=990

Departmant of the Traasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numhbers on this form as it may be made public.

P Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B cCheckif C Name of organization D Employer identification number
applicable: .

thnge. | ATDS COUNCIL OF NORTHEASTERN NEW YORK
Nemee | Deingbusinessas ALLIANCE FOR POSITIVE HEALTH 22-2684595
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal 927 BROADWAY 518-434-4686
ta?’argm- City or town, state or provinge, country, and ZIP or foreign postal code G_Grossreceipts § 9,065,687.
amendsd| AT.BANY, NY 12207 Hia) Is this a group returmn
goe™e= | £ Name and address of principal officer: BOWMAN KIM ATKINS for subordinates? Yes No
pencing SAME AS C ABQOVE Hib) Ara all suberdinates included? Yes No

| Tax-exempt status: 501{c)(3) 501{c) { ) {insert no.} 4847{(z)(1) or 527 If “No," attach a list. See instructions

J Website: pr WAW . ALLTANCEFORPOSITIVEHEALTH.ORG H(c) Group exemption number

Trust Association Cthar -

K _Form of organization; Corporation

FL Year of formation: 1.9 85/ m State of legal domicile: Y

[Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activities: PREVENTION AND SUPPORT SERVICES
2 FOR PEQPLE LIVING WITH HIV/AIDS AND QTHER CHRONIC DISEASES.
g 2 Check this box P if the arganization discontinued its aperations or disposed of more than 25% of its net assets.
% 3 Number of veting members of the goveming body (Part 1, ling 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 142
El 6 Total number of volunteers (estimate If NECESSANY . . ... oo eovvosss s iss s 6 35
:‘3 7 a Tatal unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable inceme from Form 990-T, Part |, line 11 DU Y - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 5,390,288. 5,729,907.
% 9 Program service revenue (Part VI, line 2g) e 2,945,286. 2,640,297,
3| 10 Investment income (Part VIIl, column {4), lines 3, 4, and 7d) 37,490, 101,927.
®1 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . -34,801. 29,194,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) ... 8,338,264. 8,501,325.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 708,976. 849,675.
14 Benefits paid to or for members (Part IX, catumn (&), line 4) 0. 0.
a| 15 Salaries, other compensation, emplayee benefits (Part IX, calumn (A), lines 5-10) . 5,8989,328. 5,863,131.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11} ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 254,584, [ s e
W 97 Other expenses (Part [X, column (&), lines 11a-11d, 11£24g) e 1, 946 '710. 1,803,981.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A) line 25) 8,555,014. 8,516,787,
19 Revenue less expenses. Subtract ling 18fromling 12 0o -216,750. -15,462.
=1 Beqginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 5,326,939, 5,396,123.
<9 21 Total liabilities (Part X, line 26) _ 2,891,788. 2,724,429,
= Net assets or fund balances. Subtract fine 21 from Ime20 2,435,151, 2,671,694,

[ Part, lI | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaredion of preparer (waerthawffmer) is ,based on ali information of which preparer has any knowledge.

X /'fvm/z/z/\//fihi X DI JFER
Sign Signatura ug’ofﬁcer Date
Here BOWMAN KIM ATKINS , BEXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's nams Preparer's signatura Date g““* PTIN
Paid MARK GORCZYCA MARK GQORCZYCA 02/03/22] seprempnyee [P01781464
Preparer |Firm'snams g BST & CO. CPAS, LLP FirmsEN e 14-1442607
Use Only |Firm's address . 26 COMPUTER DRIVE WEST
ALBANY, N¥ 12205 Phoneno. { 518)459~-6700

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

Yes No

032001 42-23-20

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

Form 990 (2020)



Form 930 {2020} ATDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 page?
‘Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylinginthis Parb Il . e
1  Briefly describe the organization's mission:
THE MISSION OF THE ALLIANCE FOR POSITIVE HEALTH IS TO REDUCE THE
IMPACT AND INCIDENCE OQF HIV/AIDS AND OTHER SERIQUS MEDICAL AND SOCIAL

CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not isied on the
T B kR B | g b-a | T
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cods: ) (Expenses $ 4 I 483 ) 376, including grarts of § 849 r 675. ) (Revenue § )
THE AIDS COUNCIL OF NORTHEASTERN NEW YORK, INC. DBA ALLIANCE FOR
POSITIVE HEALTH (AFPH) IS A NEW YORK NOT-FOR-PROFIT CORPORATION. AFPH
HAS BEEN 2 NEW YORK STATE DESIGNATED COMMUNITY SERVICE PROVIDER FOR THE
NORTHEASTERN NEW YQRK REGION SINCE 1985. THE AFPH'S MISSION IS TO
REDUCE THE IMPACT AND INCIDENCE OF HIV/AIDS AND OTHER SERIQUS MEDICAL
AND SOCIAL CONDITIONS BY INCREASING ACCESS TO PREVENTIVE AND SUPPORTIVE
CARE AND SERVICES. THE AFPH OPERATES WITH SUPPORT FRCM BOTH PRIVATE AND
PUBLIC FUNDING SQURCES. AFPH IS ONE OF THE REGION'S LEADING PROVIDERS
OF NON-MEDICAL SERVICES DESIGNED T0 HELP CLIENTS ACHIEVE POSTITIVE
HEALTH OUTCOMES. THE AFPH HAS BEEN FPROVIDING COMPREHENSIVE PREVENTIVE
AND SUPPORTIVE SERVICES FOR THE MOST IN NEED AND MARGINALIZED
POPULATIONS LIVING WITH AND THOSE AT HIGH-RISK FOR CONTRACTING HIV,

4b (Code: } {Expenses $ 2 ’ 5 8 7 I 9 6 4 s including grants of § ) {Revenue § 2 ) 6 40 ¥ 2 9 7 + )
ONE THOUSAND SIX HUNDRED AND THIRTEEN (1,613) CLIENTS RECEIVED CARE
MANAGEMENT SERVICES LAST YEAR:; THROUGH OUR HEALTH HOME PROGRAM, THROUGH
OUR RYAN WHITE CARE MANAGEMENT PROGRAMS. OF THE HEALTH HOME CLIENTS
SERVED LAST YEAR, PRE-CONDITIONS (CHRONIC/CO-MORBID CONDITIONS) FOR
PROGRAM ENROLLMENT INCLUDED: MENTAL HEALTH (THIS IS PERSISTENT AND
SEVERE MENTAL ILLNESS), HIV/AIDS, SUBSTANCE ABUSE, OVERWEIGHT, ASTHMA,
DIABETES, AND HEART DISEASE.

de  (Code: ) (Expenses $ including grants of § ) (Revenuss )

4d Other program services {Describe on Schedule O.)
(Expansas & including grants of § ) (Hevenua $ )
4e  Tetal program service expenses 7,071,340.

