


Form 990 
** PUBLIC DISCLOSURE COPY ** 

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

~ Do not enter social security numbers on this form as it may be made public. 
~ Information about Form 990 and its instructions is at www.irs.govlform990. 

Department of the Treasury 
Internal Revenue Service 

A For the 2016 calendar year, or tax year beginning and ending 

B Check if C Name of organization o Employer identification number 
applicable: 

DAddress MINNESOTA AIDS PROJECT change 

D~~~~e Doinu business as 41-1524746 
D1nitia' Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 

D~~r~in/ 2577 TERRITORIAL ROAD 612-341-2060 
termin- 4,475,761. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

DAmended ST PAUL, MN 55114 H(a) Is this a group return return 
D~pp'ica- F Name and address of principal officer:LINDA EWING for subordinates? DYes OONo tton 

pending 
SAME AS C ABOVE H(b) Are all subordinates incl~~'e~?DYes D No 

I Tax-exempt status: I X I 501(c)(3) I J 501(c) ( )~ (insert no.) 0 4947(a)(1) or I I 527 If "No," attach a list. (see instructions) 

J Website: ~ MNAIDSPROJECT. ORG H(c) Group exemption number ~ 

K Form of organization: I X I Corporation I I Trust I I Association I I Other~ I L Year of formation: 19831 M State of legal domicile: MN ,_. r-··"·FI Summary 
Q) 1 Briefly describe the organization's mission or most significant activities: TO LEAD MINNESOTA'S FIGHT TO 
c STOP HIV THROUGH PREVENTION, ADVOCACY, AWARENESS AND SERVICES. e 
I1l 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 Check this box ~ ... 
Q) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 20 
0 c 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 20 
oil .................. 
1/1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 67 
Q) 
:;::; 

6 Total number of volunteers (estimate if necessary) ... 6 300 ] ....... 
o 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. 
<I: ....... 

b Net unrelated business taxable income from Form 990-T, line 34 . ........ 7b O. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) 4,238,242. 4,349,353. 
::I 91,311. 37,972. e 9 Program service revenue (Part VIII, line 2g) 
Q) 
> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,581,941. 57,521. Q) 
a: -6,667. -53,549. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue· add lines 8 throuoh 11 (must equal Part VIII, column (A), line 12) 6,904,827. 4,391,297. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,098,936. 1,024,478. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O. 

1/1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,316,279. 2,467,714. 
Q) 
1/1 16a Professional fundraising fees (Part IX, column (A), line 11 e) .. 78,678. 20,957. e 
Q) i96';'623'~' "'" 0. b Total fundraising expenses (Part IX, column (D), line 25) ~ ........... s" ;;' ! !J;i(i;ii:::::,,:iI;;:0 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . 1,045,999. 1,298,010. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,539,892. 4,811,159. 
19 Revenue less expenses. Subtract line 18 from line 12 2,364,935. -419,862. 

~'" Beginning of Current Year 0'" End of Year 
'-' "'c 3,774,485. 3,434,384. 1i)~ 20 Total assets (Part X, line 16) "'''' "'co 21 212,432. 306,956. <x:.", Total liabilities (Part X, line 26) 

1i)c 3,562,053. 3,127,428. z=> 22 Net assets or fund balances. Subtract line 21 from line 20 . u... 
Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ Sign Signature of officer LJate 

Here 
~ 

LINDA EWING, CEO 
Type or print name ana title 

PrintlType preparer's name ~reparer's signature ILJale II Check L_j b PTI~ 
Paid !ASHLEY C. REHN, CPA SHLEY C. REHN, CPA 1 0 / 0 3 /1 7 ~ell-empIOyed 0 0 9 6 5 9 2 2 
Preparer Firm's name ~ REDPATH AND COMPANY, LTD. Firm's EIN .... 41-0975573 
Use Only Firm's address .... 4810 WHITE BEAR PARKWAY 

WHITE BEAR LAKE, MN 55110 Phone no. ( 651 ) 426 - 7 0 0 0 
Mai the IRS discuss this return with the (2re(2arer shown above? (see instructions) ........... I X I Yes I I No 
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 



1i!.2.il7ZBiil2i1.ill Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III _ 

41-1524746 Pae2 

Briefly describe the organization's mission: 
TO LEAD MINNESOTA'S FIGHT TO STOP HIV THROUGH PREVENTION, ADVOCACY, 
AWARENESS AND SERVICES. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
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?. 
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 

DYes WNo 

DYes W No 

4a (Code: ) (Expenses $ 2 , 8 7 0 , 42 3. including grants at $ 

CLIENT SERVICES: 

revenue, if any, for each program service reported. 
1 , 0 2 4 , 4 7 8. ) (Revenue $ 2 6 , 4 4 5. ) ------=----- 

CLIENT SERVICES FOCUSES ON OPTIMIZING THE HEALTH AND WELLBEING OF 
PEOPLE LIVING WITH HIV AND REDUCING HIV TRANSMISSION TO OTHERS. IT 
ENCOMPASSES SEVERAL PROGRAMS INCLUDING: 

EMERGENCY FINANCIAL ASSISTANCE: PROVIDES FINANCIAL ASSISTANCE FOR 
FOOD, RENT, MORTGAGE, UTILITIES, AND MEDICAL CARE TO LOW INCOME 
HIV-POSITIVE HOUSEHOLDS THROUGHOUT MINNESOTA. IN 2016, THIS PROGRAM 
PROVIDED ASSISTANCE TO 1,694 HOUSEHOLDS. 

