax Compliance (confinued)
“2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If fhe sum of ines “a and 2a is greater than 250, you may be required to e-file. Ses instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the VBRI
b If“Yes, has it filed a Form S00-T for this year? ff “No” fo line 3b, provide an explanation on Schedule O .
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in & foreign country (such as a bank account, securities ascount, or other financial account)?
b If "Yes," enter the name of the foralgn Country B
See instructions for filing requiraments for FinGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?
Did any taxable party notify the organizaticn that it was or is a party to a prohibited iax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form B888-T 7
ga Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
' organization salicit any contributions that were not tax deductible as charitable confributions? 8a X
b |f'Yes," did the organization include with every soficitation an express statement that such contributions or
gifts were Not X QeCUCHDIE?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Services Provided 10 18 PAYOT Y e
b I "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 T¢
If “Yes,” indicate the number of Forms 8282 filed during the year ...
Did the organization receive any funds, directly or Indlrectly, to pay premiums on a perscnal banefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal penefit contract?
If the organization received a contribution of qualffied intellectuai property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsering organizaticn have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under saction 49667
b Did the sponsoring organization make a distribution te a doner, donor advisor, or related person?

L1

T . o
RIS

o

10  Section 501{c){7} organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl line 12 i0a
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 shareholders e 11a
b Gross income from other sources. {Do not net amotnts due or paid to other sources
against amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 890 in lieu of Form 10412 L
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. .......... | 12k |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in move than cne state
Note: Sae the instructions for additional informatlon the organization must repart on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of resarves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YO 14a X
b |¢*Yes,” has it filed a Form 720 to repart these payments? If "No,” provide an explanation on Schedule O . .. ... ... 14b

15 s the crganization subject to the section 4860 fax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? SRR PO
If “Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Scheduls O.

17  Section 501{c)(21) organizations. Did the trust, any disqualified persen, or mine operator engage In
activities that would result in the impoesition of an excise tax under section 4951, 4952 or 49537
if “Yes," complete Form 6088.

DAA Farm 990 (2021
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)

Form 990 (2021) AIDSNET, INC. 23-27155276 Page 6
Govarnance, Managerment, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule Q contains a response or note to any line inthis Part VI i e EL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... ... .. 1a | 6
If thers are material differenceas in voling rights among members of the governing body, or
if the governing body delegatad broad authorlty to an executive committee or similar
commiitee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 6
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? T 2
3  Did the organization delegate control over management duiies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6

o | B |

C I - T T E - B

8
a X
b Each committee with authority to act on behalf of the governing DOdY? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the nameas and addresses o Schedle O . et 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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
i1a Has the organization provided a complete copy of this Form 890 to all members of its govering body before filing the form? Ma; X
" b Describe on Schedule O the process, if any, used by the crganization to review this Form 890,
12a Did the organization have a written conflict of interest palicy? /f “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give fise to conflicts? | 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document ratention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers ar key employees of the organization
If “Yas” to line 15a or 15b, describe the process on Schedule O, Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement
with a taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the 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? . . it e 16b
Section C. Disclosure ' .
17 List the states with which a copy of this Form 890 is required to be filed B BB
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1G24-A, if applicable), 890, 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 Ancther's websile @ Upon request Other (explain on Schedute O}
48  Describe on Schadule 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, address, and telephone number of the person who possesses the organization's bocks and records P
THE ORGANIZATION 31 SOUTH COMMERCE WAY, SUITE 400
BETHLEHEM PAa 18017-8916 610-882-1119

DAA Form 990 (20213
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Form 990 (2021) ATDSNET ,

INC.

23-2755276

Page 7

Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VU D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether Individuals or organ[zatlons) regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation {box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related arganizations.

» List all of the organization's former cfficers, key employeaes, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

o List all of the organization’s former directors or trustees that racsived, in the capacity as a former director or trustee of the

crganization, more than $10,000 of reportable compensation fram the organization and any related organizations.
Sea tha instructions for the crder in which fo list the persons above.

Check this box if neither tha organization nor any related organization compensated any current officer, director, or trustee.

(€}
A B Pasltion o £ F
Name(ar)wd title A;%;%ge ég:, n uontl :::;Z?SZLEILhSSIE i:; C;}zgf:;t}:{liz ] er:Eé[:t)sa;Iii . Estl msft%::;aer:ount
per week officer and a directorfirustac} from the from related compensation
(list any SE| & % EREE organization (W-2/ organizations (W-2/ from the
hours for Sg g8 FREHE 1089-MIST/ 1089-MISC/ organization and
related a5l & ° E Folad 1089-NEG) 1098-NEG) related organizations
organizations | = 5 8 g m% !
below =] | B :
dotted line) g 2 %
(HVICTORIA MCKINZEY-GONZALEZ
R TITITS RS TUPUUPRR 33.80
EXECUTIVE DIRECTOR 0.00 X 92,966 0
{2 CANDY ANDERSOM
e 1.00
MEMBER 0.00 | X 0
(3) GUIDO JARAMILLO |BLUM ‘
AU TIETSTETS T RTUSURRRTTY 1.90
MEMBER 0.00 |X 0 \
(4 BENJAMIN HEISERMAN
e 1.00
MEMBER 0.00 | X 0
(5)VICTORIA LANDOLEI
TP TOUIVITIRRRRRRRPIITN 1.00
MEMBER 0.00 |X 0
(6) GREG REPPERT
SUSTTTOTIUITIUPTTSURTIPIURRITRNY O 1.00
BOARD CHATR 0.00 |X X 0
(MLISA SPIRO
VRSP TERIT TS URRRRRPRS N 1.00
SECRETARY /TREASURER 0.00 X X 0
(8)
@
(10)
(11}

