Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. LEGL
A For the 2011 calendar year, or tax year beginning , 2011, and ending i
B Check if applicable: C Name of organization HIV/AIDS Empowerment Resource Ctr for Young Women, Inc.|D Employeridentification Number
! Address change Doing Business As 56-2587827
| Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 100 Edgewood Avenue Suite 1020 (404) 526-1145
Terminated City, town or country State ZIP code + 4
X | Amended retun |Atlanta GA 30303 G Gross receipts $ 285, 766.
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Jacqueline Brown 100 Edgewood Avenue STE AL lanta GA 30303 HEB) ﬁri‘::l :g:::e: Ilirs:th(.:::instmc{ims) Yes No
| Taceemptstatus  [X]|50103) [ |501() ( y< (insertno) | |4%a7ca)1)or | |527
J Website: » www.EmpwerYoungWomen.org H(c) Group exemption number ™
K Form of organizati Iﬂ(‘,orporatim I_I Trust [—| Association |_l Other ™ | L Year of Formation: 2003 l M State of legal domicile: GA

o provides HIV and STD prevention education programs; HIV counseling, ___________
£ testing,and referral services; and support services for individuwals ___________
" Anfected with HIV. _ _ _ _ _ _ _ _ _ _ _ _
3| 2 Check this box > Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ................cooiiiiiiiiinne, 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 8
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ...............ccoviieinnnes 5 8
% Total number of volunteers (estimate if NECESSANY) ... ...\ttt e e 6 1.5
< | 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 . ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... .. . it tiieeiitaiinaainnans. 7b
Prior Year Current Year
a 8 Contributions and grants (Part VIIL, line Th) .. ... oo 218,863. 285,766.
3 [ 9 Program service revenue (Part VI, lin@ 2g) ..ottt
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............cciiiiinnn.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............ovtns 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 218,863. 285, 766.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..........ooiiininn
14 Benefits paid to or for members (Part IX, column (A), lined) ..............ccoociiiia. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,207. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........ooiieiiiinniiinnn -
E. b Total fundraising expenses (Part IX, column (D), line 25) » 37,709. R e ok
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .........ooiiiinnnn 224,329. 265,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 225,536. 265,730.
19 Revenue less expenses. Subtract line 18 from line 12 ...\ vuit it iiiniinas -6,673. 20,036.
5 Beginning of Current Year End of Year
is 20 Total assets (Part X, I VB ..o cvie s s e soonssssmme vnmms vasass s immes s sesss s 17,193. 63,024.
21 Total liabilities (Part X, N 2B) ... ...ttt 12:753. 2,362.
E 22 Net assets or fund balances. Subtract line 21 from line20 ........ ..., 4,440. 60,662.
e B B g ot o SREST 03 G AT e Sl B alegges e o e st of my knowldo and e, s e, corrct, and
A7/ CPIIN_ [07/28/12
Sign ks Date
Here ; Vice Board Chairman
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid Leonard Cole 10/22/12 seff-employed  |p00648169
Preparer |rimsname * Cole's Tax & Bookkeeping Service
Use Only |eimsaddess » 1535 MountainShadow Trail Firm'sEIN > 20-8096438
Stone Mountain GA 30087 Phoneno. (678) 480-1810
May the IRS discuss this return with the preparer shown above? (see instructions) . .........cooiviiiiiiiiiiiiiiianis e |f| Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 2
ﬁ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ... ... ... ... . i, [—_l
1 Briefly describe the organization's mission:

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

FOTT IO DBOEZT 1.0 v s 018 508 08 AR B8 A A A0 08 8 B [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 142,597. including grants of $ 0.) (Revenue $ 0.5

4b (Code: ) (Expenses $ 49,513. including grants of $ 0.) (Revenue $ 0.3

4¢ (Code: ) (Expenses $ 5,942. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 198,052.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
oy Y T 1 R e P A e o e R R e e b e S R (o e S e e O S S e DR 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................oou 2 X
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 1. . i i T i o s it S a0 e w s a0 s s e 3 X
4 Section 501(c)3) organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ...ttt 4 X
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 98-197 If 'Yes,' complete Schedule C, Part il ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg ;:tr(?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, i %
2 L. A 1 ORI oo W0 - - 1
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 D, FPart Il ..............ccoovviiiiinns T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
compiete Schediile B, Part Il o mmmss s s S i s i i Vs i i s D e R 8 X
9 Did the organization report an amount in Part X, line 21; 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
Folel s = S ] A e P R e e A N R e PR L e R e e AN 9 X
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 D, Part V.. ... iiiiiiiiiiiiinininn, 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Bid Pthﬁ %ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
B T L e s i S G

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 167 If 'Yes,' complete Schedule D, Part VIl . ... . ... i e

¢ 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 167 If 'Yes, ' complete Schedule D, Fart VIIl .. ... ieeieens

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 D, Part IX ...........cuuuiuiueuaioniiin e L e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ......

