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Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made public.\j rl Open to Public

f the T R . . . :
3?3%21";?23&&&1?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JANUARY 1 , 2017, and ending DECEMBER 31 ,20 17
B Check if applicable JC Name of orgamzation MQNTGOMERY AIDS OUTREACH INC. D Employer identification number
1 Adaress change Dotng business as MEDICAL ADVOCACY AND OUTREACH 63-0959628
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intat retum 2900 MCGEHEE ROAD 334-286-5980
D Final relurn/termmnated]  City or town, state or province, country, and ZIP or foreign postal code
[ amended retum iMONTGOMERY. AL 36111 G Gross receipts $ 16,380.692
O Apphication pending | F Name and address of pnncipal officerr  MICHAEL MURPHREE H(a} Is this a group retum for subordinates?[_] Yes No
2900 MCGEHEE ROAD MONTGOMERY, AL 36111 A~ H(b) Are all subordinates included? Oves Ono

| Tax-exempt status 1 s01193) [ s01¢g) ¢ ) < (insert no) L] 4s47(a)tyor [ 527 | 1 “No,” attach a ist (see wnstructions)
J Website: WWW.MAOLORG v H{c)} Group exemption number ™

Form of orgamzation - Corporation D Trust |:] Association D Other » I L Year of formation 1987 I M State of legal domicile. AL

Summary

Briefly descnbe the organization’s mission or most significant activities: MAO educates the public about HIV/AIDS and
2 related illnesses and how to prevent transmission of infection. MAO provides culturally competent education, medical and
E social services to people who are living with and affected by HIV/AIDS and related ilinesses.
g¢| 2 Check this box > [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 18
3 4  Number of Independent voting members of the governing body (Part VI, ne 1b) Co. . 4 18
21 5 Total number of individuals employed in calendar year 74 r‘a) 5 114
§ 6  Total number of volunteers (estimate If ne VE 6 20
2| 7a Total unrelated business revenue from Pa lme 12 . . . 7a [1]
b Net unrelated business taxable income from Forrn 990-T,,1mg 3hoa - e e e 7b 0
MAY (VI Ao Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h}) . . . 7.0. .. 2,564,849 2,754,116
2| 9 Program service revenue (Part VIIi, ine 2g) TELLER # 3 . 15,335,581 13,610,807
& uTAH
2 110 Investment income (Part Vill, column (A), in N H .. 4,385 4,262
©111  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c 10c and 11e) . . . 5,005! 2,599
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 17,909,820 16,371,784
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . 0 0
14  Benefits paid to or for members (Part (X, column (A), line 4) Lo (1] 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 51 0) 4,428,094 5,864,466
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) L. 0 0
§ b Total fundraising expenses (Part X, column (D), ine 25) »
W 1417  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 11,395,046 12,956,053
18 Total expenses. Add hines 13-17 (must equal Part X, column (A), line 25) . 15,823,140, 18,820,519
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . L .. 2,086,680, -2,448,735
5 z Beginning of Current Year End of Year
£5/20 Total assets (Part X, ne 16) . . e . 5,392,561 3,203,673
?,; 21 Total liabilities (Part X, ine26) . . . . . e e e e 618,291 878,138
Z2| 2 Net assets or fund balances Subtract line 21 from hne 20 Ce e e e 4,774,270 2,325,535

Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

} N e fln0eQ mwﬂﬂuu [ H9]29)70z0

Sign Signature of officer Date
Here 0N\ evael murnhrec CED
Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer seti-employed
Use Only [fim's name > Firm's EIN

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . F N . . OvYes[ONo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 o017




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthis Partit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission.

MAO EDUCATES THE PUBLIC ABOUT HIV / AIDS AND RELATED ILLNESSES AND HOW TO PREVENT TRANSMISSION OF
INFECTION. MAO PROVIDES CULTURALLY COMPETENT EDUCATION, MEDICAL AND SOCIAL SERVICES TO THOSE LIVING
WITH AND AFFECTED BY HIV / AIDS AND RELATED ILLNESSES.

2 Did the orgamization undertake any significant program services during the year which were not listed on the

*  prior Form 990 or 990-EZ? . . . . OYes No
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? . . . . . . . . . . e e oo e o e s v s OYes [@No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 15, 190, 689 including grantsof & ) (Revenue $ 13,601,801)
CLINICAL SERVICES -

SERVICES INCLUDE HIV TESTING, HIV-SPECIFIC MEDICAL TREATMENT, PHARMACOLOGICAL TREATMENT

AND CONSULTATIONS TO APPROXIMATELY 1,700 INDIVIDUALS WITHIN A SERVICE AREA COMPRISING 12 COUNTIES
IN CENTRAL AND SOUTHERN ALABAMA AT THREE FULL-TIME LOCATIONS AND 10 RURAL SITES OFFERING SERVICES
THROUGH TELEMEDICINE.