DAA

Form 980 (2021



AIDSNET 01/06/2023

Form 990 (2021} AIDSNET ,

INC.

23-2755276

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contihued)

©
Position
6] (B) {do riot check more than one ) (E} (F)
Name and ttle Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a dlrectorftrustes) compansation compensation of other
per week o7 = o g from the from related compensatlon
{llst any aa 5 5 ) g:g_ g organization (W-2/ organizatlons (W-2/ from the
hours for dg| E| 8 g (23 ?’D 1098-MISC/ 1099-MISC/ ‘organization end
related 58| § € |8g| 1099-NEC) 1099-NEC) refated crganizations
organizations | g £ 2 3
below = g 8 -§
dotted lins) v & g
g
b SUBLOtAl ... . e [ 92,966
¢ Total from continuation sheets to Part VIL, Section A ..., ..., »
d’ Total (add fines 1band 16) ... e » 92,966
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 b 0
3  Did the organization list any former officer, director, trustee, key employse, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual |
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 Schedufe J for such
U]
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest cempensated independent contractors that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness addrass Descmpt:o(n }of senices Coméen)saﬂon
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensaticn from the organization P

DAA

Farn 990 (2021}
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Form 990 {2021) AIDSNET, INC. 23-27552'16 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL ST T []
(A {B) ©) ()
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘%g 1a Federated campaigns ... 1a
& 2l b Membershipdues. . .. .| b
QE ¢ Fundraisingevents . 1€
% & d Related organizations ... 1d
#El e Governmentgrants {contrbutons} 1e 2,985,15
EI"_J f Al other contributions, gifts, grants,
£2 and similar amounts not included above .. ... 1f 1,241
ga g Moncash contribulions includad in
s lines a1 ... oo 1g 1§
SE h Total. Addlines lamtf. . oiioiinine i > 2,986,391
Business Code
@ 2a
B P
3 b
‘% % o
E g .......................................................
]
LU-'P: = P
e e
&= e
f All other program service revenue ...................
g Total. Addlines2a-~2f .....oopon i >
3 Investment income {including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond procesds [ 4
B ROYAMES ... >
{1} Real (ii} Personal
6a Gross rents 6a
b Less: rental axpenges | 6b
¢ Rantal inc. or {loss} 6c
d Netrentaiincoms or{loss) ... oo oiiveriine ez »
7a Gross amount fom ) Securliies {ily Gther
sales of assels -
other than inventory |78

b lsss: costor other

basis and sales exps. | 7B
Gain ar {loss) Tc
d Net @ain or (1085) . .oov e ez | 2

Other Revenue
5]

8a Gross income from fundraising events
(notincluding  $ ... ..
of conteibutions reported on line
1c). Ses Part IV, Iine 16 . .. 8a
b Less: directexpsnses ..., 8k
¢ Netincome or (loss) from fundraisingevents ................ | o
ga Gross income from gaming
activities. See Part iV, ine 19 9a
b Less:directexpenses . .. ... 9b
¢ Netincome or (loss) from gaming activities .................. »
10a Gross sales of inveniary, less
returns and allowances 19a
b Less:costofgoodssold 10b
¢ Netincome or {loss) from salés of inventory .. ............... >
] Busiess Code
8o 11a | MISCRLLANEOUS .. ... .. ... 210 210
€2 b '
% g ......................................................
% G
= d Allotherrevenue .. ... .......coiiriomiiiiiicinns
e Total. AdS lines 11a=110 . .ovuiroiiiieeii ey » 21
12 Total revenue, Seeinstrucllons oo > 2,986,653 262 0 a

Form 990 (2021
DAA
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Form 990 (2021)

AIDSNET, TINC.

23-2755276

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete coltmn (A).