HOUSING SERVICES: ASSISTS HOUSEHOLDS WITH HIV-POSITIVE MEMBERS IN 
4b (Code: ) (Expenses $ 919 , 464. including grants ot $ ) (Revenue $ 5 , 2 64. ) 

HEALTH EDUCATION AND PREVENTION: 

HEALTH EDUCATION & PREVENTION FOCUSES ON STOPPING THE SPREAD OF HIV BY 
REDUCING THE RISK FOR NEW INFECTIONS AND HELPING THOSE AT HIGHEST RISK 
LEARN THEIR IHV STATUS. IT ENCOMPASSES SEVERAL PROGRAMS INCLUDING: 

AIDSLINE: PROVIDES HIV EDUCATION, RISK ASSESSMENT AND ACCESS TO NEEDED 
SERVICES TO INDIVIDUALS SEEKING INFORMATION THROUGHOUT MINNESOTA. IN 
2016, THERE WERE 3125 CONTACTS VIA PHONE, ONLINE CHATS, TEXTING, EMAIL 
OR DROP-IN VISITS. 

TRAINING, EDUCATION, AND CAPACITY-BUILDING FOR HIV (TEACH): PROVIDES 
4c (Code: ) (Expenses s 114 , 8 2 2. including grants of $ ) (Revenue $ 1_1....:,_3_5_2_. ) 

ADVOCACY AND COMMUNITY OUTREACH: 

ADVOCACY & COMMUNITY OUTREACH RAISES AWARENESS ABOUT HIV IN THE PUBLIC 
SPHERE AND ADVOCATES FOR LAWS AND POLICIES THAT ELIMINATE HIV 
TRANSMISSION AND ENSURES EVERY MINNESOTAN LIVING WITH HIV HAS ACCESS TO 
THE TOOLS FOR LIVING A LONG, HEALTHY LIFE. IT ENCOMPASSES SEVERAL 
PROGRAMS INCLUDING: 

PUBLIC POLICY: ADVANCES LEGISLATION AND ORGANIZES ADVOCATES FOR HIV 
AWARENESS, EDUCATION AND PREVENTION. IN 2016, ORGANIZED A NETWORK OF 
OVER 3,000 INDIVIDUALS STATEWIDE THROUGH THE HIV ACTION NETWORK. 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses .... 
Form 990 (2016) 
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Form 990 2016 MINNESOTA AIDS PROJECT 
Checklist of Required Schedules 

41-1524746 Pa e3 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes, " complete Schedule A ... 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II ..... 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part II .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part III 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule 0, 
Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule 0, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, 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 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I .. 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III . 

632003 11-11-16 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2016) 



Form 990 2016 MINNESOTA AIDS PROJECT 
Checklist of Required Schedules (continued) 

41-1524746 Pa e4 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, 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 
Schedule J . 

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 , 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K_ If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c 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 outstanding at any time during the year? 

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 I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 

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, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one 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, or key employee? If "Yes, " complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV_ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301_7701-2 and 301_7701-3? If "Yes," complete Schedule R, Part I 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 

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, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

x 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

Yes No 
20a X 
20b 

21 X 

22 X 

28a 
28b 

28c 
29 

30 

31 

32 

33 

34 
35a 

35b 

36 

37 

38 X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 
X 

X 

X 
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Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

41-1524746 Pa e5 

any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f--'--J---!--- 

Form 990 2016 MINNESOTA AIDS PROJECT 

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

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable.... .__1;_;b"--' _ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .. 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note_ If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule a 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country: ~ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e 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? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10a 
10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) .__1_1b__._ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L...:.:12=:b::....L _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 

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

organization is licensed to issue qualified health plans . 
c Enter the amount of reserves on hand ... 

13b 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to re ort these a ments? If "No," provide an explanation in Schedule a . 

632005 11-11-16 

5c 

5a x 
5b x 

x 6a 
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MINNESOTA AIDS PROJECT 41-1524746 Pae6 
1l2i~~2!llI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

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

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 

1a 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
or anization's mail in address? If "Yes," provide the names and addresses in Schedule 0 . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
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? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 is required to be filed ~ MN -------------------------------------------------- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 
THE ORGANIZATION - 612-341-2060 ------------- 
2577 TERRITORIAL ROAD, ST PAUL, MN 55114 

Form 990 (2016) 632006 11-11-16 



2016 MINNESOTA AIDS PROJECT 41-1524746 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­ 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the orcanization nor anv related organization compensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensation 
hours for '" organization ryv-2/1 099-M ISC) from the '0 

related 
~ ~ (W-2/1099-MISC) organ ization 

organizations I 
E and related 

below ~ ~ jl § 
organizations 

"5 
line) ~ 23 ~ ~g ~ .l: 