4b (Code ) (Expenses $ ______ 1.117,574includinggrantsof$ )(Revenue$ 6,261)
SOQCIAL AND SUPPORTIVE SERVICES -

QUALITY SERVICES AND COMPASSIONATE CARE TO THOSE INFECTED AND AFFECTED BY HIV / AIDS THROUGH
CASE MANAGEMENT AND SOCIAL SERVICES, INTREPRETATION SERVICES (SPANISH TO ENGLISH), MENTAL HEALTH
COUNSELING, TRANSPORTATION SERVICES, HOUSING REFERRALS AND FOOD ASSISTANCE TO APPROXIMATELY
1,700 INDIVIDUALS.

4c (Code )(Expenses $  §13,884inciudinggrantsof§ )(Reverue$ 7,340)
EDUCATIONAL QUTREACH -

INCLUDES FREE HIV TESTING TO INDIVIDUALS THROUGHOUT THE COMMUNITY AND PROVIDES EDUCATIONAL AND
AWARENESS PROGRAMS THROUGH OUTREACH TO SCHOOLS, ORGANIZATIONS AND OTHER INTERESTED PARTIES.
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,813,239

Form 990 (2017
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Form 990 (2017)
ETY1  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the orgamization described in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . ..

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . L.

Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic tand areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . L. .. . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organmization report an amount for land, buldings, and equ:pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secunities in Part X, ine 12 that 1s 5% or more
of rts total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related n Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other iabilities in Part X, kne 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted fi nancnal statements for the tax year” If
“Yes,” and if the orgamizatton answered “No” to Iine 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organizatton a schooi described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organszation report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a'7

If “Yes,” complete Schedule G, Part Ill

Page 3
Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 . v
11al| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
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Form 990 (2017) Page 4
X Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il . . 21 v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e Coe 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . e e e P .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a ... . ... 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon7 .. 24b
¢ Did the organization mamtain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng theyear? . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . .o 253 v

b Is the 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 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . .. . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Partil . . . e e e e e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 Ve
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L |+ S o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e ::' ._:,: . H
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Partiv . . . .. 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contrnibutions? If “Yes,” complete Schedule M . . . 30 v
21 D the organization I|qurdate terminate, or dissolve and cease operat|ons’7 If “Yes,” complete Schedule N,
Part | . 31 v
32 D the orgamzatlon seII exchange dxspose of or transfer more than 25% of rts net assets” lf “Yes,”
complete Schedule N, Partil . . . 32 V4
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R, Part 1, 1,
orlV, and Part V, ine 1 . . Coe . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)" . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . . . . e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . 37 v
38 Did the organization complete Schedule 0 and provnde explanatrons n Schedule 0O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017)




Form 980 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any tine in this Part V

3a

4a

Sa

6a

OoOT

T "t 0 Q

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country. »
See nstructions 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 1s a party to a prohibrted tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization sokcit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbuhons under sectlon 170(c)

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e Coe

If “Yes," did the organization notify the donor of the value of the goods or services provnded" . .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . co.
If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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 donor, donor advisor, or related person'7

Section 501{c)(7) organizations. Enter:
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Inhiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac:lmes . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . 11a

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

against amounts due or received from them.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 104172
If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O

B

2

e
i)

L=
i3
a4,

I kel

%e\‘k‘ ¥ P el

Enter the amount of reserves the organization 1s required to maintain by the states in which }5&?; i}{{)ﬁ f?_g;_?‘;ﬁﬁ

the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b %ﬁ’% gfr AETh

& rtiared

Enter the amount of reservesonhand . . . . I I3 13¢c %@gﬁ S
Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 2017)



Form 990 (2017) Page 6
[F1:34) Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line nthisPartVI . . . . . . e e e e

Section A. Governing Body and Management

1a

a
b
9

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

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b ¢
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshnp with
any other officer, director, trustee, or key employee®?

Did the orgamization delegate control over management dutles customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organtzation have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organmization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the following:

The governing body? .

Each commuttee with authority to act on behalf of the governmg body"

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

P
=

2

e
S

A
5

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organmization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. n:*«‘: L5t iLr

12a

13
14
15

16a

Did the orgamization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . .. . . .

Did the organization have a written whistleblower pollcy'7 .

Did the organization have a written document retention and destructlon pollcy”

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

f “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

If “Yes,” did the organizahon follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed >  ALABAMA

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply

[ ownwebsite [ Another's website Upon request  [J Other (explam in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
MICHAEL MURPHREE 2900 MCGEHEE ROAD MONTGOMERY, AL 36111 334-280-3349

Form 980 (2017)




Form 990 (2017) Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine in thus Partvil . . . . . . T I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the crgamzation nor any related organization compensated any current officer, director, or frustee.