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

Do not include amounts reported on lines 6b, 7b, Total gtgenses Prograf'ﬁ')servlce Managé?n)ent and Fund(rna)ising
8h, 9b, and 10b of Part Vil sxpenses expenses
1 Grants and other assistence to domastic organizations )
and domestic governments. See Part IV, lhe 21 2 ; 493 ‘ 359 2 ; 493 ’ 359
2 Grants and other assistance to domestic
individuals. See Part IV, fing22
3 Grants and cther assistance to foreign
crganizations, foreign governmenfs, and
forelgn individuals, Ses Part !V, lines 15and 16
4 Benefits pald ic or for members
5 Compensation of current officers, directors, ‘
fustees, and key employses 92,966 92,966
6 Compensation notincluded above to disqualified
persons {as dafined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) |
7 Othersalaries andwages 231,988 231,998
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 15,964 15,964
9 Otheremployse berefits 55,221 55,221
10 Payrol taxes 26,629 26,629
11 Fees for services (nonemployees):
a Management
b Legal
e Accounting 5,625 5,625
d Lobbying .
e Professional fundraising services. Seg Part IV, ling 17
f Investment managementfees
g OCther. {if line 11g amount sxcesds 10% of line 25, column
(A) amount, listline T1g expenses on Schedule O}
12 Advertising and promotion
13 Officeexpenses 15,753 15,284 489
14 Information technology .. 5,665 5,665
15 Royalies
16 Qccupancy 37,146 37,146
17 Travel 98 98
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,625
23 nsurance
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A ameunt, list line 24e expanses on Schedule 0.)
a , STAFF DEVELOPMENT 334 334
b | MEMBERSHIP DUES 200 200
c ...............................................
RO PO PPRTPTRI
e Allotherexpenses )
25  Total functional expenses. Add lines 1 through 2de 2,989,243 2,985,149% 4,094 C
26 Joint costs. Complete this line only if the
organization reported in celumn (B} joint costs
fram & cembined educational campaign and
fundraising solicitation. Check here B D if
following SCP 98-2 (ASC968-720) . ... .. ... ... ..
DAA Form 990 (2021)
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" Eorm 990 (2021)

ATDSNET, INC.

23-2755276

Balance Sheet
Check if Schedule © contains a response or nete to any line in this Part X

A
Beginning of year

(B}
End of year

Assets

(3 I S S

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustea, key employse, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons
Loans and other receivables from ofher disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4858(c)(3)(B) . . . . .
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other

57,630

96,357

486,078

403,883

&= |o [ |

© |0 {~ |

2,300

basis. Complete Part Vi of ScheduleD .
Less: accumulated depreciation 10b 12,102

10¢

9,320

11

12

13

14

15

558,953

16

511,860

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payabdle and acorued expenses
Grantg payable

Leans and other payables to any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family mamber of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabie to unrelated third parties

Other liabllities {including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Comglete Part X
of Schedule D

Total liakilities. Add lines 17 through 25 . ottt a i

427,372

17

386,172

3,303

24

25

430,675

26

386,172

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here » (X

and complete lines 27, 28, 32, and 32.

Net assets without donor restrictions

Nst assets with donor restrictions
Organizations thai do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust princlpat, or current funds
Paid-in or cagital surplus, or land, building, or equipmentiund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

128,

27

3

128,278

32

125,688

558,953

33

511,860

DAA

Form 990 (2021
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Form 990 (2021) AIDSNET , INC. 23-2755276 Page 12
Recenciliation of Net Assets
Check if Schedule C contains a responseornotetoanylineinthis Part X[ ..o i D_
1 Total revenue (must equal Part VIll, column (A), line 12)- 1 2,986,653
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,985,243
3 Revenueless expenses. Subtractling 2 from line 1 3 -2,580
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, cofumn (A)) .. 4 128,278
5 Netunreallzed gains (losses) oninvestments e 5
6 Denated servicas and Use of facilitias 6
7 InVestMeNt EXPaNSES 7
8 Prior period adjUstments 8
8 Other changes in net assets or fund balances (explain on Schedule O} 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {(must equal Part X, line
B2, QOIUMN (BY) .y e 10 125,688

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart X1 o000 i

1 Accounting method used to prepare the Form 890: D Cash Accrual ]_—_l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O, . :
2a Were the organization's financial statements compilad or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consclidated basis, or both:
D Separate basls D Consolidated basis D Both consciidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yas," check a box below fo indicate whether the financial statements for the year wers audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of
tha audit, review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed elther its oversight process or seisction process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB ClrcUlar A-1337
b If"Yes,” did the organization undergo the required audit or audits? If the organizatian did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits ... i

ja| X

3b| X

DAA

Form 990 2024
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SCHEDULE A Public Charity Status and Public Support OME o, 1545-0047
Form 890
( ° ) Complete if the organization |s a section 501(c¥3) organization or a section 4947(a)(1) nonaxempt charitable trust. 2 02 1
Department of the Traasury » Aftach to Form 990 or Form 990-EZ.
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the arganlzation Employer Identification number
AIDSNET, INC. 23-2755276

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

The organization is not & private foundaticn because it is: (For lines 1 through 12, check cnly oneg box.)

1
2
3
4

[ T 1 N O

10

11
12

1]

o

e

f
g

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

A school described in section 170(b)(1)(A)i1). (Attach Schedule E (Form 980).)