(1 ) AARON ASMUNDSON 1. 00 
DIRECTOR X o. o. o. 
(2 ) AMIE BURNETT 3.00 
DIRECTOR I CHAIR X X o. o. o. 
(3 ) MIKE CASSIDY 2.00 
IMMEDIATE PAST CHAIR X X o. o. o. 
(4) ANDREW HAMP 1. 00 
DIRECTOR X o. o. o. 
(5 ) DANIEL JUDE 1. 00 
DIRECTOR X o. o. o. 
(6 ) ROGER KAHLER-KOKOSH 1. 00 
DIRECTOR X o. o. o. 
(7 ) STEVE KAMPA 3.00 
TREASURER X X o. o. o. 
(8 ) DAVID A. KEATON 1. 00 
DIRECTOR X o. o. o. 
(9 ) CHRISTOPHER KRIVANEK 1. 00 
DIRECTOR X o. o. o. 
(10) NICOLE LEITER 1. 00 
DIRECTOR X o. o. o. 
(11) MATT MASSMAN 1. 00 
DIRECTOR X o. o. o. 
(12 ) GRETCHEN NGUYEN 1. 00 
DIRECTOR X o. o. o. 
(13) WARREN ORTLAND 1. 00 
DIRECTOR X o. o. o. 
(14) MATTHEW PIERMANTIER 1. 00 
DIRECTOR X o. o. o. 
(15 ) GREG RENSTORM 1. 00 
DIRECTOR X o. o. o. 
(16) ASHTON SCHATZ 1. 00 
DIRECTOR X o. o. o. 
(17 ) RICHARD SCHWARTZ 1. 00 
DIRECTOR X o. o. o. 
632007 11-11-16 Form 990 (2016) 
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IT:,,,,, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any j the organizations compensation 
hours for organization 0N·2/1099-MISC) from the 
related 0 ~ (W-2/1099-MISCj organization 

organizations .£ E and related - I ~ 
below :g ~ ~~ organizations 
line) 

·s ~% ~ ~ ~ ~ ~~ 
(18 ) TAMIYA SMITH 1. 00 
DIRECTOR X O. O. O. 
(19 ) ERIK WAKEFIELD 1. 00 
DIRECTOR X O. O. O. 
(20 ) GLADE WOOLSTENHULME 2.00 
SECRETARY X X o • O. O. 
(21 ) LINDA EWING 40.00 
CEO X 132,500. O. 2,500. 

1b Sub-total . ........... 132,500. O • 2,500. ..... ................. 
c Total from continuation sheets to Part VII, Section A .... o • O • O. 
d Total (add lines 1b and 1c) . ....... ........ .... 132,500. O. 2,500 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
com ensation from the or anization .... 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a7 If "Yes, n complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the or anization7 If "Yes," complete Schedule J for such person ... 

Yes No 

Section B. Independent Contractors 

(A) (B) 

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 year ending with or within the organization's tax year. 

(C) 
Description of services Compensation Name and business address 

ONTRACT 
CCOUNTING/HR SERVIC 

CLIFTONLARSONALLEN, LLC, 220 SOUTH 6TH ST 
SUITE 300, MINNEAPOLIS, MN 55402 184,168. 

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

$100,000 of com ensation from the or anization .... 1 

632008 11-11-16 
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1b b 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above 

1c 119,356. 
1d 
1e 3 , 700 , 073 . 

11 

D 

h Total. Add lines ta-tf . 

2a OTHER PROGRAM INCOME 
b 

Q) 
o 's 
"-Q) 
Q):::s 
(/)c 
E~ 
eIlQ) 
s,a: 
o 
"- Q. 

c 
d 
e 

11 a 
b 

632009 11-11-16 

~ 
~ 4,391,297. 

All other program service revenue ..... 
Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 
other similar amounts) .. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties... . .. . 'F"-"-'-'-"-''-''-''-''-'''-'-T''-''-'-'-''-''-''-':';_!:'__ 

(i) Real (ii) Personal 
6 a Gross rents 

b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of (i) Securities (ii) Other 
assets other than inventory 11,771. 

b Less: cost or other basis 
o. 19,743. and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

11,771. -19,743. 
~ 

Q) 8 a Gross income from fundraising events (not 
~ including $ 119 , 35 6. of 
~ contributions reported on line 1 c). See a: 
~ Part IV, line 18 a >--~~~~_ 6 b Less: direct expenses b ~~~~~_ 

c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 

Part IV, line 19 a t--~~~~- 
b ~~~~~- b Less: direct expenses 

c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances. 
b Less: cost of goods sold 
c Net income or loss from sales of inventor 

Miscellaneous Revenue 

c 
d All other revenue 
e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions. 
Form 990 (2016) 
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Section 50 1 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

Check if Schedule 0 contains a response or note to any line in this Part IX ... o 
Total expenses 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members ..... 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees): 

a Management .. 
b Legal. 
c Accounting. 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17 t==J2~0~, ]9~5~7~ .• ===. 

Investment management fees. 13 , 118 . 
9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 157 , 599 . 57 , 700 . 99 , 899 • r-------~~~~+_------~~~~+_--------~~~~------~~~~ 
12 Advertising and promotion 6 , 0 0 9 . 3 , 2 6 6 . 52 3 . 2 , 2 2 0 . 
13 Office expenses 2 3 6 , 9 72 . 219 , 4 0 2 . 7 , 57 6 . 9 , 9 9 4 . 
14 Information technology 1 7 0 , 7 6 8 . 1 0 6 , 9 0 2 . 54 , 8 5 8 . 9 , 0 0 8 . 
15 Royalties 
16 Occupancy ... 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates. 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a MISCELLANEOUS 
b PROGRAM AND COMMUNITY E 
c STAFF AND DEVELOPMENT 
d STAFF RECUITING 
e All other expenses _ 

25 Total functional expenses. Add lines 1 through 24e 

1,024,478. 