Form 990 2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595  page3
[Part: V.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071(c)(3) or 4547(a)(1) (other than a private foundzation)?
if "Yes," complete Schedule A .. 1 X
2 |sthe organizaticn required to GOmP|Efe S‘chedufe B, Schedu.'e of Contnbutors" 2 X
3 Did ihe organization engage in direct or indirect political campaign activities on behalf of arin opposstlon to candldates for
public office? jf "Yas," complete Schedule C, Part | ..., 3 p:4
4  Section 501(c){3) crganizations. Did the organization engage in lobbymg actwmes or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part If 4 | X
5 Isthe organization a section 501(c)@), 501(c)(5), or 501(c)(E) orgamzahon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas, " complete Schedule C, Part Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on ihe distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7  Rid the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or historic structures? 7 "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’P IF ”Yes " complefe
Schedule D, Part /il . N X
9 Did the organization report an amount in Part X lme 21 for ESCrow or custodlal account [lablhty, serve asa custodlan 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 1V .. 9 X
10 Did the organization, directly or through a re[ated orgamzatlon hold assets in donor—restncted endowments
orin quasi endowments? /f "Yas, " COMPIBIE SCREOUIE D, PV ..o eaeeaeeeee e eee e eeee e e nee e eeeaneon
11 |fthe crganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, ViIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 tf "Yes," complete Schedule D,
Part V! oo, e |12 | X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X llne 12 that is 5% or more of lts total
assets reported in Part X, line 16?2 jf "Yes, " complete Schedule D, Part VIl ..o SOUUU e | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIt ... U B i [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total as.sets reported in
Part X, line 167 jr “Yes, " complete Schedule D, Part IX . N DS I 1 1< X
e Did the organization report an amount for other |Iablll‘tles in Part X Ilne 25’7 ,'f “Yes " comp!ete Schedufe D F‘artX i 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheowle D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves,* complete
Schedule D, Parts Xl and Xil .. S I - B4
b Was the organization |nc!udeci in consolldated mdependent audlted f nanc:al statements for the tax year?
if "Yes," and if the organization answered "Nc" {0 ling 12a, then completing Schedule D, Parts X/ and Xl is optional —............... | 12b X
13 s the organization a schoct described in section 170®)(1)(A)F)? If "Yes," complete SCREQUIE E  .oveeoveveeseeereeeeeeeeeeeeaeeee. |13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes, " complete Schedule F, Parts land IV . e, | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other a53|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV ... SO [ X
17 Did the organization report a total of meore than $15,000 of expenses for professmna! f‘undralsmg services on Part IX
column (A), lines 6 and 11e? ff "Yas,* complete Schedule G, Part i . e L7 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbutzons on Part VI[I Imes
1c and 8a? /f "Yes," complete Schedule G, Part !l ......ccou.e.... SOOI I - A&
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VI]I l|ne Sa'? ,ff “Yes "
COMPIELE SCAGUUIE G, FAIE HT .-..1vevuissrsssasessessssesssssssssos s sees ettt eaees s eeseesees oot ees e see et eee s eeeesesees e eeeseeesesress et et seneseemeerereen 19 X
20a Did the organization operate one or more hospital facrlltles’? if “Yes," complete Schedule H .. erereereear ettt rrae s e inrnnnn, | 20a X
b K "Yes" to line 203, did the organization attach a copy of its audited financial statements to thls retum? et ear e rrraranen. | 20B
21 Did the organization report more than $5,000 of grants or ather assistance o any domestic organization or
domestic government on Part IX, column (A) line 12 f "Ves * complete Schedule | Pars 1 800 1. isiniisss 21 X

032003 12.23.20 Eorm 990 (2020)



Form 990 (2020) ATDS COUNCIIL OF NORTHEASTERN NEW YORK 22-2684595 Page 4

l:Part:IV:| Checklist of Required Schedules .,ntinieq)

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 jf “Yes," complete Scheduie |, Parts | and lif

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensaied employees?  J7 "ves, " complete
Schedule J .

24a Did the orgamzatlon have atax exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yas, " answer lines 24b through 24d and complete
Schedule K. If "No," go fo line 25a ..

b Did the organization invest any proceeds of tax- exempt bonds beyond & temporary penod excep'uon‘?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ..

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal”

25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with z disqualified person during the year? f "Yes," complete Schedule L, Part ! i
b !sthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-E27 Jf "Yes, " complete
Schedule i, Part |

26 Did the organization report any amount on PartX hne 5 or 22 for recelvabies from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substaniial contributer, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employee

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? | "Yes," complete Schedule L, Part Iif
28 Woas the organization a party to a business transaction with cne of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes, " complete Schedule L, Part IV, i ..
b A family member of any individual descrlbed in l|ne 28a‘? If "Yes " Comp]ete Schedu.'e L, Part ,IV

¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b‘> If

"Yes," complete Schedule L, Part IV ..

29 Did the organization receive more than $25 000 in non- cash contrlbutlons’? Iif “Yes " compfete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* complete Scheduie M

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’) ,'f "Yes " comp]efe scheduje N, Part.'

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partil ...

33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulat]ons

sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu,'e R, Part i, I, orIV and

Part V, line 1
35a Did the organization have a controiled entlty W|th|n the mean:ng of sectlon 51 2(b)(1 3)
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule A, Part V, line 2 ........c.......
36 Section 501{c)(3) arganizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
if "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization cenduct mare than 5% of lts actlvmes through an entlty that is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? jf "Yas," complate Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note: All Form 890 filers are required 1o complete Schedule Qe "

Yes | No
20 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28¢

30

3

DCA T L S B - A o] - ] o

>

36

37 X

PartVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

032004 12-23-20

Form 990 020)



Forrm 990 (2020) AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 Page 5

[[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

Ha

6a

o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum ... L=2a 142

Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) ... ...
Did the organization have unrelated husiness grass income of $1,000 or more during the year?

If "Yes," has it filed a Form 92Q-T far this year? f "No" {a line 3k, provide an explanaticn on Schedule O
At any time during the calendar vear, did the organization have an interest in, or & signature or other authority over, a
firancial account in a foreign country (such as a bank account, securities account, or other financial account)?

Y "Yes," enter the name of the foreign country P~
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...
Does the arganization have annual gross receipts that are normally greater 'than $1 00 000 and dld the organization solicit

any cantributions that were not tax deductibie as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts

were not tax deductible?

Qrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T a tho o

12a

13

14a

15

16

to file Form 82827 ..
If "Yeg," indicate the number of Forms 8282 f'led durmg the VAN I 7d I

Ga X

7a | X

76 | X

Did the ocrganization receive any funds, directly or indirectly, to pay premlums on a personal benefl‘l cantract?

Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requnred"
If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?
Speonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donar, donar advisor, or related person?
Section 501(c)(7) organizations. Enter:

iy %

7f X
79
7h

Initiation fees and capital contributions included on Part VIll, line 12 ... ... T B 5 )

Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facxhtzes OB

Section 501(c){12) organizations. Enter:

Gross INcome from Members OF SHArEROI IS 11

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

amounis due or received from them.) | T 1ib e
Section 4947(a)(1) non-exempt chantable frusts. ls the orgamzatlon frlmg Form 990 in Ileu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear  __................ l 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed ta issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedu]e O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e, 118b

Enter the amount of reserves onhand e 18e

Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 ________________________________________________
If "Yes," has 1t filed a Form 720 to report these payments? Jf "o, ® provide an expianation on Schedule O

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

032005 1242320

Form 990 (2020



Form 990 (2020) AIDS COUNCIIL OF NORTHEASTERN NEW YORK 22-2684595  pageb
‘PartVI| Governance, Management, and Disclosure o oach "Yes' response tc lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthisPart Ml ... icecenen
Section A. Governing Body and Management

Yes [ No

1a Enter the number of vating members of the governing body at the end of the tax year . 12

If thera are material differences in vating rights among members of the governing body, ar if the governing
hody delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included an line 13, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relatronshrp with any other
officer, director, trusiee, or key employee? 2 X
3 Did the organization delegate control aver management duties customarlly performed by or under the drrec:t supennsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was fled” 4 X
5 Did the crganization hecome aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or Subject to approval by) members stockholders or
persons other than the goveming body? | b X

8 Did the crganization cantemporaneously document the meetmgs held or wrltten actmns undertaken durmg the year by the followmg
a The goveming body? ...
b Each committee with authority to act an behalf of the govemlng body’)

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? jf "Yes " provide jhe names and addresses on Sehedie O wocoevoeveeeeiineerenenniiiiin 9 X
Section B. Policies rnis Section 5 raguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I “Yes," did the organization have written policies and procedures governing the actnnt]es of such chapters aﬂ" Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before t' llng the form’) 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 oooooeen... S I =1 P-4
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that cou]d glve rise to conflu:ts? e 112B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this Was done .......coooveeeeereeeeen. . 12¢| X
13  Did the organization have a written whistleblower pohcy” 13| X
14 Did the organization have a written document retention and destructlon pollcy'? e 118 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official s, 158 X
b Other officers or key employees of the organization A5 X
If "Yes" to line 15a ar 15b, describe the processin Schedule 0 (see mstructlons) : : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s 182 X
b If "Yes," did the organization follow a wntten pO[Icy ar procedure requiring the orgamzatron to evaluate |ts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the organization’s "
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed -NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's website Upen request D Other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

BOWMAN KIM ATKINS - 518-434-4686
927 BROADWAY, ALBANY, NY 12207

032006 12-23-20 Form 990 {2020)




Form 920 {2020}

ATDS COUNCIL OF NORTHEASTERN NEW YORK

22-2684595

Page 7

Employees, and Independent Contractors
Check if Schedule Q contains a response of note to any line in this Part VI

Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report cempensation for the calendar year ending with or within the erganization's tax year.

® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in eolurnns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key emplayees, if any. See instructions for definiticn of "key employee."

® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
zble compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A (B) {€) {D) (E) F)
Name znd fitle Average | . o cf; gfg';’:mn ore Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a directar/trustoe] from from related other
fistany |3 the organizations compensation
hours for | = " 5 arganization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations § g _%‘ %‘a and related
below ;§ 5 5|5 g HIE organizations
fing) ZEIE|E|&|2El E
(1) WILLIAM ¥, FARAGON 40.00
EXECUTIVE DIRECTOR X 122,074, 0., 11,876.
{2) DIANA AGUGLIA 40.00
DEPUTY EXECUTIVE DIRECTOR X 86,120. 0. 12,624.
{3) EKELLEY WINSLOW 1.00
PRESIDENT X X 0. 0. 0.
{(4) JOHN COPPOLL 1.00
VICE PRESIDENT X X 0. 0. 0.
{5) THOMAS J, WALLING, CFP 1.00
SECRETARY X X 0. 0. g.
{6) TERRI CONRAD REGAN, CPA 1.00
TREASURER X X 0. 0. 0.
{7) IAN DEMERITT, PHD 1.00
DIRECTOR x 0. 0. 0.
{8) LISA SASKC, MA, MBA 1.00
DIRECTOR X 0. 0. 0.
{9) LARRY T, WAITE, EHD 1.00
DIRECTOR X 0. 0. .
{10) JOAN HAYNER 1.00
DIRECTOR X 0. 0. 0.
{11) JORGE EADILLA, PHD 1.00
DIRECTOR X 0. 0. 0.
{12) ELI ROSENBERG, PHD 1.00
DIRECTOR X 0. 0. 0.
{13} ERIC STMONDS 1.00
DIRECTOR X 0. 0. 0.
{14) WINELL SOURES, LCSW, MA 1.00
DIRECTOR X 0. 0. 0.
(15) ROBERT STOUT, JR., ESQ. 1.00
DIRECTOR X 0. 0. 0.
(16) JOE YETTO 1.00
DIRECTOR X 0. 0. 0.
(17) MARY JANE BENDON COUCH, ESQ. 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Farm 990 (2020)



Form 98¢ (2020)

AIDS COUNCIL OF NORTHEASTERN NEW YORK

22-2684595  Page8

[PartVll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinyed)

(A) (B) < D) (E) (F)
Name and title Average (o nat d]: f:’fELCr’:mn one Reportable Reportable Estimated
hours per | uox, unless persan is both an compensation compensation amount of
week officer and 2 drector/tustee) from from refated other
fistany | = the organizations compensation
hoursfer | 5 - organization (W-2/1099-MISC) from the
related | 5 | & 2 {W-2/1099-MISC) organization
organizations| 2 | = gl and related
below E: § 5 E 5 = organizations
1b Subtotal > 208,194. 0. 24,500.
¢ Total from contlnuatlon sheets to Part VII Sectxon A . 0. . 0.
d Total {add lines 1b and 1c] .. . . P 208,194. 0. 24,500.
2 Total number of individuals (i ncludlng but nat Ilmlted to those listed above) wha received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : i
line 12?2 jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and othef compensatlon from the organlzatlon
and related organizations greater than $150,0007 if "Yes," complete Schedule J 10r SUCH INAIVITUA! .. ovovooeeeeeeeeeeeeeeen,
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 DEISOM o

Section B. Independent Contractors

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

(A
Name and business address

NONE

Description of services

{8)

(C}
Compensation

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

$100,000 of compensation from the organization

0

032008 12-23-20

Form 990 (2020



Form 980 (2020) AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 Page 9
PartMlll:}  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI
A {B) (C) (D}
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue [business revenue| from tax under
sections 512 - 514
@un 1a Federated cammpaigns .. 1a 4,767.
E b Membershipdues . ... ... 1b
ﬁ- ¢ Fundraisingevents ... ... 1c 38,355,
."‘é d Related organizations 1d
g e Govemment grants (contnbutrons) 1e| 5,485,184.
,E f Al other contributions, gifts, grants, and
3 similar amaunts nat included above . | 1% 201,601,
."E 4 Nongash contributions includad in lines ta-1f 1918 2 ! 0 5 0 .
8 h Total. Addlinestadf ... » 5 '729 9 0'7 .
Business Code | o i et
g | 22 MEDICAID REIMBURSEMENT 621610 2 292 806 2 ,292,806.
'EQ b DSRIP INCOME 621610 344,891. 344,891.
g ¢ MISCELLANEOUS REIMBURS | 624310 2,600. 2,600.
£2
3l
o f All other program service revenue
g Total. Add lines 2a-2f . . ... 2,640,297,
3  Investment income (i ncludlng dnndends interest, and
other similar amounts) > 40,779. 40,779,
4  Income from investment of tax -exempt bond proceeds >
5 Royalies ... |
{i) Real {li) Personal
6 a Grossrents i |Ba
b Less: rental expenses | 16h
¢ Rental income or {loss) 6c
d Netrentaiincomeoross) ... »-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a0620,659.
b lLess: cost or other basis
o and salesexpenses . |7bp D9, 511,
§ ¢ Gainor(oss) ... 7e| 61,148. S : pidRE
& d Net gain or (loss) . > 61,148. 61,148.
8| 8a Grossincome fromfundralsmg events (not
o including $ 38,355, of
contributions reported on line 1¢). See
Part iV, line 18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming aciivities. See
Part IV, line 19 Sa
b Less: direct expenses Sh
¢ Net income or {loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns i
and allowances ., 1104
b Less: cost of goods sold 10;| :
¢ Net income or (loss) from sales of mventory i »
- Business Code |00
zi' 11 :
=
S c
2 d Al otherrevenue
= e Total Addlines 11a-11d .o > SR e i
12  Tetal revenue. Seeinsfructions ... » 8,501,325.2,640,297. 0- 131 121-

032008 12-23-20

Form 990 (2020
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22-2684595 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Scheduie O contains a respanse ornoteto anylineinthis Part IX ... i l:|
Do not inchide amounis reported on lines 6b, Total g(\p)aenses Prograg?)service Manage‘%’ent and Funétr)a,ising
7h, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ o
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic :
individuals. See Part V, line22 849,675. 849,675,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines i5and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees . 231,307, 23,131. 208,176.
6 Compensation not inciuged above to dlsquahfled
persons {as defined under section 4858(f}(1)) and
persons described in section 4958(c}{3¥BY ...
7 Othersalaries and wages . 4,648,458, 3,983,014, 524,270, 141,174.
8 Pension plan aceruals and contrlbutmns (mclede
section 401(k) and 403(h) employer centributions) 346 ,496. 291,263, 41,558. 13,675.
9 Otheremployea benefits ... ... 509,827. 452,008. 38,818. 19,000.
10 Payrolltaxes e 127,043, 105,886. 17,079. 4,078.
11 Fees for services {nonemployees):
a Management |
b Legal e, 39,087, 15,640, 22,989, 458.
¢ Accounting __ 34,406. 30,412, 3,165. 829.
d Lobbying _ 10,303. 10,303.
e Professional fundralsmg servicss. See Part IV g 17 s
f Investment management fees 17,483, 17.,483.
g Other. (If ing 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0. 129,560. 95,061. 313,486. 1,013.
12 Advertising and promotion ... 48,508. 25,953, 2,171. 20,784.
13 Office @XPeNSES .. .. _..coooovveeeevveee e 297,713, 227,865, 63,796. 6,052.
14 Information technolegy .
15 Rovalties | ..,
16 Ocoupancy 544,270. 472,832. 57,679. 13,7509.
A7 Fravel e 32,168, 30,637, 1,136. 395.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 6,421, 5,120. 534, 767.
20 Interest 50,598. 50,598.
21 Paymentsioaffiliates
22 Depreciation, depletion, and amortization 128,149. 106,558. 17,682, 3,909.
23 Insurance 87,542, 76,251. 9,042, 2,249.
24  Other expenses. Iltemize expanses not covered
above (List miscelianeous expanses on line 24e. If
line 24e amaount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a REPAIRS AND MATINTENANCE 221,593, 192,581, 24,230. 4,382.
b ADMINISTRATIVE EXPENSES 81,395. 53,142, 22,249, 6,004,
¢ MISCELLANEQUS 27,873. 12,490. 10,589, 4,794.
d DUES AND SUBSCRIPTIONS 25,341, 21,420. 3,234, 687.
e All other expenses 21,171. 10,596, 10,575.
25  Total functional expenses. Add fines 1 through 24e 8§,516,787. 7,071,340. 1,190,863. 254,584.
26 Joint casts. Complete this line anly if the organization

reparted in column {B) joint casts from a combined
aducational campaign and fundraising sclicitation.
Check ere - || if following SCP 88-2 (ASC 958-720)