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

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

city, and state:

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

section 170(b)(1)(A)(iv). (Complets Part I.)

A federal, state, or local government ar 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

desaribed In section T70(b}{1)(A)}vi). (Complete Part 1.)

A community frust described in section 170(b}{1)(A){vi). (Complete Part Il.}

An agricultural research organization described In section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

university: i

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from acfivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquirad by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

An organization organized and operat'ed exclusively for the benefit of, to parform the functions of, or to carry out the purposes of

one or more publicly supperted organizations described in section 508(a)(1} or section 509{a}{(2). Sea section 509(a)(3). Check

the box on linas 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

I:] Type II. A supporting organization supervised or controlled In connection with its supported organization{s), by having
confrol or management of the supparting organization vested in the same persons that confrol or manage the supported
organization(s). You must complets Part IV, Sections Aand C.

D 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 Type I non-functionally integrated. A supporting organization operated in connectlon with its supportad organization(s)
that is nat functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and [, and Part V.

D Check this box if the organization received a written determination from the IRS that ltis a Type |, Type I, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported arganizations

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

(i} Name of supported (i) EIN {iil) Type of prganization
organization {described on lines 1-10
above {see Instructions))

{iv} Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support {see
instruciions)

(wi) Amount of
other support {see
instructions)

(A)

(B)

(C)

D)

(E)

Total —  |dsEessssdicceaseresad

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A {(Form 890} 2021
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Form 9903 2021 AIDSNET, INC, 23-2755276 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(h}(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 Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) M {a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nof
include any "unusual grants."} 2,153,491 2,423,570 2,561,900 2,920,537 2,986,391 13,045,889
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitg behalf
3 The value of services or facilities
furnished by a governmental unit to ths
organization without charge |
4  Total Add lings 1 through3 2,153,491 2,423,570 2,561,900 2,920,537 2,986,391 13,045,88%
5§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown or line 11, column (fy
§  Public support. Subtract ling 5 from line 4 13,045,888
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2017 (b} 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from lined 2,153,491 2,423,570 2,561,900 2,920,537 2,986,391 13,045,889
8  Gross income from inferest, dividends,
payments received on securifies loans,
rents, royaities, and income from
similar sources . 71 129 61 31 52 344
g  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... 350 210 560
11 Total support, Add lines 7 through 10§ 13,046,793
12  Gross receipts from related activities, efc. (see instruUCtONS) | 12 252
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)
orcanization, chack this Box and SEOP RETE o i o o et eeee i » |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (lins 8, column (f) divided by line 11, column (M) 14 99.99%
15  Public support percentage from 2020 Schedula A, Part Il fine 14 15 69.99%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization F[:
b 33 1/3% support test—2020. If the organization did not check & box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppartad crganization 2 D
17a  10%-facts-and-circumstances test—2021, If the organization did nct check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstancss fest, check this box and stop here, Explain in
Part VI how the organization mests the facts-and-circumstances tast. The organization qualifies as a publicly supported
OMGANIZAION > ]
b 10%-facts-and-circumstances test—2020 If the organization did not check a box on line 13, 16a, 16b or 17a, and ling
15 is 10% or mare, 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
ORGANIZRUON | e » [
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

> []

DAA
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sdule A (Form 990) 2021 AIDSNET, INC. 23-2755276 Page 3
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 1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2017 (b) 2018 (¢} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contibutions, and membership fess
raceived. (Da not Includs any "unusual grants."}

2 Gross racaipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is refated to the
arganization's tax-exempt purpose ..., ..

3 Gross receipts from activifies that are not an
unrelated frade or business under section 513

4  Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
reseived from other than disqualified
parsons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year |

¢ Addlines 7aand 70

8 Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividencs,
paymentis recelved on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after Juneg 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelfated business
activities not inciuded on ling 10b, whether
or not the business is regularly carfed on ...,

-12  Other ingome. Do not include gain or
toss from the sale of capital assets
{Explainin Partvty

13  Total support. {Add lines 8, 10c, 114,
and 12}

14  First 5 years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column {f), divided by fine 13, cotumn {f)y | ... 15 Yo
16  Public support percentage from 2020 Scheduie A, Partill ling15 .. ... e ncnip oo ingaziay i eaiiiiiiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2020 Schadule A, Part I, line 17 18 %
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 55 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2020. If the organization did not check a box on fine 14 orfine 19a, and line 16 is mere than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supperted organization . ............... > D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ................. » D

Schedule A (Form 994) 2021

DAA
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Scheduls A (Form §30) 2021 AIDSNET, INC. 23-27155276 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 an Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes No

Are all of the organization's supported erganizations 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 historfe and continuing relationship, explain.

Did the organization have any supported organization that does ot have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part Vi how the organization determined that the supported
organization was dsscribéd in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), cr (8)7 If "Yes," answer
fines 3b and 3c below.

Did the organization cenfirm that each supported organization quaiified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)2)7 If "Yes," describe in Part VI when and how the
organization made the defermination.