135,000. 40,500. 54,000. 40,500. 

1,974,203. 1,570,857. 327,282. 76,064. 

358,511. 295,960. 46,103. 16,448. 

6,675. 6,675. 
244,894. 243,560. 1,334. 

20,957. 

280,021. 218,280. 52,149. 9,592. 
42,929. 37,440. 5,265. 224. 

15. 319. 
168. 

3,904,709. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here .... 0 if following SOP 98·2 (ASC 958·720) 

4,811,159. 716,427. 190,023. 
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Check if Schedule 0 contains a response or note to any line in this Part X ..... 0 
I Part x I Balance Sheet 

(A) 
Beginning of year 

(8) 
End of year 

17 
18 

Accounts payable and accrued expenses ... 
Grants payable . 

47,965. 95,278. 

2 
3 
4 
5 

6 

I/) .... 
Q) 
I/) 7 I/) .,;: 8 

9 
10a 

3,164,877. 2 
373,114. 3 
67,127.4 

54,794. 
473,236. 

o. 

Investments - other securities. See Part IV, line 11 
Investments - program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 

12 
13 
14 
15 
16 

26,241. 10c 
11 
12 
13 
14 

78,802. 15 
3,774,485. 16 

212,432. 17 
18 
19 16,981. 

90,891. 

19 Deferred revenue . 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties . 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ............... 

26 Total liabilities, Add lines 17 throu h 25 
Organizations that follow SFAS 117 (ASe 958), check here ~ 

I/) complete lines 27 through 29, and lines 33 and 34. Q) 
o 27 Unrestricted net assets c ro 
til 28 Temporarily restricted net assets 
III 
"0 29 Permanently restricted net assets 
c ·~·D ::l Organizations that do not follow SFAS 117 (ASe 958), check here u, 
.... and complete lines 30 through 34. 0 

.l!l 30 Capital stock or trust principal, or current funds Q) 
I/) 

31 Paid-in or capital surplus, or land, building, or equipment fund I/) .,;: .... 32 Retained earnings, endowment, accumulated income, or other funds Q) z 33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances 

212,432. 

3,434,384. 
289,975. 

22 
23 
24 

30 
31 

3,562,053.33 
32 

3,127,428. 

632011 11-11-16 
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2016 MINNESOTA AIDS PROJECT 
Reconciliation of Net Assets 

41 - 15 2 4 7 4 6 Pa e 12 

D Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 
9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 
Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to an line in this Part XII 

4,391,297. 
2 

-419,862. 3 

4 3,562,053. 
5 
6 
7 

-14,763. 

o . 8 
9 

10 

Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 
[XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

3a As 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 A133? . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits 

3,127,428. 

3a X 

3b X 
Form 990 (2016) 
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(Form 990 or 990-EZ) 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

2016 
SCHEDULE A OMB No. 1545-0047 

Name of the organization Employer identification number 

Department of the Treasury 
Internal Revenue Service 

MINNESOTA AIDS PROJECT 41-1524746 
tatus (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 box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: _ 

5 D 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 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions· subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

D Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

c 

e 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 
g Provide the following information about the supported organization(s) 

(i) Name of supported (ii)EIN (iii) Type of organization i~J~)oIJ,t~:::r~1:~1~:~~~si:1? (v) Amount of monetary (vi) Amount of other 
organization (described on lines 1·10 

Yes No support (see instructions) support (see instructions) 
above (see lnstructlonsu 

Total 
.•..................... fii }'/ ;;;YiDj ii! 1< 'mi.:; ;'!';titi');;!;;' }';;jiiEiii!\ i<i <. YMYYhiC' « <.i 

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



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

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 20,2 (b) 20,3 (e) 20,4 (d) 20,5 (e) 20,6 (f) Total 

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

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

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

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

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

6 Public su ort. Subtract line 5 from line 4. 22,135,545. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ~ (a) 20,2 (b) 20,3 (c) 2014 (d) 2015 (e) 20,6 (f) Total 

7 Amounts from line 4 4,677,172. 4,380,761. 4,490,017. 4,238,242. 4,349,353. 22,135,545. 

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

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

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 
12 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50, (c)(3) 

Sec~m~nc~ticn~~~~t~~i:~x oafn~~bn~eS~pport ·pe~~~ntage· 

o. 65,493. 118,530. 2,620. 13,942. 36,475. 

22,254,075. 

569,932. 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (I)) .... 
15 Public support percentage from 2015 Schedule A, Part II, line 14 . 

99.47 % 
99.72 % 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organization ~ [][] 

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

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

b 10% -facts-and-circumstances test - 2015_ If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. 

632022 09-21-16 
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Section A. Public Support 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below, please complete Part 11.) 