032010 12-23-20

Form 980 (2020)
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ATDS COUNCIL OF NORTHEASTERN NEW YORK

22-2684595 page 11

{Part:X:| Balance Sheet

Check if Schedule O contains a response or note to any line in this Par X it ttsesezetaaesaraeeanrerenzeeeea

]

032011 12-23-20

(A) (B)
Begirning of year End of year
1 Cash-non-ntereStDERNNG ... . ... ...c.cccccocrorrorrrereerseoceoessorereessesr s 301,212.] 1 407,960.
2 Savings and temporary cash investments 1,103,477.| 2 1,076,780.
3 Pledges and grants receivable, net 1,942,082.) 3 1,714,352,
4 Accountsreceivable,net | . .. 4
5 lLoans and oiher receivables from any curren‘t or former off icer, dlrector,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed S
under section 4958{f)(1)), and persons described in section 4958)3)(B} ... <]
8 7 Notes and loans receivable, Net 7
@ | 8 inventoriesforsaleoruse . . 8
2 9 Prepaid expenses and deferred charges 62 ’ T777.] 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . 102 1,712,865.
b Less: accumulated depreciation ... 10b 1,436,057, 363,873.] 10¢ 276,808.
11 Investments - publicly traded securities 1,503,241.] 11 1,829,614.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets ..., 14
15  Other assets. See Part IV, line 11 50,277.1 15 50,234,
16 Total ts. Add lines 1 through 15 (must equal Ime 33) .............................. 5,326,939.] 18 5,396,123,
17  Accounts payable and accrued expenses | 481,787.1 17 423,972.
19 Deferred revenue . . ...
20 Taxexempt bond Ilabllltles .
21  Escrow or custodial account Ilablllty Complete F’art IV of Schedu[e D ...........
@ 22 Loans and other payables 1o any current or former officer, director,
= trustee, key employee, crestor or founder, substantial contributor, or 35%
% controlled entity or family member of any of these perscns
2|23 Secured rrortgages and notes payable to unrelated third parties 1,446,201.] 23 1,357,557.
24  Unsecured notes and loans payable to unrelated third parties 963,800.( 24 942,900,
25  Other liabilities {including federal income tax, payables 1o refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26  Total liabilities. Add lines 17 through 25 2,891,788.]| 26 2,724,429,
Organizations that follow FASB ASG 958, check here P
g and complete lines 27, 28, 32, and 33. : o
§ |27 Netassetswithoutdonorrestictions .. 2,435,151,
@ | 28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here B [
b and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds
.:',,-; 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
é:n 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 2,435,151, a2 2,671,694,
33_ _Total liabilities and net assetsfund balances .. ... 5,326,939.] a3 5,396,123.
Form 990 (2020)



Form 990 (2020) AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 Pagel2
{Part-Xl| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vill, column {A), line 12) 1 8,501,325,
2 Total expenses {must equal Part [X, column {A), line 25) 2 8,516,787,
3 Revenue less expenses. Subtractline 2 from ine 1 e, 3 -15,462.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, calumn (&) . 4 2,435,151.
5 Net unrealized gains (losses) on investments 5 252,005.
6 Donated services and use of facilities &
T INVESHMENTEXPEINSES | ... oot ieciceeeteseeeee e em et et s eassessasensmeeessass bt saa et esa bbb saaans st s oes et e esen s eens 7
8 Prior period adiustments . 8
9 Other changes in net assats or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 (must egual Part X, line 32,
colurnn (B)) . 10 2,671,694,
|:Part XII I Financial Statements and Fleportmg
Check if Schedule Q gontains a response or note to any ling in this Part Xl
Yes | No

2a

3a

Accounrting method used to prepare the Form 890: |:| Cash Accrual |:| QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financiat statements compiled or reviewed by an independent accountant?’

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed on a

separate basis, consolidated basis, or both:

E| Separate basis D Consolidated basis |:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the crganization undergo the requlred audlt ar audrts'> If the orgamzatlon dld not undergo the reqwred aud[t

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a| X

ap | X

032012 12-23-20
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CHED A . . . OME No, 1545-0047
iorm 99: o';lzgo_Ez] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. by
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 1o
Intermal Revanue Service P Goa to www.irs.gov/Form980 for instructions and the latest information. nspec
Name of the organization Employer identification number
ATDS COUNCIL QF NORTHEASTERN NEW YORK 22—-2684595
(Part]l:| Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 D A church, convention of churches, or asseciation of churches described in  section 170{b)(1){AKi).
2 D A schocl described in section 170(b){(1)(A)ii). (Attach Schedule E Form 980 or 980-E2Z).)
31 a hospital or a cooperative hospital service arganization described in section 170(b){1)(A)jii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
¢ity, and state:
An organization operated for the benefit of a callege ar university owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genetral public described in
section 170(b){(1){A){vi}. (Complete Part I1.)
A community trust 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-and-grant college of agricultute (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives {1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/5% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part i)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509{a)}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.
a |:E Type |. A supporting arganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization superviged or controlled in connection with its supported organization{s), by having
cantral or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
[ E 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirament {see instructions). You must complete Part iV, Sections A and D, and Part V.
e |:| Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... | |
Provide the fallowing information about the supported organization(s).

5

o ®

000 B0 O

10

b
{i) Name of supported {if) EIN (iii) Type of crganization ir?‘flnifrt";vgfrﬁ?:ﬁof‘ gsn':il:t% b Amount of monetary {vi) Arnount of other
crganization {described or fines 1-10 No support (see instructions) | suppart (see instructions)

above (see instructions]) Yes

Total e EHIEE i i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. oaze21 012521 Schedule A {Form 990 or 980-E2) 2020




Schedule A (Form 890 or 990-E7) 2020 AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 page2
Support Scheduie for Organizations Described in Sections 170(b)(1}{A](iv) and 170(b}(1){A){vi)

(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 5436945.| 5245831.| 5270756.| 5390289.[ 5729907.{27073728.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 5436945.| 5245831.| 5270756.] 5390289.| 5729907.27073728.

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

27073728,

6 Pubiic support. Subtract lina 5 from line 4. |
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2016 {b] 2017 {c] 20138 {d) 2019 {e) 2020 {f) Total
7 Amountsfromiine4 | 5436945.| 5245831.| 5270756.| 5390289.| 5729907.[27073728.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 28,723,] 30,074.} 29,612.{ 26,365.| 40,779.| 155,553.

9 Net income from urrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) | 32,598. 42,116. 112,289, 34,045 236,248.
11 Total support, Add lines ?through 10 S b e S 27465529,
12 Gross receipts from related activities, etc. (see mstmctmns) N 12 | 13,083,277.
13 First 5 years. I the Form 980 is for the organization’s first, second, thlrd fourth or f ﬂ.h tax year asa sectlon 501{c){3)

organization, check this box and stop here ... >|___|
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2020 (line 6, calumn (f), divided by line 11, column () | 14 98.57 «
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ]1s 98.37 «
16a 33 1/2% support test - 2020, [f the organization did not check the bax on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization DIV

b 33 1/3% support test - 2019, If the arganization did not check a box on line 13 or 153 and l:ne 15 is 33 1/3% or more, check this box
and step here. The crganization qualifies as a publicly supported organization ——— D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 1Ea ar 1 6b and Ilne '14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did net check a box an line 13, 16a, 16k, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R |:]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 99G-EZ) 2020
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Schedufe A {Form $90 or 990-EZ) 2020 ATDS COUNCIL: OF NORTHEASTERN NEW YOREK
4 Support Schedule for Organizations Described in Section 509(a)(2

(Compilete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

22-2684595 pages

qualify under the tests listed below, pl complete Part I1)
Section A. Public Support '
Calendar year (or fiscal year beginning in) p» {z) 20186 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 (ross receipts fram admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total Add lines 1through5 .