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 conlrols the organization put in place to ensure such use.

Was any supportad organization not organized In the United States ("foreign supported organization™)? /f
"Yes," and Iif you chacked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whaether o make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connection with ifs supported organizalions,

Did the organization support any foreign supported organization that does not have an IRS determination
under sactians 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part Vi what controls the organization used
to ensurs that all support fo the foreign supporied organization was used exclusively for section 170(c)(2){B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer iines 8b and 5c below (if applicable). Also, provide defail in Part VI, includling (I} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type 1l only. Was any added or substituted supported crganization part of a class aiready
designated in the organization's organizing document? '

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

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted crganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing arganizaticn’s supported crganizations? /7 "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% confrolled entity
with regard to a substantial contributor? If “Yes,” complete Part [ of Schedule L (Form 990).

Did the arganization make a loan to a disquallified person (as defined in seclion 4958) not described on tine
77 If "Yes," complete Part | of Schedufe L (Form 930).

Was the organization controfled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4946 (other than foundation managers and organizations
described in section 508{a)(1) or (2))? If “Yes,” provide defall in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold & controlling interest In any entity in which
the supporting organization had an interest? If "Yes,"” provide detall in Part VL. '

Did & disgualified person (as defined on 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 defail in Part VI,

Was the organization subject to the excess bustness holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? if *Yes," answer fine 10b below. 108
Did the organization have any excass business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990} 2021
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Supperting Organizations {continued)

c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of & supported organization?

A family member of & perscn descried on line 11a above?

A 35% contralled entity of & person described on line 11z or 11b abave? If “Yes" to lins 11a, 11b, or 11c,
provide detail in Part VI.

11Ma
11b

1c

Section B. Type | Supporting Organizations

Did the gaverning body, members of the governing body, officers acting In their official capacity, or membershig of one or
more supported organizations have the power to ragularly appoint or elect at least & majority of the organization's officars,
diractors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization oparate for the bensfit of any supported organizaticn other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? if "Yes," explain in Part

VI how providing such benefit carried out the purpases of the supported organization(s) that operaled,

supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directars or trustaes curlng the tax year also a majority of the directors
or trustees of each of the crganization's supperted organization{s)? If "No," describe In Part VI how canirol

or management of the supporting organization was vested in the same persons that controfled ar managed

the supported organization(s).

Yes No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i) & written notice describing the type and amount of suppert provided during the pricr tax
year, (ii) a copy of the Form 980 that was mast recently filed as of the date of noiification, and (ili} copies of the
organization's governing documents in affect on the date of notification, to the extent not previausly provided?
Were any of the organization’s officers, directors, or trustaes either (i} appointed or elscted by the supparted
organization(s) or (if) serving on the governing body of a supported organization? If "No, " explairi In Part vl how
the arganization maintained a close and continuous working relationship with the stipported organization(s).

By reascn of tha relationship described on line 2, above, did the organizaticn’s supported organizations have

a significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during tha tax year? ff "Yes," describe in Part VI the role the organization’s
supported organizafions played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1

c D The organizaticn supparied a gavernmeantal entity. Describe in Part VI how yo

2
a

Check the box next to the mathad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfled the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supportsd organizations. Complete fine 3 below,

Activities Test. Answer lines 2a and 2b below.

Did substantially ail of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization 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 activiies constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have baen engagad in? If
"Yas," oxplain in Part Vi the reasons for the organization's position that its supported erganization{s) wouid
have engaged in these acfivities but for the organization's involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of tha officers, directors, or
trustees of each of the supported organizations? /f "Yag” or “No,” provide detalls in Part V1.

Did the organization exercise a substantial degrec of direction over the poiicies, programs, and aciivities of each
of its supported organizations? if "Yes,” dascribe in Part VI the rofe played by the organization in this regard.

u supportad & governmental eniity (see instructions).

Yes No

3b

DAA
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Form 990) 2021 ATDSNET, INC. 23-2155276 Page 6
Type lll Non-Fungctionaliy Integrated 509(a){3) Supporting Organizati¢ns
1 D Check hars If the organization satisfied the ntegral Part Test as a quallfying trust on Nov. 20, 1970 (expiain in Part \Il). See

instructions. All other Type Hl non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{opticnal)

Net short~term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Particn of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income {see instructions) 5]
7 Other EXDE!:'ISES {see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[ I P I G e

S ln | P (W2 k=

(B) Current Year

Section B —~ Minimum Asset Amount : (A} Prior Year \
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): S
Average monthly value of securities 1a
Average monthly cash balances 1hb
Falr market value of other non-exempt-use assets 1¢c
Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 |T|a

3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see insfructions). 4
§ Net value of non-exempt-use assefs (subfract line 4 from line 3} 5
6 Muliply ling 5 by 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, calumn A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 frem line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the crganization's first as a non-functionally integrated Type I supportlng organization
{see instructions).

O [ (W [N |—=

O o (A (W A [=

~3

Schedule A (Form 980} 2021
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Schedule A (Form 990) 2021 AIDSNET, INC.