©
Position
@ ® {do not check more than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
Lhours per officer and a director/trustee) compensation |compensation from amount of
eek (st any oaslslol =12zl = from related other
hoursfor | 28| 2| |2 |3&] ¢ the organizations compensation
related A EIE) = § 3| organization (W-2/1093-MISC) from the
organizations| 2 S 51" -g E o - |(W-2/1099-MISC) orgarwzation
below dotted| S| 2 g|"s and related
line) 8_ 5 2 8 organizations
@ [7] =1
@ § té
@®
Q.
{1} _ANNICE YARBER-ALLEN 3
CHAIR 0 v 0 0 0
(2) JEFF BLANCETT 2
VICE CHAIR 0 v 0 0 0
(3) _SARAHILL 2
SECRETARY 0 v 0 0 0
(4) _CLAYTON DAVIS 2
TREASURER 0 v 0 0 0
(5) _MICHAEL BRIDDELL 1
IMMEDIATE PAST CHAIR [ v 0 0 0
(6) LORENZO ALEXANDER .50
MEMBER 0 v 0 0 0
(7). _JENNIFER ANDERSON .50
MEMBER 0 v 0 0 0
(8) _JOYCE BIGBEE .50
MEMBER 0 v 0 0 0
(9) _MALLORY MORGAN COMBEST .50
MEMBER 0 v 0 0 0
(10) TARA DAVIS .50
MEMBER 0 v 0 0 0
(11) VALERIE DOWNES .50
MEMBER 0 v 0 0 0
(12) SHARON GEROGIANNIS .50
MEMBER 0 Y 0 0 0
(13) FRANK GITSHIER .50
MEMBER 0 v 0 0 0
(14) MICKI BETH STILLER .50
MEMBER 0 v 0 0 0

Form 990 (2017)
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*Z1aQ"I|R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ B) (do not ch:::'rlr:?)r:e than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyr—— s slol=lsz] o from related other
hours for Tale| 22|35 2 the organizations compensation
related | S| Z( 8 § 85| 3| orgamzaton | w-2/1009-MISC) from the
organizations| & & c;—; 3|8 " |W-2/1099-MISC} organization
below dotted| = = | & 2 ] and refated
line} & = 2 B organizations
® g
(15) EVELYN TACKETT .50
MEMBER 0 v 0 0 0
(16) LEE TERRELL .50
MEMBER 0 v 0 0 0
{17) _KATHY VINCENT .50
MEMBER 0 v 0 0 0
(18) TONY WALKER .50
MEMBER 0 v 0 0 0
(19) _MICHAEL MURPHREE 55
CHIEF EXECUTIVE OFFICER 0 v v 125,505 0 0
(20) BENITA HOLLIS 37
CHIEF FINANCIAL OFFICER 0 v 85,686 0 2,393
(21) ASHLEY TARRANT 40
CHIEF OPERATING OFFICER 0 v 98,594 0| 2,672
(22) MARGUERITE BARBER-OWENS 30
ASSISTANT MEDICAL DIRECTOR [4] v 134,584 0 0
{23) ALFTAN DYSON 26
PHARMACY MANAGER 0 v 109,889 0 2,423
(24) CARLOS REYES-SACIN 30
PHYSICIAN 0 v iv 194,182 0 5,131
{25)
1b Sub-total . . » 748,440 Y 12,619
¢ Total from continuation sheets to Par't Vll Secuon A | 4 0 0 0
d Total (add lines 1b and 1¢) . »> 748,440 0) 12,619
2 Total number of Individuals (including but not llmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated et bl
employee on line 1a? If “Yes,” complete Schedule J for such individual P ; .o 3|y
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the § BRI A
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such f-:“;e m {-"qi )
individual . .o . .o . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or individual |:# b sz g
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(CY] ©
Name and business address Description of services Compensation
B & B IMPROVEMENTS 202 GUNTER AVE, WETUMPKA, AL 36092 BUILDING REMODELING 160,538
2 Total number of independent contractors (including but not hmited to those listed above) who 1‘.'%:‘},, 3 ‘WM ai-j )
received more than $100,000 of compensation from the organization P 1 m g -

Form 990 (2017)
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Check if Schedule O contamns a response or note to any line in this Part VIl .