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

b Ameunts included on Jines 2 and 3 received
from other than disqualified persons thet
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubtract line 7c from line 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) p (@) 2016 {b} 2017 {c) 2018 {d) 2012 {e) 2020 {f) Total
9 Amountsfromlines .
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelat-é& busmess
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not include galn
or lass from the sale of capital
assets (Explain in Part V1)

13 Total supporl. (add lines §, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this O AN S O MOl .. i ittt ee et e e e e e en et et et eee e et eee e ennenr st ea s s eeeees e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column @y ... |15 %
16 Public support percentage frormn 2019 Schedule A, Part il ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column () . 17 %
18 Invesiment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 32 1/3% support tests - 2020, If the organization did not check the box on llne 14 and ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
lihe 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

20 Private foundation. |f the organization did net check a box ¢n line 14, 18a, or 18b, check this box and see instructions ... .. D
032023 01.25.21 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ATDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 pagea

{Complete anly if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. i 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508a)(1) or (2)? if "Yes," explain in Part VI how ihe organization determined that the suppotted
organization was described in section 505(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or B)7 f "Yes," answer
lines 3b and 3¢ beiow.

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509()(2)? 5 "Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170{c)(2)(B)

purposes? ff "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organizaticn not organized in the United States {"foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@){1) or (2? Jf *Yes," expiain in Part Vl what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(EB)
DLIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jrves "
answer lines 5b and 5c below (if applicable). Also, provide detail in PartV\, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acticn;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) te
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 980 or 950-E2).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 850 or 950-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 5G8(@)(1) or (2N? if "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

¢ bid a disqualified persen {as defined in line 94) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.

10a Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to o

—_ determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Pal"t IV I SuppOI’tlng Orgal“llzatlor‘ls (Conz'.,nued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in lines 11b and
116 below, the govermning body of a supported organization?
b A family member of a person described in [ine 11a above?
¢ A 35% contralled entity of a person described in line 11a or 11b above? Jf “Yas" to fine 115, 11b, or 11¢, provide

detall in Part V1.

Yes

No

11a

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or

more supported organizations have the power o regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? ff "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or cantrofled 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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? Jf *Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
in: ization

Yes

No

—_supenvised, or contralied the supporfing croan
Section C. Type ll Supporting Organizations

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

nization(s)

Yes

No

—the supporfed orga,
Section D, All Type Ill Supporting Organizations

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

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or {ii) serving on the governing body of a supported organization? f 'No," explain in Part VI how
the arganization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

ved in this regard

Yes

No

— supported arganizations plays
Section E. Type Il Functionally Integrated Supporting Organizations

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

a m The organization satisfied the Activities Test. Complete line 2 pelow.
b I—_—I The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ [__] The organization supported a govemmental entity. Pescribe in Part VI how you supported a governmental entity (see instructio

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

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

b Did the activities described in line 22, above, constitute activities that, but for the organization's involvement,
ane or more of the organization’s supported organization(s} would have been engaged in? 7 "Ves, " explain in
Part VI the reasons for the organization's position that its supported organization(s} waould have engaged in

these activities but for the organization's invoivernant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " deseribe in Part VI the roje plaved by the araanization in this regard

Yes

No

3b

032025 01-25-21 Schedule A {(Form 290 or 990-EZ) 2020
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:Part:

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Depraciation and depletion

o (b o [=

1
2
3
4  Add lines 1 through 3.
5
3]

Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservaticn, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see ingtructions)

-l

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

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other nor-exempt-use assets

Total {gdd lines 1a, 1b, and 1¢)

o | |0 |o|w

Discount claimed for blockage or other factors

_lexpiain in detail in Part VI);

2 Acaguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of nonexempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net incoeme for prior vear ffrom Section A line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, lineg 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

032026 07-25-21
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{Part V

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distrihutions (geseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |3 |th (& [ N

0 (~ e | i |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

[+2]

Distributable amount for 2020 from Section C. line 8

Le)

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

U}

Excess Distributions

(ii)
Underdistributions
Pre-2020

{iif)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - exniain jn Part V1). See instructions.

3

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 218

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior vears

T g ™| o 0 (O o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i

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

4

Distributions for 2020 from Section [,
ling 7: $

a

Applied to underdistributions of prior years

b

Appilied to 2020 distributable amount

<

Remainder. Subtract fines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7

Excess distributions carryover to 2021. Add lines 3{
and 4dc.

8

Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

o | 0 |7 |w

Excess from 2020
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PartVl| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 83, 8b, S¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

2016 AMOUNT: § 32,598.

2017 AMOUNT: $ 42,116,

2018 AMOUNT: $ 112,289,

2019 AMOUNT: § 15,200.

2020 AMOUNT: § 34,045.

032028 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047

S)'iOQFgIOSF?% 890-EZ, P Attach to Form 390, Form 990-EZ, or Form $90-PF.

Department of the Traasiry P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenus Service

Name aof the organization Employer identification number
AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 801(e) 3 ) {enter number) arganization
4847 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 0ol

501{c)(3) taxakle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Ferm 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {(in monay or
property) from any ane contributor. Complete Parts | and [1. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an arganization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections B09(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 890-E7), Part 1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amcunt on {j) Form 990, Part VI, line 1h;
or (i) Form 98G-EZ, line 1. Complete Parts [ and Ii.

For an organization described in section 501{c}{7}, (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), {8), or (10) filing Form 880 or 990-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year foran gxclusiveiy religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions fotaling $5,000 or mere duringtheyear . ... > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, $30-EZ, or 980-FPF),

but it must answer "Na" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 880-EZ, or 990-PF).

l.LHA For Paperwork Reduction Act Notice, see the instructions for Farm 880, 880-EZ, or $90-PF. Schedule B {Form 990, 850-EZ, or 890-PF) {2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

MName of organization

AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595
P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (€) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK STATE DEPARTMENT OF HEALTH Person
Payrall [:I
110 STATE STREET 3,049,241, | Noncash []
(Compiete Part Il for
ALBANY, NY 12207 noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HEALTH RESEARCH, INC. Person
Payralk 1
RIVERVIEW CENTER 943,667. Noncash |:]
(Camplete Part Hl for
MENANDS, NY 12204 noncash contributions.)
@ (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUBSTANCE ABUSE AND MENTAL HEALTH
3 SERVICES ADMINISTRATION Person
Payroll 1
5600 FISHERS LANE 142,181. Noncash |:|
(Complete Part Il for
ROCKVILLE, MD 20857 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALBANY HOUSING AUTHORITY Person
Payroll m
200 SOUTH PEARL STREET 216,925, Noncash [ |
{Complete Part I for
ALBANY, NyY 12202 noncash contributions.)
(2} (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
NEW YORK STATE OFFICE QF TEMPORARY AND
5 | DISABILITY ASSISTANCE Person
Payroll D
40 NORTH PEARL STREET 169,370. Noncash [ |
{Complete Part |l for
ALBANY, NY 12243 noncash contributions.)
(@ (b} (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions - Type of contribution
UNITED STATES SMALIL BUSINESS
6 | ADMINSTRATION Person
Payroil :l
409 3RD STREET, &W 963,800. Noncash [ |

WASHINGTON, DBC 20416

(Complete Part ] for
noncash cantributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

ATIDS COUNCIL OF NORTHEASTERN NEW YORK

Page 3

Employer identification number

22-2684585
Pa If Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
(c)
No.
from Descrintion of (0) h ) FMV {or estimate} Dat (c rved
! scription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.