23-2755276 Page 7

Type lll Non-Functionaliy Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

r

organizations, in excess of income from activity

Amounts paid to perform activily that directly furthars exempt purposes of supported

Administrafive expenses paid to accompiish exempt purpeses of supported org'anizations

Amounts paid to acquire exempt-use assets

Gualifiad set-aside amounis (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Parf V). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ |oy O | (0

{provide details in Part VD. See instructicns.

Distributions to attentive supported organizations to which the organization {s responsive

Distributable amount for 2021 from Section C, line 8

10  Line 8 amount divided by ling 8 amount

Section E — Distribution Allocations (see instructions)

{M

Excess Distributions

{in
Underdistributions
Pre-2021

{iit)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Secfion G, ling 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part V1), See
instructlons.

3 Excess distributions carryover, if any, to 2021

From 20168 . . o e

From 2017 e

Fraom 2018 .o

From 2019 i

From 2020 .. oo

Total of lings Ja through 3e

Applied to underdistributions of prior years

Applied fo 2021 distributable amount

=iloK|™|® |[=]|6 |Tin

Carryover from 2016 not applied (see instructions)

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

b

4  Distributions for 2021 from
Saction D, ling 7: $

a Applied to underdisiributions of prior years

b Applied to 2021 distributable amount

¢ Remalnder. Subtragt lines 4z and 4b from lina 4.

5§  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6  Remaining underdistributions for 2021 Subtract fines 3h
and 4h from line 1. For result greater than zero, expiain in
Part VI. Sesg instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2017 o e

Excess from 2318 ...

Excess from 2019 . . i

Excess from 2020 ... . i

T o |0 jo |

Excess from 2021 ...

DAA

Schedule A (Form 990} 2021
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rm 990) 2021 AIDSNET, INC. 23-2755276 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part vV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

.....................................................................................................................................................................

DAA _ Schedule A (Form 990) 2021
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 SCHEDULE D Supplemental Financial Statements OV No. 15460047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
.+ Department of the Treasury b Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form930 for instructions ang the latest information,
Name of the organization Employer identification number
AIDSNET, INC. 23-2755276

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

Aggregate value of granis from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised
funds are the organization’s property, subject to the organization's exclustve legal contrel? D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefif? .. . . et e riee it astiiaaiiieisiisiiel ,' ....... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Praservation of a historfcaily important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Praservation of opan space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatm
easement on the last day of the tax year.

[ R

Held at the End of the Tax Year

a Total number of conservation easements | 23
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure inciuded in() 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed In the Natlonal Register e 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P
and SECHON 170N AN BT o [ Yes [ ] No
In Part XIIt, describe how the organization reperts conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia [f the organization elected, as permitted undar FASB ASC 958, not 1o report in its revenue statement and balance shest works
of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 foilowing amounts refating to these items:

]

(i) Revenueincluded on Form 990, PartVill, inet -5
(i) Assets included in Form 980, Partx »s
2 |fthe organization received or hetd works of art, historical treasurss, or other similar assets for financial gain, provide the
foilowing amounts required fo be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 890, Part Vil linet L
b Assels NCIUded N Form B0, Part X it et e et e gttt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 590} 2021

DAA
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Schedule D (Form 990y 2021 AIDSNET, INC. 23-2755276 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acguisition, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply).
a H Public exhibition d D Loan or exchange program
b Schelarly resesarch e D Other
c D Preservation for future generations
4 Provide a description of the organizatien's collections and explaln how they further the organization's exempt purpose in Part
Xl '
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold fo ralse funds rather than to be maintained as part of the organization's collegtion'? . ... .oooeienieveneene D Yes D 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 asssts not
included on Form 990, Part X?

Amount
C BegINNINg DaIANCE ic
d AGHIONS dUNNG t18 YO 1d
B DIstIBUIONS dUMNG 8 YA 1e
£ NN DAIANGE if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabitity? D Yes No
b 1f“Yes,"” explain the arrangement in Pari XII. Check here if the explanation has been providedenPart XU .. e

Pt Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part |V, line 10.

{a} Current year {b) Prior yaar {c) Two years back (d) Three years back () Four years back

fa Beginning of year balance
b Contributions

e Other expanditures for facllities and
programs
f 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 %o
b Permanentendowment® %
¢ Term endowment i %

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

organization by: Yes | No
() Unrelated organizaions T RTTURUURURRS 3ali)
(i) Related organizations . R TT TN U T UTUUUTRO - |3aii)

b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ., ... ... 3b

the in Part X1l the interidad uses of the organization’s endowment funds,
Land, Buildings, and Equipment. ,
_Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

4 D

Description of property {a) Cost or other basls {b) Cost or other basis {c) Accumulated (d) Book valua
{investment) {other) depreciation

1a LGNd .........................................
b Bulldings
¢ Leasehold improvements ... .. ...

d Equipment 21,422 12,102 9,320
e Other .