g

B R R O R e e P vy A B () )
?'g,fl"f&‘?ﬁ o ;&k}?zl%%ﬁ%&‘@% 'f:é‘“h ‘s@igg’l‘»?%g%g? :L W}Aﬂf,@ fg@%&k}ﬂ% Total s'e!/enue Reléte)d or Unrelated Revenue
HORY ”,‘.’éi&\‘%‘;, g wyﬁ%ﬁ%.% ‘}}5 ﬁ;ﬁ gﬁ%ﬂy.ﬁ%ﬁﬁéﬁ@%\'{\n h,’)ﬁ@g@ ﬂiv exempt business excluded from tax
iRt ,,,%gzgg\%«g%@?%ﬁ* e g%”ﬂf*m?@ﬁ function revenue under sections
B e e rovero S T LS.
T T R T N ] YRS
£ 2| 1a Federated campaigns . 1a ey SRas ﬁ:‘%ﬁ%‘@ ¢ “*:,;fg'; Ao R {g&
£3| b Membership dues 1b iy e “ﬂ;%%g S S TR o
+ 5| ¢ Fundrasing events . 1c 13,681l éaf&si i gﬁ%@* i‘%@%i@
i il Ay, e PSR R
f_:—," E| d Related organizations . 1d b : »‘:Q : "'W gﬁ,‘ oS “ﬁrrk%ﬁg&@%ﬁ%%
& E| e Government grants {contnbutions) | 1e 2,701,862} iR el e : pe W%;?f“*fﬂéﬁ\é%
& 3 i ekl o e ) it
8 T| f Al cther contnbutions, gifts, grants, ERE ViR o ﬁﬁ;:,,-»&ﬁd, i N
32 and similar amounts not ncluded above | 1 38,613[{;%5?’. X aﬁ“ %{(g Eﬁ‘,; e 5{ Ty
£9| o Noncashcontbutions ncluded n mes 1a-1f § AL ;{%E%{“;%Yr%"m-“xiég s et é o
8 &| h Total Add lines 1a-1f . > 2,754,11 g B
§ Business Code [SnZhialy %\'@ T
e 2a PHARMACY REVENUE 621110 13,062,505) 13,062,505
& b HIV MEDICAL SERVICES 621110 493,398] 493,396
-]
g ¢ DENTAL SERVICES 621110 35.277[ 35,277
& | d PREP CLINIC SERVICES 621110 9,903| 9,903
g e CONFERENCE REVENUES 621110 7,340] 7,340
§’ f All other program service revenue . 2.386] 2,386 _ _
& | g Total Add lines 2a-2f . ... > 13,610,807 SHE b T o e L (A e
3 Investment income (including dividends, interest,
and other similar amounts) »> 4,262 4,262
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . > _
(i) Real (il) Personal %‘-“ 2 @:ﬁ%{iﬁéﬁéﬁ N :". f
YIS SEERE R Ao
6a Gross rents i Iﬁggggg}@"}s %ﬁ%ﬁﬂ ; {?%\
b Less rental expenses s ,,% LRl v
i A [
¢ Rental income or (loss) &1 4y g 7 _fﬁf\~
d Net rental iIncome or (oss) ... >
7a  Gross amount from salesof | @ Secuntes (i) Other ﬁf‘“& % ﬂﬁi"?
e e R e
assets other than inventory éﬁ:i},v ¢ ,&%“&&%
b Less cost or other basis ;,é@i’if R AR
and sales expenses : 'Zé;%}éﬁ i ;’ ‘%&&3&
i 2on
¢ Gainor (loss) . r‘iﬁ%&% i
d Net gain or (loss) »
R T,
. T
3 | 8a Gross income from fundraising ; -ﬁé%‘f;‘%‘% 3&;, ‘\iﬁ
g events (not including $ i f’?@é t;g %’*”Eﬁ’%
----------------- AR VAR S T SR
< of contnibutions reported on line 1c). i i ,",3;{3,, "f i %‘g}%@gp I
5 See Part iV, hne 18 s g - —11.507 = ﬁ,t A 5};5, ?«‘ng-;—v'q"f 2
c S , R R MR %
3 b Less. direct expenses . b 8,908 2he iy R SY ﬁtg%,%“é S
¢ Net income or (loss) from fundraising events » 599 2,599
L REE R ST R ke B e
9a Gross income from gaming actvities. %@Yﬁ@%% ‘«%wf’;ﬁ,@% o ; ;@fg ﬁﬁ%&, ,xfg%ﬁ%ﬁ*%}i
See Part IV, fine 19 a g@f&% ) wﬁﬁ"ﬁ ig@,ﬁ K '“Q’é:‘s' oy 3 : o g;'f?\‘;;@}',ﬁf':‘ SRR
| b Il Rl T PRl FrE RN ity M A
b Less' direct expenses b &@%ﬁi e s’f\?&jm%@%‘% :‘J@%ﬁt‘%ﬁ Vf;‘f“ii‘g
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less 5{;@:‘%’*@2’%& %g%%@fﬁ thf }%&\;‘E@? »J%’E.%’C’Q
returns and allowances gy ‘wfﬁ%ﬁ '*‘3.4%'!';‘.;&5;9%’4% sfé;a" %gé‘ ?‘Sn;%.g %Eéf'
| N 5 \7.« AR R “;-‘Fa 5 (ke AR RS
b Less.costofgoodssold . . . b Sl S w;;%é? L
¢ Netincome or (loss) from sales of inventory . . P I
O R e ks | e e S e s AR, Speaey e Y DTG
Miscellaneous Revenue Business Gode | i N P R D R s
11a
b
Cc
d All other revenue .
e Total Add lines 11a-11d . > | A
12  Total revenue. See instructions. » 16,371,784