° oo (b) ) FMV {or estimate) {d) :
from Description of noncash property given . . Date received
Part| (See instructions.)

$
{a)
{c
No.

i tb) . FMV (or estimate} (d) )
from Description of noncash property given N . Date received
Part1 {See instructions.)

()
(¢}
No.

. () . FMYV (or estimate) @ }
from Description of noncash property given . . Date received
Part [ (See instructions.)

(a} ©
No.
p - ®) ) FMV {or estimate) (c} .
rom Description of noncash property given . . Date received
Part | {See instructions.)
(a)
(c}
No.
© - ) _ FMV {or estimate) @
from Description of noncash property given y . Date received
Part | (See instructions.)

023453 11-25-20
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Page 4

Name of organization

AIDS COUNCIL OF NORTHEASTERN NEW YORK

Employer identification number

22-2684595

Part lll:: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10) that total more than $1,000 for the year

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

from any one confributor. Complete columns (a) through {e} and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

{a} No.
g:rl:tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift (c]) Use of qift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;f:rftﬂl {b) Purpese of gift {c} Use of gift {d) Descrigtion of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ. |
Department of the Treasury
Intarnal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest infermation.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then

® Section 501{¢)(3) organizations: Complete Parts I-A and B. Do not complate Part I-C.

® Section 501(c) (other than section 501(c){(3)) organizations: Complete Parts |-A and G belew. Do not complete Part I-5.

® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(¢){3) organizations that have filed Form 5768 (glection under section 501(})): Complete Part Il-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Cormplete Part IFB. Do not complete Part Il-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

& Section 501(c)(4), (5), or (6} erganizations: Complete Part lII.
Name of prganization Employer identification number

AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595

[Part1=A:] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political campaign activity eXpenditUIEs .............ccoooorioer oo seeeeeeerersereereersenmmeeereeseeeeeseeeeeees e PP 8
2 Volunteer hours for political campaign activities

{Part1-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | | . ... »3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 I
3 If the organization incurred a section 4985 tax, did it file Form 4720 forthis year? | e D Yes |:] No
4aWasacorectionmade? s 1 Yes  [1No

b If "Yes " describe in Part IV.
[Parti-C] Complete if the organization is exempt under section 501(c}), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities OO )
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Fonn 1120 POL
lire 17b ., ........... RO ORSUNIUNIIE ol
4 Did the fi ﬂmg orgaruzatson T“Ie Form 1120 POL forthls year’? |:| Yes l:] No

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

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

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

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 880 or 990-EZ) 2020
LHA
0320471 12-02-20



Sehedule C {Form 990 or 980-E7) 2020 ATDS COUNCIL OF NORTHEASTERN NEW YORK

section 501 (h)).

22-2684595 Page2

‘Part II-A.] Complete if the organization is exempt under section 507(c})(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group membet’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b D if the fiing organization checked box A and "limited conirol” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures® means amounts paid or incurred.}

{a} Filing
crganization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total iobbying expenditures to influence a legistative body (direct lobbying)

Other exempt purpose expenditures .
Totat exempt purpose expenditures (add lines 1c and ‘[d)

- 0 O 0 T

Total lobbying expenditures (add lines Ta and Tb) | ..o

Lobbying nantaxable amount. Enter the amount from the following 'table in both columns

If the amount on line 1e, column {a} or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but net over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 1| d|d the orgamzatlon f le Form 4720

reporting section 4911 tax for this vear?

|:| Yes

1:!”0

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a)2017

{b] 2018

{c) 2019

{d) 2G20

{e) Total

2a Lobbying nantaxable amount

b Lobbying ceiling amount
(150% of line 2a, cclumn(e)

« Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

032042 12-02-20

Schedule C {(Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 890-£2) 2020 ATDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 Page3
‘Partll-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 3768
{election under section 501(h}).

For each "Yes" response on lines 1a through 11 beiow, provide in Part IV a detailed description (@) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, inciuding any attempt o influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? ..

Paid staff or managemen‘t {mclude compensatlon in expenses reported on hnes 1c through 1')’1
Media advertiSEMENnTST et eee e bt e e st eee et e en e
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for labbying purposes?
Direct contact with legislators, their staffs, govemnment off‘ cnals ora leglslatlve body’)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?

j Tetal. Add lines 1¢ through '11
2a Did the activities in line 1 cause the organization to be not descnbed in sechon 501 (c)(3)‘7 ,,,,,,,,,,,,
b If "Yes," enter the amount of any tax incurred under section 4912 o,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
Part H1:A| Complete if the organization is exempt under section 501 (c){4), section 501(c){b), or sectlon
501{c}(6).

Sw -0 o0 5w
b bl b el tad bad bad b

10,303.
10,303.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . 2
3 Did the organization agree to carry over lobbymg and political campaign activity expend:tures from the prior yeaﬂ 3

Part ill _B_] Complete if the organization is exempt under section 501{c)(4), section 501{c)(5}, or section
501(c)(8) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR {b) Part llI-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid}.
a Currentyear . . ...
b Carryover from last year
e Total ...
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectmn 162(e) dues
4  If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of labbying and polmcal expendltures (See |nstruct|ons) 5
lPart IV;| Supplementa! Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part 1-C, line §; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (See

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PATD A LOBBYING FIRM $10,303 DURING THE FISCAL YEAR

ENDED 6/30/21 FOR SERVICES RENDERED.

Schedule C (Form 950 or 990-EZ) 2020
032043 12-02-20



SCHEDULE D Supplemental Financial Statements B Ko TSRS
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. S . y
Department of tha Treasury P Attach to Farm 990. Open»to?ubll
Internal Revenue Servica Pp-Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification ntumber
AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595

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

b N =

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

Total number at end Of Year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advssors in writing that the assets held in donor advised funds

are the organization’s property, subject o the organization's exclusive legal control? ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneftt? e [ Yes [ InNo

[ Partll| Conservation Easements. Complets if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[+ B = S

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

m Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

day of the tax year. ::| Held at the End of the Tax Year
Total number of conservation @asements et 280

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure |nc]uded in (a) . lLec

Number of canservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modlf‘ ed transferred released extmgmshed or termlnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? . I:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wo]atlons and er:forcmg conservatron easements during the year

» _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(EM)

and sectien 170{)@)B)(i)?
In Part Xlll, describe how the organtzatzon reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote te the erganization's financial statements that describes the

D Yes D Na

organization's accounting for conservation easements.
[:Part {li;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form $80, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{iy Revenueincluded on Form 880, Part VIIL ine 1 i 8
{ii} Assets included in Form 990, Part X .. -3

2 [fthe organization received or held works of art, hrstoncal treasures ar other srmrlar assets for ﬁnancral gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIIl, line 1 s

b_Assetsinciuded in Form 990, Part X ... ... T

LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 980. Schedule D (Form $90) 2020

032051 12-01-20



Schedule D (Form 920) 2020

AIDS COUNCIL OF NORTHEASTERN NEW YORK

22-2684595 page?

[Partdll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oningeq

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection iterns (check all that apply):
1 Pubiic exhibition

] Scholarly research

D Preservation for future generations

d E Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

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

1a

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance

Additions during the YEar | ... e

Distributions during the year
Ending balance

Did the orgamzat]on mclude an amount an Form 990 Part X line 21, for escrow or custod|al account I|ab1l|ty'7
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

|:|No

[ Part V| Endowment Funds. Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b
c
d
e

-

3a

b If "Yes" on line 3a(ii), are the related organlzatlons llsted as requlred on Schedule R’i‘

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance 688,420, 737,256, 1,011,944, 1,025,348, 1,007,260,
Contributions ... 34,850, 47,810, 37,450, 56,034,
Net mvestment earmngs galns and !osses 40,281, -1,02¢, 14,952, 5,180 7,331,
Grants or scholarships R
Other expenditures for facilities
and programs 47,810, 337,450, 56,034, 45,271,
Administrative expenses
End of year balance . 763,551, 688,420, 737,256 1,011,944, 1,025,348,
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasiendowment - _95.4000 %
Permanent endowmert - L0000 %
Term endowment I 4.6000 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ara there endowment funds not in the possessicn of the organizaticn that are held and administered for the organization

by:

(i) Unrelated QrGANIZALIONS | ... oot eceececa s s es et sesns e et nseom e eeeeeene oo erneeeeeernenes

{ii) Related organizations ...