Calendaryear (or fiscal year beginning in)~~~(~a)~2~0~1~2~~~~(cb~)2~0~1~3~~~~(~cL)~20~1~4~~~~(d~)=2=0~15~~~~(e~)=2=0~16~~~~~~)~T=~=a~l~ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants. ") 

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

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

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

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

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3ffic~ved~omdisqua~edpe~ons~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public su ort. Sublracl line 7c from line 6. 

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

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

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

c Add lines 1 Oa and 10b ." 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on . ......... 

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

13 Total support. (Add lines 9. 10e. 11. and 12.) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (I) divided by line 13, column (I)) '" 
16 Public su ort ercenta e from 2015 Schedule A, Part III, line 15 

% 
% 

Section D. Computation of Investment Income Percentage 
% 17 Investment income percentage for 2016 (line 1 Oc, column (I) divided by line 13, column (I)) 

18 Investment income percentage from 2015 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ~ D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ' ~ D 
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Form 990 or 990-EZ 2016 MINNESOTA AIDS PROJECT 41-152474 6 Pa e 4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (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. 

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(l) or (2)? If "Yes, " explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

c 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 (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing 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 I of Schedule L (Form 990 or 990-EZ). 

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail 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 II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "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.) 

632024 09-21-16 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled entit of a person described in (a) or (b above?1f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I 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 majority of the organization's directors or trustees at all times during the 
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

Section C. Type II Supporting Organizations 

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

Section D. All Type III 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 prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

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

Section E. Type III Functionally Integrated Supporting Organizations 

a 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). o The organization satisfied the Activities Test. Complete line 2 below. o The organization is the parent of each of its supported organizations. Complete line 3 below. o 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. 

b 
c 
2 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? 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. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su the role played by the organization in this regard. 3b 
Schedule A (Form 990 or 990-EZ) 2016 632025 09-21-16 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All 

Section A - Adjusted Net Income 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 
(B) Current Year 

(optional) 

(B) Current Year 
(optional) 

(A) Prior Year 

1 
2 
3 
4 

5 

6 
7 

8 

(A) Prior Year 

5 Depreciation and depletion 
4 Add lines 1 through 3 

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) 

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

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 
e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 

4 

5 
6 
7 
8 

Current Year 

2 
3 
4 

5 

6 

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

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

Section C - Distributable Amount 

Adjusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 
4 Enter reater of line 2 or line 3 

6 Distributable Amount, Subtract line 5 from line 4, unless subject to 
5 Income tax imposed in prior ear 

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

instructions. 

632026 09-21-16 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Current Year Section D - Distributions 
Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
or anizations, in excess of income from activity 

41-152474 6 Pa e 7 

3 Administrative expenses paid to accomplish exempt purposes of supported or anizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI)_ See instructions 
7 Total annual distributions. Add lines 1 through 6 
8 Distributions to attentive supported organizations to which the organization is responsive 

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

(ii) 
Underdistributions 

Pre-2016 

(i) 
Excess Distributions 

Section E - Distribution Allocations (see instructions) 

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

able cause required- explain in Part VI). See instructions 

d From 2014 
e From 2015 

Total of lines 3a through e 
9 Applied to underdistributions of prior years 
h Applied to 2016 distributable amount 

4 Distributions for 2016 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4 

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

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

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

c Excess from 2014 
d Excess from 2015 
e Excess from 2016 

(iii) 
Distributable 

Amount for 2016 

Schedule A (Form 990 or 990-EZ) 2016 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 
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** PUBLIC DISCLOSURE COpy ** 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule 8 (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 . 2016 

OMB No. 1545-0047 

MINNESOTA AIDS PROJECT 

Employer identification number Name of the organization 

41-1524746 
Organization type (check one): 

Filers of: Section: 

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[XJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
anyone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

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

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year ~ $ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2016) Page 2 
Name of organization Employer identification number 

MINNESOTA AIDS PROJECT 

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

41-1524746 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person []f] 
--- D Payroll 

$ 510,602. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person []f] 
--- D Payroll 

$ 1,159,623. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person []f] 
--- D Payroll 

$ 135,971. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person []f] 
--- D Payroll 

$ 285,055. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person []f] 
--- D Payroll 

$ 1,457,972. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person []f] 
--- D Payroll 

$ 144,600. Noncash D 
(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 99o-EZ, or 990-PF) (2016) 
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Name of organization Employer identification number 

MINNESOTA AIDS PROJECT 41-1524746 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person IX] 
--- D Payroll 

$ 108,607. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
--- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- 
Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
--- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- 
Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- 
Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 99o-EZ, or 990-PF) (2016) 



Name of organization 
Page 3 Schedule B (Form 990, 990·EZ, or 990·PF) (2016) 

Employer identification number 

MINNESOTA AIDS PROJECT 41-1524746 

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

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions) 

Date received 
Part I 

--- 

$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions) 

Date received 
Part I 

--- 

$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions) 

Date received 
Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions) 

Date received 
Part I 

--- 

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

--- 

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

--- 

$ 
623453 10·18·16 Schedule 8 (Form 990, 99HZ, or 990-PF) (2016) 



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

41-1524746 
or 

Use duollcate conies of Part III if additional soace is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

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



Political Campaign and Lobbying Activities 
2016 

SCHEDULE C 
(Form 990 or 990-EZ) 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II·B. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) or anizations: Complete Part III. 
Name of organization Employer identification number 

MINNESOTA AIDS PROJECT 41-1524746 
omplete if the organization is exempt under section 501 c or is a section 527 organization. 