2,599

Form 990 (2017)
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Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; . ) . |
Do include amounts reported on lines 6b, 7b, (A) (8) (€) (D
85, 3, and 100 of Part Vil B Wl W -l F:Q;’éﬁ':é’;g
1 Grants and other assistance to domestic organizations 5}? ;gﬁmﬁfé\k ﬂi:i};g’ W.‘\’:w
and domestic govemments. See Part IV, line 21 0 ; - 'l» e Azn%ﬁ,
2 Grants and other assistance to domestic ' "’ ""%ﬁé?ﬁ % :
individuals. See Part IV, line 22 o aﬂ':: \, r. .a 2 ' LI i’fmr
3 Grants and other assistance to foreign S %@
& )d? 3
organizations, foreign govemments, and foreign 5 é Sy “"'g.g :2
individuals See Part IV, lines 15 and 16 . 0 S *;:’g’;‘ @ﬁ@-é&‘&(fﬁ.\ Jﬁ?
4  Benefits paid to or for members 0 Lk G 5 W ]
&5 Compensation of current officers, dlrectors
trustees, and key employees 761,061 446,211 314,850 0
6 Compensation not included above, to dnsqualrﬁed .
persons (as defined under section 4958(f)(1)) and .
persons descnbed in section 4958(c)(3)(B) o o 0 0
7 Other salares and wages 4,360,923 3,701,744 659,179 0
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b} employer contnbutions) 194,319 131,781 62,538, 0
9  Other employee benefits 154,503 107,323 47,180 0
10 Payroll taxes . 393.640, 323,208[ 70,432 0
1 Fees for services (non- employees)
a Management . 1,148,636 1,148,636 0 0
b Legal 7,173 0 7,173 0
¢ Accounting .. 5,659] 0 S, 659| 0
d Lobbyng . . . - 0| 0 0
e Professional fundra|smg services. See Pan IV Ime 17 it e e A B e 5’“ 0
f Investment management fees 0 0) 0 0
g  Other. (if ine 11g amount exceeds 10% of ine 25, column
(A} amount, list tine 11g expenses on Schedule O.) 497,195 483,585 13,610 0
12 Advertising and promotion 21,753 19,994 1,759] 0
13 Office expenses 243,638| 101,534 142,104 0
14 Information technology 720,028 640,589 79,439 0
15 Royalties . 0 0| qf 0
16 Occupancy 575,175 317,206 257,968 0
17  Travel . . 152,970, 120,629 32,341 (4]
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 215,191 114,812
20 Interest . . 965 0
21 Payments to affnhates . 0 0
22  Depreciation, depletion, and amortlzatlon 193,362 128,199
23  Insurance .o . S 109,553} 65, 330
24  Other expenses. ltemize expenses not covered r; SRR ,w é\»:ﬁ‘ S r, t«gg 3 i.f%‘%lg% «
above (List miscellaneous expenses in line 24e. If ~' il ‘q" ‘*@fﬂ"i “zé‘ﬁr%g
line 24e amount exceeds 10% of line 25, column rﬁ‘@b o o ‘m"“ T}% ? : :%%i
(A) amount, st line 24e expenses on Schedule O.) ’:’ %—’ SRS Lé%nﬁ %M ), *"%}ﬁgﬁj«% % ;A*gg
a PATIENT PROGRAM ASSISTANCE 685,147 685,147
b PHARMACEUTICALS 8,096,475 8,096,475
¢ MEDICAL SUPPLIES 70,554 70,554
d
e All other expenses 212,579, 110,212 102,367 0
25  Total functional expenses. Add lines 1 through 24e 18,820,519 16,813,239 2,007,280 0
26 Joint costs. Complete this line only If the .
organization reported in column (B) joint costs
from a combined educational campaign and -
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) 0 o 0| 0

Form 990 (2017)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ||
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 36,923 1 504,355
2  Savings and temporary cash investments . 2,618,612 2 72,027
3 Pledges and grants receivable, net 1,358,714 3 480,324
4 Accountsrecewable,net . . . . . . . . . . . . . .. 45,039 4 583,460
5 Loans and other recevables from current and former officers, directors, (£ :%§%§§fiﬂ %%ﬁf%“ ‘cfﬁ_zg %
trustees, key employees, and highest compensated employees. %?;ﬁgﬁﬁg\; ; 5{%% P St %‘3%33%
Complete Part Il of Schedule L e 0
6 Loans and other receivables from other disqualified persons (as defined under section 5
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .o
9 Prepaid expenses and deferred charges . .. .
10a Land, buildings, and equipment' cost or %‘{? T ‘j&ﬁgﬁ‘@%‘%g iR
other basis. Complete Part VI of Schedule D = | 10a 2,659,666]:%. ‘Jé%@ﬁ?f}gg“‘g
b Less. accumulated depreciation 10b 1,121,403 1,328,649
1 Investments —publicly traded securities . ol 11 [1]
12  Investments—other securrties. See Part [V, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangbleassets . . . . . . o 14 0
15  Other assets. See Part IV, line 11 . .o . o] 15 0
16  Total assets. Add lines 1 through 15 (must equal hine 34) . 5,392,561 16 3,203,673
17  Accounts payable and accrued expenses . 462,067 17 764,361
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilties . e e e e e e e e
21 Escrow or custodial account hability. Complete Part IV of Schedule D .
$122 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
% disqualified persons. Compiete Part It of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e e e ol 25 0
26  Total liabilities. Add lines 17 through25 . . . . Ce . 618,291| 26 878,138
° Organizations that follow SFAS 117 (ASC 958), check here » and e 4 }%‘; ? 5 %@ﬁ%%%}%%%ﬁ%ﬁ
3 complete lines 27 through 29, and lines 33 and 34. il L@%,‘ fé&«;ﬁ@&g@@&%{i
§ |27  Unrestricted net assets . 4,762,546) 27 2,325,535
S 128 Temporarlly restricted net assets . 11,724, 28 0
'g 29 Permanently restricted net assets. . . . e e e _ 29 _ _ I 0
3 Organizations that do not follow SFAS 117 (ASC 958), check here» [] and 3 ’?‘f ) %@@ ﬁ%ﬁ S “wgi‘“’?@
5 complete lines 30 through 34. ey yggé‘?%‘é’é’: AT égg
£ |30 Capital stock or trust pnncipal, or current funds . . . . . 30 0
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0 32 0
é’ 33  Total net assets or fund balances . .. 4,774,270{ 33 2,325,535
34 Total habilities and net assets/fund balances . 5,392,561 34 3,203,673

N o et e et it e s . .t i ittt 1ot ot

Form 990 2017)
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Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. O
1  Total revenue {(must equal Part VI, column (A), line 12) 1 16,371,784
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 18,820,519
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,448,735
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 4,774,270
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)} . 10

122 Financial Statements and Reportmg

-Check if Schedule O contains a response or note to any line in this Part XII .