Yes | No

3ali) X

| Salii) X
3b

4 Describe in Part XlIl the infended uses of the organization's endowment funds,

#| Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 890, Part IV, fine 11a. See Form 890, Part X, line 10.

Description of praperty {a} Cost or ather {b) Cost or other {c) Accumulated {d) Book value
basis {fnvestment) basis {ather) depreciation
1a Land .
b Bmldmgs
¢ Leasehold |mprovements 280,479. 227,699, 52,780.
d Equipment e 1,432,386, 1,208,358, 224,028.
e Other ... . ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X column (Bl lIne 100) oo > 276,808,

032052 12-01-20

Schedule D (Form 990) 2020



Schedule D (Form $90) 2026 ATDS COUNCIL OF NORTHEASTERN NEW YORX 22-2684595 paged
' 1| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or cateqory Gnciuding name af security) {b} Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity mterests
(3) Other

{(A)

B

9]

D}

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
Part-Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3)
(4)
{5)
{6
{7)
{8)
(9)
Total. {Col. (b) must equal Form 980, Part X, col. (B) ling 13.}
[Part1X] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1 T
Part X Other Llabllltles.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 890, Part X, line 25,

1. (a) Description of liability {b) Book value
{1) Federal income taxes
2
8
©)]
)
6) -
(4]
(8)
®)
Total. /Column (h) must egual Form 980, Part X, Gol, (B) 66 28 e, oo, B
2. Liability for uncertain tax positions. In Part X, provide the texi of the footnote to the orgamzatlon s ﬁnancxal statements that reports the
organization's liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIll .

Schedule D {Form $90} 2020

032053 12-01-20



Schedule D (Form §90) 2020 AIDS COUNCIL OF NORTHEASTERN NEW ¥YORK 22-2684595 paged
‘Parlk:Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete iIf the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,740,698.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 252,005

b Daonated services and use of facilities . 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe in Part XU 2d

e Add lines 2a through 2d 252,005.
3 Subtractline 2e rom line 1 e |31 8,488,693,
4  Amounts included on Form €90, Part VI, line 12, but not on fine 1: g

a [nvestment expenses not included on Form 920, Part VIl line7b  ................... | 4a 17,483

b Other (Describe it Part XL 4b -4,851.4

€ AL NS A AN BB i a2 12,632,

5 Total revenue. Add lines 3 and 4c. (This must eg 5 8,501,325,

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

1 Tetal expenses and losses per audited fiNancial SEalemEntS 8,504,155,
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments .

a
b
© ONBPIOSSES .o eee e oot eee s eees e s e e e eee s eese s eee e eeeeseee e eene
d
e

Other (Describe in Part XH1.)
Add lines 2a through 2d
3 Subtractline 2e from NG 1 e
4 Amounts included on Form 880, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (Describe in Part XlI1)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and de. (Tris must eauaf Form 990 Pan‘! nne 18 )
[ Part Xlll| Supplemental Information.

Previde the descriptions required for Part 11, lines 3, 5, and 2; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

4,851.
8,499,304.

17,483,
5 8,516,787.

PART V, LINE 4:

THE AIDS COUNCIL, (DBA THE ALLIANCE) ESTABLISHED THE RICHARD W. JOSEPH

ENDOWMENT FUND IN THE MEMORY OF ONE OF ITS FORMER EXECUTIVE DIRECTORS. THE

FUND'S PURPOSE IS TO PROVIDE EDUCATIONAL QPPORTUNITIES TO CLIENTS AND

STAFF MEMBERS, WHILE PROVIDING EDUCATIONAL RESOURCES TO THE GREATER REGION

SERVED BY THE ALLIANCE.

CARE COORDINATION SERVICES UNDER THE "HEALTH HOME" MODEL PAYS A PER

PATIENT, PER MONTH RATE. HEALTH HOMES' SERVICES ENGAGE PERSONS WITH

CHRONIC MEDYCAL CONDITIONS, INCLUDING HIV/AIDS, AND INDIVIDUALS WHO ARE

QUT-OF-CARE TO FACILITATE ENROLLMENT IN PRIMARY AND PREVENTIVE CAREF

SERVICES, AND FOLLOW THE PATIENT TO ENSURE THEIR MEDICAL AND SUPPORT NEEDS
032054 12-01-20 Schedule D {Form 990) 2020




Schedule D (Form 950) 2020 AIDS CQOUNCIL OF NORTHEASTERN NEW YORK 22-2684595 pages
Part XHI{ Supplemental Information ;.onsinued!

ARFE ADDRESSED. FUNDS ARE RETAINED IN SUPPORT OF THE HEALTH HOMES PROGRAM,

TQ ENSURE CONTINUITY OF SERVICES THAT ARE CURRENTLY PROVIDED.

PART X, LINE 2:

THE ALLTANCE FILES A FORM $90 ANNUALLY WITH THE INTERNAL REVENUE SERVICE.

WHEN ANNUAL RETURNS ARE FILED, SOME TAX POSITIONS TAKEN ARE HIGHLY CERTAIN

TO _BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHER

TAX POSITIONS ARE SUBJECT TO UNCERTAINTY ABOUT THE TECHNICAL MERITS OF THE

POSITION OR AMOUNT OF THE POSITION'S TAX BENEFIT THAT WOULD ULTIMATELY BE

SUSTAINED. MANAGEMENT EVALUATED THE ALLIANCE'S TAX POSITIONS, INCLUDING

INTEREST AND PENALTIES ATTRIBUTABLE THERETQO, AND CONCLUDED THAT THE

ALLTANCE HAD TAKEN NO TAX POSITION THAT REQUIRED ADJUSTMENT IN ITS

FINANCIAL STATEMENTS AS OF JUNE 30, 2021 AND 2020.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUONDRATSING EVENT EXPENSES -4,851.

PART XIXI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRALSING EVENT EXPENSES 4,851.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ne. 1545-0047

{Form 990 or 990-E2)| GComplete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.govw/Form880 for instructions and the latest infarmation.

Name of the organization Employer identification number

ATIDS COUNCIL OF NORTHEASTERN NEW YORE 22-26845895

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

m"_.ﬁaﬁ{ 1

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a i:| Mail solicitations e D Salicitation of non-government grants
b D Intemet and email solicitations f E Solicitation of government grants
¢ [_] Phone solicitations g J Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? r_—l Yes D No

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

iii) Di v) Amount paid - .
{i} Name and address of individual R f£n Joker | (iv) Gross receipts t<(: 2or reta;neﬂ by) { (v} Amount paid
ot entity (fundraiser) (f) Activity e oot from activity fundraiser to (or retained by)
. contributions? listed in col. (;) organization
Yes | No
Total ... . NN

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020

032081 11-25-20



Schedule G (Form 990 or 990-E7) 2020 AIDS COUNCIL OF NORTHEASTERN NEW YORK

22-2684595 Pages

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e¢) Other events
{d) Total events
BEAUJOLAIS COLUMBIA NONE (add col. (a) through
NOUVEAD COUNTY 0 col. (c))
" {avent type) {event type) ftotal number) )
=
o
| 1 Grossreceipts 46,790. 25,610. 72,400.
x
2 Less: Contributions 20,155, 18,200. 38,355,
3 Grossincome (ine 1 minusline2) 26,635, 7.410. 34,045,
4 Cashprizes . ...,
5 Noncashprizes ... ...
3
5| 6 Rentfacifitycosts
&
L
§ 7 Foodand beverages .
5
8 Entertainment ...
9 Other direct expenses 2,424. 2,427, 4,851.
10 Direct expense summary. Add lines 4through 9incolumn{d [ 4,851.
Net income summary. Subtract line 10 from line 3, column {d) L | = 29,194.
Pal‘t I ; I Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reperted more than
$15,000 on Form SS0-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
g {a) Bingo binga/prograssive bingo {e) Other gaming col. (a) through col. {¢})
£
&
1 GrosSsrevenue ..........ooooiooiiceiica:
w] 2 Cashprizes ...
2
&
el 3 Noencash prizes
i
.é 4 Rentfacilitycosts
fa)