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

. ~ $_------- 

I ~~~iil~~;1 Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

. ... ~ $_------- 
....... ~ $-~~---~- 

DYes 0 No 
DYes DNo 4a Was a correction made? ... 

li,!i~II'!~ltI Complete if the orqanization IS exempt under section 501 (c), except section 501 (c)(3). 
b If "Yes," describe in Part IV. 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

.. ~ $_------- 

... ~ $--~---~- 
4 Did the filing organization file Form 1120-POL for this year? . 0 Yes 0 No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·0-. 

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

LHA 

Schedule C (Form 990 or 990-EZ) 2016 
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Form 990 or 990-EZ 2016 MINNESOTA AIDS PROJECT 41-1524746 Pa e2 
omplete if the organization is exempt under section 501 c 3 and filed Form 5768 election under 

section 501 (h)). 

expenses, and share of excess lobbying expenditures). 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B Check ~ 0 if the filin or anization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1 b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 

Lobb in nontaxable amount, Enter the amount from the followin table in both columns. 

$1,000,000. 

If the amount on line 1 e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 
Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000 
Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17,000,000 

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

Subtract line 11 from line 1 c. If zero or less, enter -0- 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this year? 

2,500. 
2,500. 

4,854,354. 
4,856,854. 

392,843. 

98,211. 
o. 
o. 

DYes DNo 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total Calendar year 
(or fiscal year beginning in) 

383,142. 376,995. 390,226. 2a Lobbying nontaxable amount 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Totallobbyin expenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

632042 11-10-16 

392,843. 1,543,206. 

2,314,809. 

20,917. 

385,803. 

578,705. 

1,500. 
Schedule C (Form 990 or 990-EZ) 2016 



Form 990 or 990-EZ 2016 MINNESOTA AIDS PROJECT 41-1524746 Pa e 3 
Complete if the organization is exempt under section 501 c 3 and has N T filed Form 5768 
(election under section 501 (h)). 

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

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

a Volunteers?. 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

Other activities? 

Total. Add lines 1 c through 1 i . 

Dues, assessments and similar amounts from members .. 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 6033(e)(1 ) (A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 
Taxable amount of lobbying and political expenditures (see instructions) 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . 
d If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? . 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

Were substantially all (90% or more) dues received nondeductible by members? . 
Did the organization make only in-house lobbying expenditures of $2,000 or less? !---'2=--f- __ --11-- _ 
Did the or anization a ree to carr over lobb in and olitical cam ai n activit ex enditures from the rior ear? 3 

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

Yes No 

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

Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part 11-8, line 1_ Also, complete this part for any additional information. 

632043 11-10-16 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 
.... Attach to Form 990. 

.... Information about Schedule D Form 990 and its instructions is at www.irs.govlform990. 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 
MINNESOTA AIDS PROJECT 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. .................... 

2 Aggregate value of contributions to (during year) ....... 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? . 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
im ermissible rivate benefit? rn==::::: Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

.... 0Yes ONo 

....... 0 Yes ONo 

Purpose(s) of conservation easements held by the organization (check all that apply). o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area o Protection of natural habitat 0 Preservation of a certified historic structure o Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

listed in the National Register . 

n i: ,} Held atthe End of the TaxYear 

2a 
2b 
2c 

2d 

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year .... _ 

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

violations, and enforcement of the conservation easements it holds? .................. 0Yes ONo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(8)(ii)? . ....... 0Yes ONo 

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

conservation easements. 
1:~.!I:UIii:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X 

.... $---------------­ 

.... $---------------- 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X .. 

.... $---------------­ 

.... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
632051 08-29-16 
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ScheduleD Form 990 2016 MINNESOTA AIDS PROJECT 41-1524746 Pa e2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 
a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
D Other _ e 

4 
5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as art of the or anization's collection? DYes D No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? . DYes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
1c 
1d 
1e 
1f 

? .. L_j Yes LJ No 

c Beginning balance 
d Additions during the year 
e Distributions during the year 

Ending balance ... 
2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability 

D b If "Yes" explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII 
p,o. ,,, mia Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current vear (b) Prior vear (c) Two years back (d) Three years back (e) Four years back 
1a Beginning of year balance 
b Contributions ......... . .......... 
c Net investment earnings, gains, and losses 
d Grants or scholarships ........ 
e Other expenditures for facilities 

and programs ...... ..... _ .. ...... 
f Administrative expenses ........ 
9 End of year balance ....... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ 
c Temporarily restricted endowment ~ % 

-------_% 

The percentages on lines 2a, 2b, and 2c should equal 100% . 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) unrelated organizations . 
(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Land, Buildings, and Equipment. 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10 

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

1a Land 1'::" 'i':i:i'i'W!ii'&i!' ... '·"itt'i' 
b Buildings 
c Leasehold improvements 
d Equipment 216,357. 37,370. 178,987. 
e Other .. 

Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1Oc.) . ~ 178,987. 
Schedule D (Form 990) 2016 
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Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 

(A) 
(B) 
(C) 

(E) 
(D) 

(F) 
(G) 
(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) ~ 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(1) 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(2) 
(3) 
(4) 
(5) 

(7) 
(6) 

(8) 
(9) 

Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15 

(a) Description (b) Book value 

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ........... .... __ ....... . .............. ~ 
_ Other Liabilities. 

1. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 

(8) 
(7) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ..... ~ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [][] 

632053 08-29-16 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

4,482,226. 

2a -14,763. 
2b 59,997. 
2c 
2d 

45,234. 
4,436,992. 

4a 13,118. 
4b -58,813. 

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities . 
c Recoveries of prior year grants 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b . - 4 5 , 6 9 5 • 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4 , 391, 297 . 

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

59,997. 

118,810. 

Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

4,916,851. 

2a 

58,813. 

2b 
2c 
2d 

3 Subtract line 2e from line 1 .. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) .. 
c Add lines 4a and 4b 

Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 
Supplemental Information. 

4,798,041. 

4a 13,118. 
4b 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

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

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

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING 

AUTHORITIES. MANAGEMENT BELIEVES MAP HAS NO UNCERTAIN INCOME TAX 

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

MORE LIKELY THAN NOT STANDARD. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 
632054 08-29-16 Schedule D (Form 990) 2016 



MINNESOTA AIDS PROJECT 41-152474 6 Pa e 5 

FUNDRAISING EVENT EXPENSES 

Schedule D (Form 990) 2016 
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Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Ves" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
..... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs.govlform990. 

2016 
SCHEDULE G 
(Form 990 or 990-EZ) 

OMB No. 1545-0047 

MINNESOTA AIDS PROJECT 
Name of the organization 

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

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 00 Mail solicitations e 00 Solicitation of non-government grants 
b 00 Internet and email solicitations f D Solicitation of government grants 
c 00 Phone solicitations g 00 Special fundraising events 
d 00 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 990, Part VII) or entity in connection with professional fundraising services? ooVes DNo 

b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did (iv) Gross receipts 

(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 
or entity (fund raiser) 

(ii) Activity have custody 
from activity fundraiser to (or retained by) 

or con1rol of organization 
contributions? listed in col. (i) 

MICHAEL G. LEE - 3124 OAKLAND Ves No 
AVE. S. r MINNEAPOLIS, MN bRANT WRITING X 250,000. 10,845. 239 ,155. 

BETH MEGAS - 3310 NICOLLET 

AVE #207, MINNEAPOLIS, MN GENERAL FUNDRAISING X O. 9,559. -9,559. 

Total ........ . ..... .... 250,000. 20,404. 229,596 . 

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

MN 

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

Schedule G (Form 990 or 990-EZ) 2016 
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Form 990 or 990·EZ 2016 MINNESOTA AIDS PROJECT 41-1524746 Pa e 2 
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

!ART OF IRED RIBBON NONE 
iCHANGE IRIDE 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c) 

OJ 
:::> c 
OJ 79,356. 40,000. 119,356. > 1 Gross receipts ... OJ ..... cr: 

2 Less: Contributions 79,356. 40,000. 119,356. 

3 Gross income {line 1 minus line 2; 

4 Cash prizes . . . . . . . . . . . . . 

5 Noncash prizes 
'" OJ 

'" c 6 Rent/facility costs 321. 321. 
OJ 
0. x w 
tl 7 Food and beverages 17,019. 17,019. 
~ 
0 

8 Entertainment 
9 Other direct expenses 41,473. 41,473. 
10 Direct expense summary. Add lines 4 through 9 in column (d) .... 58,813 . 
11 Net income surnmarv. Subtract line 10 from line 3, column (d) ...................... .... -58,813. 

IF.~i !l'!tilU,!ll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 
(b) Pull tabs/instant 

bingo/progressive bingo 
(d) Total gaming (add 
col. (a) through col. (c) (a) Bingo (c) Other gaming 

Yes % Yes % Yes % 
DNa DNa DNa 

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

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? . DYes D Na 

b If "No," explain: 

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

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



11 Does the organization conduct gaming activities with nonmembers? ... 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .. 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 
b An outside facility 

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

....... DYes DNa 
41-152474 6 Paqe 3 Schedule G (Form 990 or 990·EZ) 2016 MINNESOTA AIDS PROJECT 

DYes DNa 

% 
% 

Name ~ _ 

Address ~ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNa 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 
of gaming revenue retained by the third party ~ $ _ 

c If "Yes," enter name and address of the third party: 

_____________ and the amount 

Name ~ 

Address ~ __ 

16 Gaming manager information: 

Name ~ _ 

Gaming manager compensation ~ $ _ 

D Director/officer D Employee D 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? DYes DNa 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
$ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 

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

(I) NAME OF FUNDRAISER: MICHAEL G. LEE 

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

(I) NAME OF FUNDRAISER: BETH MEGAS 

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

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

41-15 247 4 6 Pa e 4 
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SCHEDULE I 
(Form 990) 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 
.... Attach to Form 990. 