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both.

[OSeparate basis [ Consolidated basis ] Both consolidated and separate basis

Were the orgamzation’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, conschdated basis, or both.

Separate basis [ ] Consolidated basis [J] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audrit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts’? If the orgamzatlon dld not undergo the
required audit or audits, explamn why 1n Schedule O and describe any steps taken to undergo such audits.

3| v
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organrzation 1s a sechon 501{(c}{3) organization or a section 4947(a}(1) nonexempt charitable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTGOMERY AIDS OUTREACH INC 63-0959628

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i). D /.l

2 [J A school described in section 170{(b){1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){(A)ii).

4 [J A medical research organization operated in conjunchion with a hospital described in section 170(b)(1)}{A){iii). Enter the
hosprtal's name, city, and state.

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantal part of its support from a governmentai untt or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

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

9 Oan agncultural research organization described in section 170{(b){1){A)(ix} operated in conjunction with a land-grant college
or umiversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lil.)

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

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

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

b [ Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested tn the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J check thus box if the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . l:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the orgamzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted n your goveming suppont (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
e
Total R T D 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

BB Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A){vi)

Page 2

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il\. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
Gifts, grants, contnbutions, and
membership fees received. (Do not .
include any “unusual grants.”) ' 8,114,842 9,043,577 13,909,154 17,392,726 16,364,923 64,825,222
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 8,114,842 9,043,577 13,809,154 17, 392 726 16 364 923 64,825,222
_'*.—w T “gmjmfw ]
The portion of total contributions by SEH T e %ﬁ% Sy
each  person (other than a |§% !%% ; b ;w, (oSt
e ‘x‘{i“r@w ra i S | B
governmental unit or publicly [ % E& LARD, ol AR N
R A v 3

6

supperted organization) included on

ine 1 that exceeds 2% of the amount [F4 2

shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 5!

Section B. Total Support

IS

oot

B
3

64,825,222

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from iine 4

Gross mncome from interest, dw:dends
payments received on secunties loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income. Do not include gan or
loss from the sale of caprtal assets
(Explain in Part VL) .

Total support. Add Iines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

(a) 2013 {b) 2014 {c} 2015 {(d) 2016 (e) 2017 {f) Total
8,114,842 9,043,577 13,909,154 17,392,726 16,364,923 64,825,222
4,262 4,262
2 386 2,386

;».% B

R

64,831,870

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

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by hine 11, column (f}) 14 99 %
15 Public support percentage from 2016 Schedule A, Part Ii, ine 14 15 100 %
16a 33'3% support test—2017, If the organization did not check the box on line 13 and Ilne 14 1s 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »

b 33'3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 s 3:31 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . »

b 10%-facts-and-circumstances test--2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgamza’uon meets the “facts-and-circumstances” test. The crganization qualifies as a publicly

]
17a

supported orgamization . . \ »
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and sese
instructions »

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to quahfy under Part II/‘
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

/

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) fotal

Gifts, grants, contnibutions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facities
furmshed in any actvity that 1s related to the
orgamization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization’s benefrt and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

/

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7a and 7b ...
Public support. (Subtract ne 7c from
Iine 6.) . .o e

B

Section B. Total Suppo

?;%’gsﬁ;j‘f&‘gwt: T
zi,mswgm‘ﬁg‘ SR

T

2 2 53 % A
1;53 *{ﬁﬁ%ﬁ?&é .

Calendar year (or fiscal year beginning in) »

(a) 2013

(c) 2015

(d) 2016

{f) Total

9 Amounts from line 6 ...
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .
¢ Addiines 10a and 10b .o /
11 Net income from unrelated business Jf
activities not included in tine 10b, wheth%
or not the business Is regularly carried
12 Other income. Do not include gayh or
loss from the sale of capital Assets
(Explain in Part V1) . .
13  Total support. (Add lines 3¢ 10c, 11,
and 12.) ...
14  First five years. If the Fgfm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thig/box and stop here . > O
Section C. Computation/of Public Support Percentage
15 Public support pi?!entage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support pércentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment icome percentage for 2017 {ine 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investmenpt income percentage from 2016 Schedule A, Part lll, Iine 17 . e e e e e 18 %
19a 3343% glipport tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33'5%, and line
17 1s ndt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33‘/3%"support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > O

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017 ' Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation If listoric and continuing relationship, explain.

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

3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). )

8  Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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

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

¢ Dud a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017
CEINE  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a grft or contribution from any of the following persons?