Total. Add lines 1a through 1e, (Column (d} must equal Form 990, Part X, column (B), fine 166.) ... ..oooooioinviieeeee . » 9,320

Schedule D (Form 990) 2021
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Investments — Other Securities.
Complete if the organization answered *"Yes” on Form 990, Part IV, line 110. See Form 990, Part X, fine 12.

{a) Description of security or category {b) Bock vslus (¢) Meihod of valuation:

{including name of secwrity) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely hetd equity interests
() O RBr

B S O E O P T PP PSP P PP R ETPRIP PP
B
o
B PP OO PP TP P USSP PRPN
B

Investments — Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmant {b) Book valua (¢} Method of valuation:

Cost or end-of-year rmarkst value

(
(2)
(3)
{4)
(5)
(6)
4]
(8)
(9)

fumn (b) must equal Form 990, Part X, coi. (B} line 13}

:  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value

(N
{2)
(3)
4
{5}
(6)
(7
(8)
{9)
Total. (Column (b) must squal Form 996, Part X, ¢ol. (B} fine T8 i iiiiiepicreiieiiiieiiienis »
Other Liabilitles.
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 Habllity (b) Book value
(1) Federal income taxes
(2)
{3)
4)
(5}
(6)
{1
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B ine 26.) ... ...\ oo »
2. Liability for uncertain tax positions. [n Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabitity for uncertain iax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXill ... ... [—L

DAA Schedula D {Form 990) 2021
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Schedul

D {Form 200) 2021 AIDSNET, INC,.

23-2755276

Page 4

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

—_

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not ¢n Form 980, Part VI, line 12

Net unrealized galns (losses) on investments
Donated services and use of facilities
Recoverles of prior year grants
Other (Pescribe in Part XI11.}
Acdlines 2athrough 26 e
Subtract line 2 rom U 1
Amounts included on Ferm 930, Part VI, line 12, but not on line 1
Investment expenses not included on Farm 990, Part VI, ling Tk
Cther {Describe in Part XI11.}

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ... ... ...

1

4¢

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q0 oo

Total expenses and losses per audited financial statements
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies

Prior year adjustments
Other losses

1

Supplemental Information.

CARRRITICARE

Praovide the descriptions reguired for Part 1, fines 3, 5, and &; Part llL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also completa this part fo provide any additional information.

DAA

Schedule D (Form 990) 2021



AIDSNET 01/08/2023

1
s 4

e D (Form 990} 2021 AIDSNET, INC. 23=27552"76 Page B
Xlil: Supplemental Information (continued)

Schedule D {Form 990) 2021

DAA



AIDSNET 015062023

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990} Governments, and Individuals in the United States 2021 :
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 290.
» Go to www.irs.gov/Form290 for the latest information.

Depariment of the Treasury
Internal Revenue Service

Employer identification number

AIDSNET, INC. 23-2755276
General Information on Granis 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 o award the grants OF @SSISIANTE? .. ... .. o ittt et ettt s Yes D No
2 Describe in Part IV the crganization’s procedures for manitoring the use of grant funds in the Uniled Staies.

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 1l can be duplicated if additional space is needed.

MName of the crganization

1 {a) Name and address of organization {b) EIN (s%}(:lh%(r:; {d} Amcunt of cash {) Amount of {ngﬁfgﬁvﬁfgaluaﬁm {g} Description of {h} Purpose of grant
or government (if applicable) grant nencash assistance ’ omér)ppra'sai’ noncash assistance or assistance

(1) HOPE AT ST. LUKES

801 OSTRUM STREET . ... HIV/AIDS CARE & PREV
BETHLEHEM ' PA 18015 23-1352213|501 C3 $99,577
(2} CO-COUNTY WELLNESS SERVICE

(429 WALNUT STREET ... HIV/AIDS CRARE & PREV
READTNG B P2 19603 23-2657264/501 C3 804,171
(3) THE LEHIGH CONFERNCE OF CHURCHES

457 WEST ALLEN STREET ... HIV/AIDS HOUSING
ALLENTOWN PA 18102  [23-1484205|501 c3 400,406
(4) VALLEY YOUTH HOUSE COMMITTEE

..3400 BIGH POINT BLVD . HIV/AIDS CARE
BETHLEHEM PA 18017  |23-7178820|501 c3 355,109
(5) EASTON BRIGHT SMILES -

_.3800 WILLIAM PENN HIGHWAY | HIV/AIDS CARE
EASTON PA 18045 |81-3534010 30,316
{8)
(7}
{8)
{9)

2  Entér total number of section 501(c)(3) and govemment organizations listed in the line 1 table > 4

3 Enter total number of other organizations listed in the fine 1 table e 1
For Paperwork Reduciion Act Nofice, 566 the Instractions for Form 930 Schedule [ {Form 990} (2021)

DAA
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Schedule | (Form 990) (2021)  ATIDSNET, INC.

23-27552776

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part iV, line 22.