5 Other direct expenses

6 Volunteer labor

D Yes
D No

%

|:| Yes
|:| No

%

D Yes
|:| No

7 Direct expense summary. Add [ines 2 through 5 in column (d)

8 Net gaming income summary, Subtract line 7 from line 1, column (&)

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

a Is the organization licensed to conduct gaming activities in each of these States? e

b If "No," explain:

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

B Yes D No

D Yes E:l No

032082 11-25-20
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Schedule G (Form 890 or 890-E7) 2020 ATDS COUNCTI, OF NORTHEASTERN NEW YORK 22-2684595 Page3s
11 Does the organization corduct gaming activities with nonmembers? ... [___[ Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnersh|p or other entrty formed

to administer charitable gaming? ... E’ Yes D No
13 Indicate the percentage of gaming actnnty conducted in:

a The organization’s facility 13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specxal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CIves [INo

b If "Yes," enter the amount of gaming revenue received by the organization = §
of gaming revenue retained by the third party =%
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P )

D Director/officer m Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e, [ Tves [Ino

b Enter the amount of distributions requxred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
crganization’s cwn exampt activities during the tax year = $

IPal‘t‘-.IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v} and Part [T}, lines 9, 9b, 10k
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 pageas
[:Part V.| Supplemental Information {continued)

Schedule G [Form 990 or 890-E2)
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Schedule | {Form 990) ATDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684595 page2
[PartIV.[ Supplemental Information

ARE EXPLAINED. ADDITIONALLY, MONTHLY BUDGET TQ ACTUAL REPORTS ARE REVIEWED

AND APPROVED BY THE ALLIANCE'S FINANCE COMMITTEE, AND THEN BY THE BOARD OF

DIRECTORS.

032251 Schedule | {Form 890)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHEFo.Toie00e]
{Form 990 or 990-E2) Complete o provide information for respanses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 980 or 9S0-EZ2.
Internal Revanue Servica P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Empioyer identification number
ATDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684585

FORM 920, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HEPATITIS, AND/OR STIS, AND THOSE WITH OTHER CHRONIC CONDITIONS IN 17

COUNTIES OF THE NORTHEASTERN NEW YORK REGION FOR 34 YEARS. CLIENTS CAN

ACCESS CARE MANAGEMENT SERVICES; SUBSTANCE USE OUTREACH & REFERRAL

SERVICES; BEHAVIORAL HEALTH EDUCATION; TRANSPORTATION SERVICES; HOUSING

RETENTTION SERVICES; FINANCTIAL ASSISTANCE; INSURANCE NAVIGATION

SERVICES; TESTING SERVICES (HIV, STI, AND HEPATITIS C); HARM AND RISK

REDUCTION SERVICES; HEALTH EDUCATION; AND LINKAGE AND NAVIGATION

SERVICES (FOR THOSE SPORADICALLY OR NOT ENGAGED IN CARE) THROUGH THE

AFPH'S ARRAY OF PROGRAMS. STAFF LINK CLIENTS TO OTHER SERVICES NOT

PROVIDED BY OUR AGENCY AND FACILITATE ACCESS TO SERVICES THAT REMOVE

BARRIERS TO A CLIENT'S ACHIEVEMENT OF POSITIVE HEALTH OUTCOMES. LAST

YEAR, THE ALLIANCE SERVED APPROXIMATELY 867* OF THE MORE THAN 3,300

ACTIVELY ENROLLED CLIENTS; PERFORMED APPROXIMATELY 755 HIV/STI/HVC

SCREENING TESTS; AND PROVIDED OVER 14,450** INDIVIDUALIZED ENCOUNTERS

TO ENROLLED CLIENTS, BREARING DOWN BARRIERS TQ ACCESSING AND REMAINING

ADHERENT TO MEDICATL, AND SUPPORTIVE SERVICES AND ENHANCING CLIENT

KNOWLEDGE RELATED TO ACCESSING AND NAVIGATING HEALTHCARE AND SUPPORTIVE

SERVICE SYSTEMS.

*NOTE: THIS NUMBER IS LOWER THAN LAST YEAR DUE TO THE IMPACT THE

COVID-19 EMERGENCY DECLARATION HAD ON THE ALLTANCE'S PROGRAMS AND

OPERATIONS, AS WELL AS SHIFTS IN CERTAIN PROGRAM REQUIREMENTS WHICH

MEANT THE ALLIANCE SERVED FEWER CLIENTS DURING THIS FISCAL YEAR.

**NOTE: ENCOUNTERS FOR THE ALLIANCE'S HEALTH HOME PROGRAM REFLECT ONLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 980 or 990-EZ) 2020
032211 14-20-20




Schedule O (Form 890 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

AIDS COUNCIL OF NORTHEASTERN NEW YORK 22-2684585

ONE ENCOUNTER PER MONTH AS BILLED TQO MEDICAID; AS A RESULT, DATA DOES

NOT FULLY REFLECT THE LEVEL OF THE ENCOUNTERS A CLIENT MAY HAVE

RECEIVED EACH MONTH (I.E. ONE CLIENT MAY HAVE RECEIVED MORE THAN ONE

SERVICE IN A MONTH BUT THE ALLTANCE ONLY BILLED ONE TIME AND ONLY THAT

ONE ENCOUNTER IS REFLECTED IN THIS DATA).

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

THE REVIEW OF FORM 9390 IS A THREE-STEP PROCESS. FIRST, A COPY OF THE 990

IS_SENT TO THE FINANCE AND AUDIT COMMITTEE MEMBERS FOR THEIR REVIEW. A

COMMITTEE MEETING IS HELD AND THE MEMBERS REVIEW AND RECOMMEND CHANGES, IF

NECESSARY TO PREPARE IT FOR THE FULL BOARD REVIEW. LASTLY, IT IS REVIEWED

AND APPROVED BY THE FINANCE COMMITTEE, AND THEN BY THE BOARD OF DIRECTORS

AT A BOARD MEETING BEFORE IT IS FILED. AT SOME POINT IN THE PROCESS OUR

OUTSIDE AUDITORS MEET WITH EITHER THE FINANCE COMMITTEE OR THE BOARD TO

PRESENT THE FORM 990 AND ANSWER ANY QUESTIONS.

FORM 9390, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND DIRECTORS ARE REQUIRED TC COMPLETE AND SIGN ANNUALLY

A CONFLICT OF INTEREST STATEMENT WHICH IDENTIFIES POTENTIAL CONFLICTS OF

INTEREST INCLUDING THE PLACE OF THEIR EMPLOYMENT. NEW BOARD MEMBERS ALSO

STGN A RECEIPT OF THE CONFLICT OF INTEREST POLICY.

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

THE BOARD'S EXECUTIVE COMMITTEE HAS RESPONSIBILITY FOR THE COMPENSATION

REVIEW OF THE EXECUTIVE DIRECTOR. A SEARCH AND REVIEW OF EXECUTIVE DIRECTOR

SALARIES AT COMPARABLY STZED ORGANIZATIONS WITH STMILAR MISSIONS WAS

COMPLETED BY THE COMMITTEE DURING 2021. THE AGENCY'S EXECUTIVE DIRECTOR'S

SATARY WAS DETERMINED TO BE WITHIN AN ACCEPTABLE MARKET RANGE WITH SALARTES
032212 11.20-20 Schedule O (Form 930 or 990-E2) 2020




Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

ATDS COUNCIIL OF NORTHEASTERN NEW YORK 22-2684595

AT COMPARABLE ORGANIZATIONS.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCTIAL STATEMENTS AND

FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. THE 990 IS ALSO AVAILABLE

FOR PUBLIC VIEW ON ITS WEBSITE AND ON GUIDESTAR.ORG.

FORM 590, PART XII, LINE 2C:

OVERSIGHT OF SELECTION OF AN INDEPENDENT ACCOUNTANT AND THE

ORGANIZATION'S AUDIT IS CARRIED OUT BY THE FINANCE AND AUDIT COMMITTEE.

032212 11-20-20 Schedule O (Form 880 or 990-EZ) 2020