A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lil Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s iInvestment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

[0 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

~

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard

3b

1§ W:\ 7
| A

Schedule A (Form 980 or 990-EZ) 2017
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Page 6

EEER  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Type lll non-functionally integrated supporting organizations m

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part Vi). See

ust complete Sections A through E.

\ Section A - Adjusted Net Income (A) Prior Year B (C;::g:tagear

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see ﬁé{"&fﬁg’&%ﬁ@ﬁ %é‘@ﬂ*m A %@%?v?éﬁ%@%

instructions for short tax year or assets held for part of year): é‘*‘f‘fﬁt‘é%ﬁgg%%@@% T «iﬁaﬁ%@iﬁg&itﬁ@
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other %%@Z@% %@%&f;ﬂ ; Xé \I ?\‘:’%z; %@?%%@%ﬁ»ﬁz
factors (explain in detail in Part VI): (e %fﬁﬁ*@mmﬁ@;? R

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

3 Subtract line 2 from iine 1d. 3

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

see instructions). 4

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

6 Multiply ine 5 by .035. 6

7 Recovenes of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Q}gta%%&%ﬂ%? ”"'&'L’:;;g? Current Year
e

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 IR e

2 Enter 85% of line 1. 2 Pt

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ A T

4 Enter greater of line 2 or line 3. 4 PR

5 income tax imposed In prior year 5 R sl

6 Distributable Amount. Subtract line 5 from line 4, unless subject to zi?‘ﬁ*é*@?ﬁ%“ﬁ“«%’iﬁ%&&ﬁ

emergency temporary reduction (see instructions). 6 gﬁ;@%ﬁ%ﬁﬁﬁ?ﬁﬁ%éj

7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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&1 Type Ul Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

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 accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X IN|jO O |d W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 3 amount

i)
Underdistributions
Pre-2017

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 s A |

2 Underdistnibutions, if any, for years pnior to 2017
(reasonable cause required—explain in Part VI). See

Sy
e

instructions. LehE e Al
3 Excess distributions carryover, ff any, to 2017 R e e Y
a B R R R R B e i ; o
b_From 2013 . B Fr R
c From2014 . . . . . ey B n s o A
d From2015 . . . . . P A T it s e s ey
e From2016 . . . . . B R s R R s R
f Total of lines 3a through e R R T e
g Applied to underdistributions of prior vears e B )
h Applied to 2017 distributable amount ) IR I
i Carryover from 2012 not applied (see instructions) R R R s e
) Remainder. Subtract lines 3g, 3h, and 3i from 3f. B R e
4  Distnbutions for 2017 from »ﬁr;v{%%-{? : ST T ' ﬁw’, %@ﬁgfﬁg%ﬁ}?
Section D, line 7: $ e e i e ,@gﬁg?g;. i J,.ﬁé
a Applied to underdistributions of prior years R R D B R Aol
b Appled to 2017 distnbutable amount By ’%f{% =
¢ Remainder. Subtract lines 4a and 4b from 4. S R ]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

G T R
;%ifﬁﬁj%%a%ﬁi%@ﬁéﬁp i
SEA e
S R
eI LB Byt
A% &5}33‘-» TR .ﬁ?@?ﬁf&»

73

6 Remaining underdistnbutions for 2017. Subtract lines 3h [
and 4b from hne 1. For result greater than zero, explain-in 4?;'2“. 5
Part V. See instructions.

N
v

R MRy
7 Excess distributions carryover to 2018. Add lines 3) ﬁﬁ@:@@%ﬁg} P
and 4c. .,,._...,\ %ﬁ%’i@@%ﬁ‘ﬁ%ﬁg it
8 Breakdown of ine 7: T R L o e

Excess from 2013
Excess from 2014

YTy TR el
e ek

Excess from2015 . . . %}iﬁéﬁﬁﬁﬁﬁﬁ SIE
R e T e T R A 3
Excess from 2016 . . . e Rl

oo |T|o

ST

Excess from 2017 RS

Schedule

SR %
e L
AR el U

Z 5

3 VW, oo
2 ﬁﬁ‘n{‘“\x-\' e

A
s
ot a.ﬂ!} “%&%&@ﬁ%&u

R

SRR

e AR TR e e
TR

a

B
ey
R
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 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 (Form 990 or 990-EZ) 2017




SCHEDULE J Compensation Information |__oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaton number
MONTGOMERY AIDS OUTREACH INC 63-0959628

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
930, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First—class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnrfication and gross-up payments [] Heaith or social club dues or intiation fees

(] Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain .
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . L L oL 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ‘;f %;‘*&ff {:5% ;“
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a ’f‘%ﬂ: ’ ‘ﬂ:ggs f,-ig‘g i
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il 5 fan ] ‘%{@4
O Compensation committee Written employment contract iy rglifd ol
[ Independent compensation consultant [ Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee q}%
]
Jetiaed
Sz
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing “‘ i i"gj
organization or a related organization. 3 bﬁ*‘
a Recelve a severance payment or change-of-control payment? . . . . . . . . v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v

X

If “Yes" to any of lines 4a—c, list the persons and prowvide the applicable amounts for each item in Part IlI. ;L:{"‘; 4 ;{ﬁ-ﬂ
oo 1 ey
ey Hpse