Page i

{a) Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMY, appraisal, other)

{f) DPescription of noncash assistance

Supplemental Information. Provide the information required in Part I, line 2; Part 1il, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)



AIDSNET 01/06/2023

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Io: 1645-0047
(Form 989) Complete to provide Information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 980 or Form 980-EZ. h
Internal Revenue Service B Go to www.irs.gov/Form890 for the latest information. B akers
Name of the organization Employer identification nu
AIDSNET, INC. 23-2755276

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

e e e s R R e e T I KRR RN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
DAA
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5

Form 990

Two Year Comparison Report

) For calendar year 2021, or tax year beginning ~ 07/01/21 cendng 06/30/22 :
Name Taxpayer identification Number
AIDSNET, INC. 23-2755276
2020 2021 Differences
1. Confributions, gifts, grants 1, 583 1,241 658
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 2,919,854 2,985,150 65,196
S | 4. Program service revenue 4.
& | 8. Investmentincome ... 5. 31 52 21
> | 8. Proceeds from tax exemptbonds 6.
; 7. Net gain or {loss) from sale of assets other than Inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming .. .. ... ... .. ... ... 9.
10. Netgain or {loss) on sales of inventory 10.
1. Otherrevenue 11. 350 210 -140
H2. Total revenue. Add lines 1 through 11 12. 2,920,918 2,986,653 65,735
13. Grants and similar amountspaid 13, 2,470,067 2,493,359 23,292
14. Benefits paid to or formembers 14.
* 115. Compensation of officers, directors, trustees, ete. 15. 90,295 92,966 2,671
@ [16. Salaries, other compensation, and employee benefits 18. 281,283 329,812 48,529
a [17. Professional fundraising fees 17.
o N18. Other professional fees 18. 5,495 5,625 130
W 19, Occupancy, rent, utilities, and maintenance 19. 46,043 37,146 -11,897
20. Depraciation and Depletion . 20. 3,366 3,625 259
21. Other expenses 21. 15,379 26,710 11,331
22, Total expenses. Add lines 13 through21 22, 2,914,928 2,989,243 74,315
23. Excess or {(Deficit), Subtract ine 22 from ling 12 23. 5,980 -2,590 -8,5890
24. Total exemptreverue 24. 2,920,918 2,986,653 65,735
5. Total unrelated revenue 25,
& [26. Total excludable revenve 26. 381 262 ~119
Elr. Totelassets 27, 558,953 511,860 -47,093
S [28. Totalliabllities . 28. 430,675 386,172 -44,503
£ 29, Retained earnings 29, 128,278 125,688 -2,590
2 130. Number of voting members of goveming body . | 30. 3 6
© 31. Number of independent voting members of governing body 31 3 6
32. Numperof employees 32, 5 5
33. Number of volunteers 33.




AIDSNET 01/06/2023

s

‘ Form 990

Tax Return History
Name Employer Identification Number
AIDSNET, INC. 23-2755276
2017 2018 2018 2020 20621 2022

Contributions, gifts, grants 2,153,491 2,423,570 2,561,800 2,920,537 2,986,391
Membershipdues .
Program service revenue
Capital gainorloss
Investment income 71 129 61 31 52
Fundraising revenue {incomefloss}
Gaming revenue (incomefloss)
Otherrevenue 350 210
Total revenue R 2,153,562 3,423,699 2,561,961 2,920,918 2,986,653
Grants and similar amounts paid 1,718,072 1,982,827 2,082,369 2,470,067 2,493,359

. Benefits paid to or for members
Compensation of officers, etc. 86,680 85,843 85,585 8(,295 92,966
Other compensaton 279,567 289,843 - 334,070 281,283 329,812
Professional fees 6,864 7,873 7,100 5,495 5,625
Ocecupancy costs . 30,373 32,280 33,063 49,043 37,1486
Depreciation and depletion 1,463 1,274 1,881 3,366 3,625
Other expenses 16,842 26,838 19,311 15,379 26,710
Total expenses . 2,139,861 2,426,978 2,563,789 2,914,928 2,989,243
Excess or (Deficit) 13,701 -3,27¢% -1,828 5,990 -2,590
Total exempi revenue 2,153,562 2,423,698 2,561,861 2,820,918 2,986,653
Total unrelated revenue .
Total excludable revenue 71 129 61 381 262
Total Asssts 589,508 498,312 494,636 558,953 511,860
Total Liabilites 462,113 374,196 372,348 430,675 386,172
Net Fund Balances 127,385 124,116 122,288 128,278 125,688




. AIDSNET AIDSNET, INC. 1/6/2023
23-2765276 Federal Statements
FYE: 6/30/2022
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
S 52
TOTAL 5 52




“AIDSNET AIDSNET, INC. ©1/6/2023
23-2755276 Federal Statements

"FYE: 6/30/2022

Schedule A, Part ll, Line 12 - Current yvear

Description Amount

INTEREST INCOME 7 3 b2
MISCELLANEOUS 210

TOTAL 3 262