2016 
.... Information about Schedule I 

Name of the organization 
MINNESOTA AIDS PROJECT 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
[K]Yes DNo 

2 
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5 000 Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of If) Method of (g) Description of (h) Purpose of grant 
or government (if applicable) cash grant non-cash valuation (book, noncash assistance or assistance FMV, appraisal, assistance other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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MINNESOTA AIDS PROJECT 41-1524746 Pa e2 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

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

~ENT, UTILITIES, FOOD 

SOCIAL SERVICE ASSISTANCE 1694 O. 1,024,478. FMV Il'RANSPORTATION 

l·iBl:IttIY./1 Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and anv other additional information. 

PART I, LINE 2: 

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

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

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

MUST PROVIDE DOCUMENTATION FOR THEIR EMERGENCY ASSISTANCE REQUEST (COPY OF 

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

AMOUNT. 

632102 11-01-16 Schedule I (Form 990) (2016) 



.... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

.... Attach to Form 990. 

SCHEDULE M 
(Form 990) 

Noncash Contributions OMB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

roperty 
MINNESOTA AIDS PROJECT 41-1524746 

(a) 
Check if 

applicable 

(b) (c) 
Number of Noncash contribution 

contributions or amounts reported on 
items contributed Form 990 Part VIII line 1 

(d) 
Method of determining 

noncash contribution amounts 

Art - Works of art 
2 Art - Historical treasures 
3 Art - Fractional interests .. 
4 Books and publications. 
5 Clothing and household goods 
6 Cars and other vehicles. 
7 Boats and planes. 
8 Intellectual property 
9 Securities· Publicly traded 

10 Securities - Closely held stock. 
11 Securities - Partnership, LLC, or 

trust interests 
12 Securities - Miscellaneous 
13 Qualified conservation contribution 

Historic structures 
14 Qualified conservation contribution - Other. 
15 Real estate - Residential 
16 Real estate - Commercial 
17 Real estate - Other 

66,201. 

18 Collectibles. 
19 Food inventory 
20 Drugs and medical supplies .. 
21 Taxidermy 
22 Historical artifacts 
23 
24 
25 
26 
27 
28 

Scientific specimens 
Archeological artifacts 
Other.... (OFFICE FURNIT) -- -- 
Other.... ( ) 

Other.... ( ) 
Other.... ( ) 

160 OMPARABLE VALUE x 

29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

b If "Yes," describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

632141 08-23-16 
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41-1524746 Pa e2 

Supplemental Information. Provide the information required by Part I, lines 3Gb, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

COLUMN B REFLECTS THE NUMBER OF ITEMS CONTRIBUTED. 

SCHEDULE M, LINE 33: 

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

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



MINNESOTA AIDS PROJECT 

OMS No. 1545-0047 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Information about Schedule 0 Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. 
Department 01 the Treasury 
Internal Revenue Service 

Name of the organization Employer identification number 
41-1524746 

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

FINDING AND ACCESSING SAFE AND DECENT HOUSING AND CREATES PLANS TO 

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

HIV-POSITIVE INDIVIDUALS AND AN ADDITIONAL 44 FAMILY MEMBERS. 

TRANSPORTATION SERVICES: REDUCES BARRIERS TO COMPREHENSIVE CARE BY 

PROVIDING TRANSPORTATION ASSISTANCE FOR SUCH HEALTH-RELATED NEEDS AS 

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

PROGRAM PROVIDED TRANSPORTATION SERVICES TO 195 INDIVIDUALS. 

CASE MANAGEMENT: PROVIDES INDIVIDUAL SUPPORT TO PEOPLE LIVING WITH HIV 

TO HELP NAVIGATE THE HEALTHCARE AND SOCIAL SERVICE DELIVERY SYSTEMS. 

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

INDIVIDUALS IN THE TWIN CITIES AND DULUTH AREAS. 

BENEFITS COUNSELING: ASSISTS PARTICIPANTS IN THE NATIONAL RYAN WHITE 

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

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

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

CURRICULUM-BASED HIV EDUCATION AND SPEAKERS FOR COMMUNITY AND 

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

REACHING 7845 INDIVIDUALS. 

PRIDEALIVE: PROVIDES RISK REDUCTION SERVICES TARGETED TOWARDS THE 

LGBTQ COMMUNITY THROUGH OUTREACH, HEALTH-PROMOTING EDUCATION AND RISK 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

632211 08-25-16 
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Pa e2 

MINNESOTA AIDS PROJECT 
Employer identification number 

41-1524746 
Name of the organization 

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

2,405 CONTACTS WERE ACHIEVED. 

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

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

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

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

OPEN RATE. 

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

COMMUNICATIONS: 

MAINTAINS THE MINNESOTA AIDS PROJECT WEBSITE PROVIDING EDUCATION AND 

AWARENESS OF THE PROGRAMS AND SERVICES THAT ARE OFFERED. 

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

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

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

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

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

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

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

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

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

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

ACKNOWLEDGEMENT THAT THEY WERE IN COMPLIANCE WITH THE POLICY DURING THE 

PAST CALENDAR YEAR. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 



Pa e2 

MINNESOTA AIDS PROJECT 
Employer identification number 

41-1524746 
Name of the organization 

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

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

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

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

DIRECT REPORTS ARE INCORPORATED INTO THIS REVIEW. 

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

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

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

CHARITIES REVIEW COUNCIL FOR PUBLIC VIEWING. 

FORM 990, PART XII, LINE 2C 

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS 

DURING THE TAX YEAR. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 