Only section 501{c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 5%;,,1‘1 § ggy t%
< A oy

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

L0 e
R
o
e

compensation contingent on the revenues of. iy
a Theorganization? . . . . . . . . . . . 0o e e e e e e e e e e e 5a
b Any related organization? . . . e e ' | 5b
If “Yes” on line 5a or 5b, descnibe 1n Part I, %:g% ;
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 1‘%’?@
compensation contingent on the net earnings of ’ﬁ’é“?ﬁm
a Theorganizaton? . . . . . . . . . . . . . . . . . . . .. .o e 6a
b Anyrelated orgamization? . . . . . . . 0 0 L L L L L L L0 6b
If “Yes” on line 6a or 6b, descnibe in Part lll. éﬁ@% : %‘%

7  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 6? If “Yes,” descnbemm Part it . . . . . . . . . . .. 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part il v

gy I
e

9 If “Yes” on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ... e e 9

For Paperwork Reduction Act Notice; see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate coptes f additional space Is needed.

Far earh mdividual whose eompensation must be repnrtert nn Schedule ., report compensahion from the organzation on row () and from related arganizations, descnbed in the
instnichions, an row (i), Nn nnt st any indviduals that aren't listed nn Farm 990, Part Vi
Note: The sum of columns (B){i{i) for each histed individual must equal the total amount of Form 990, Part VI, Section A, hine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation
(©) m and (D) Nontaxable (E) Total of I" e eoned
8 Banus & incentivi Oth other deferred benefits D) mn column (8) re|
{A) Name and Titie (@ Base (i) Banus & incentve ,E?Ma;e compensaton © e as defarred on prior
compensation Form 990
CARLOS REYES-SACIN, o 165,672 9 9 22,645 10,896 199,313 LY
1PHYSICIAN i) 0 0 0 0 0 [\ [
MARGUERITE BARBER-OWENS, | ¥ ‘34.584] 0 0 9 0 134,584 0
2ASSISTANT MEDICAL DIRECTOR| (1 0 0 0 0 0 0 0
MICHAEL MURPHREE, CHIEF 0 118,938 9 9 0 6,567 125,505 0
SEXECUTIVE OFFICER (i 0 9 o 0 0 0 0
ALFTAN DYSON, PHARMACY @ 98,077 9 5,800 4,846 35839 112,312 °
4MANAGER (] Q} 0 0 o 0 0 0
ASHLEY TARRANT, CHIEF o 88,233 9 9 1324 5,809 101,266 9
SOPERATING OFFICER (O] Q[ 0 0 0 o EI 0
BENITA HOLLIS, CHIEF @ 79,004 9 0 3,589 5,486/ 88,079 0
6FINANCIAL OFFICER () 0 0 0| 0 0 0 0
®
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Supplemental Information .

Prowvide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identrficati b
MONTGOMERY AIDS OUTREACH INC 63-0959628

FORM 990, PART VI, SECTION B, LINE 11B - ORGANIZATIONAL REVIEW OF FORM 990

FORM 990 IS COMPLETED BY THE CHIEF FINANCIAL OFFICER AND REVIEWED BY THE CHIEF EXECUTIVE OFFICER IN COMPARISON

WITH THE ORGANIZATION'S AUDITED FINANCIAL STATEMENT REPORT PROVIDED BY AN INDEPENDANT CPA FIRM. THE BOARD OF

DIRECTORS REVIEWS THE REPORT AS SUBMITTED, ALONG WITH A REVIEW OF THE AUDITED FINANCIAL STATEMENT REPORT

FORM 990, PART VI, SECTION B, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FOR EMPLOYEES.THE CONFLICT OF INTEREST POLICY IS PROVIDED AND EXPLAINED TO ALL EMPLOYEES UPON INITIAL HIRE AND

ANNUALLY THEREAFTER. A COPY OF THE SIGNED POLICY IS MAINTAINED BY MAO'S COMPLIANCE DIVISION

FOR NON-EMPLOYEE DIRECTORS, OFFICERS AND TRUSTEES: THE CONFLICT OF INTEREST POLICY IS PROVIDED AND EXPLAINED

TO ALL NEWLY ELECTED MEMBERS AND ANNUALLY, UNTIL THEIR TERM HAS EXPIRED. A COPY OF THE SIGNED POLICY IS

MAINTAINED BY MAO'S COMPLIANCE DIVISION

FORM 990, PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW FOR TOP OFFICIAL

THE POSITION OF CHIEF EXECUTIVE OFFICER IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS. THE REVIEW IS

COMPOSED OF STATEWIDE COMPARISON STUDIES COMPARING COMPENSATION OF TOP OFFICIALS AMONG SIMILAR

ORGANIZATIONS. THE LATEST REVIEW WAS COMPLETED N 2017.

FORM 990, PART VI, SECTION C, LINE 19 - AVAILABILITY OF CERTAIN ORGANIZATIONAL DOCUMENTS

INFORMATION REQUIRED BY THE IRS UNDER CODE SECTION 501(C) TO BE DISCLOSED TO INTERESTED MEMBERS OF THE PUBLIC

ARE MADE AVAILABLE FOR VIEWING UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer dentification number
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