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll ............ A S S 5 ot S —

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 D, Parts XI, Xll, and Xlll is optional ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .................cc.ccvvus.
a 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 1 and IV ... ... ...ttt i enns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ... ........... cciiiiiiiiiiniin.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............eoeeeiueirsenninenns

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If'Yes,  complote SCheaiile G Part Il ..« usus s s s e v s s s s s e e e s s

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
cottiplate Sohedule: G, Part il ..« suicunmmmsmniinm i v s sk b 4 wiiis b v S v o s e S

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . .. ..... T ——
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

1lal X

11b X
11c X
11d| X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/2312

Form 990 (2011)




Form 990 01 1) HIV/&IDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 4

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ..............c.coureeieiiuneins

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .. ........ ..o i nnees

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?w 1‘{5‘>{rr}nejr officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
OG5 0-5:55a 0 obsem W R 8 TAT EATaTaTR A 1A B0  AE 0m  H B

a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'IND,'GO 10 1IN 25 . . . ..ottt et e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ............. R

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV TR OB DOITNIS T oo itnmsiie a4 558 o B R A T 1 AP o B TR T T S M 5

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

a Section 501(c)3) and 501(cX4) orgamzatians 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
t{ls'laft?;‘l;ejtrinsgctic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
IR L, A s i e e A A e D e s W T I i A A L e e is e e e A A e

Was a loan to or by a current or former officer, director, trustee, key empiogee, htghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatson s tax year? If 'Yes,' complete Schedule L, Partll ........

Did the organization provide a ?rant 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 [l ... ... ...ttt aneas

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):

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEOIE L PBIL N, i oo aracsyots Smsses s o oa s o5 4 S B G ok T R i B A R A 06 S e 28b X
¢ 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 . ............ccoiviiiiiiinan.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organtzat:on recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, ParH ,,,,,,,,, 31 X
32 Did the cr%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCHOE N AL TE < s s e som smsTs s e S i i AT s AT A B R e A R B 32 X
33 Did the mg anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yos, "complets Schedilfe R, Part | ousrmimimi s i s i e sy S S v s 33 X
34 \;}las Fthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ill, IV, and V, - &
L TN A s 3 R R R e el W A SRR Sl P N R S b i Gt P i S et i Sk e b T e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b 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, liN€ 2 ... ... ...ttt e e i neens 35b X
36 Section 501(c)3) organizations. Did the ogamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .........ccciiiiiiiiiiiiiiiiniiininins T TS S 36 X
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 . ...............cccoun, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ...t e 38 | X

BAA

TEEA0104 01/23112

Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... .. ... . e iiiiens [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. ..l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling): winnings 10 Prize WININBIS? L co i il e s e i s o s e e o w08 SN S A B i aesa e s & B e a 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..............o.o0viinns 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ..................cocovvvnen.. 3b
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)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: *» -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T? ... ... .. i i it s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit:any contributions that'were not tax GacUCUBIET ... i iiciiinars e s s naimloms i s s vaesodiie s e oo 5 or naieie 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROL T ABOICTIRNET o thas s simstion e o 0 oS A B ST 0 0 0 5 b o e A L 0 9000 o B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ...... T e A e e e e S T e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...............ccvvvinnennns 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e e F o S SR I e e . L B SRS 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .................covviinns | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEA 7 L ittt e e SO L N—
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L F L i e . B B S T 0 B SRR R e e B S R G

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdirigs: at-any. time: duning the Wears i v i i s s b e o s A e e e e U s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 .. ... ... ..ttt s
b Did the organization make a distribution to a donor, donor advisor, or related Person? ....... ...t iireiriineinnens
10 Section 501(c)7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VIII, line 12 ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...t e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12 h| '

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? .............ooovviirininnnnennnn.,
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 healthplans........................... 13b
& Enter:the amouint Of FeServies o BaND = u = o i s b e ety L 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............................. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O .................. 14b
BAA TEEAD105  07/05/11 Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 6

| | 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 O contains a response to any question in this Part V.. .. ... ..o eeise oy |§|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
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 1a, above, who are independent . ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; Trstee OF Key SIMPIOVEET . 5.« «vuis vwiimsieins i ire- e s i a1 v 56w 0 0§ 5y S H v oo e oo s o 3875 3,015 2 | X
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? ................ e aaA 3 X
4 Did the organization make any significant changes to its governing documents
SINCe e pror FOrT GO0 WESTIGAT . v« comn e i 5o 3 s 0 S T TR AT 00 v A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or Stockholders? . .. ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOTY 7 . ...ttt ettt et e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... .. i i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following:
B THR GOVEITHRGDOOVT v oocvimimmisre simraewm:sinnieis: s asnces 4tnsmmb e i a6 w4 R L8 0 4 A5 AT R 8al X
b Each committee with authority to act on behalf of the governing body? ... ... .ooiriiiiii i 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... .. i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . . ... . ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 11al X
b Describe in Schedule O 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 .. ... oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCOMMIBIST i v i o s S e o T e T S o i T e S S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SChaTLe: O NOW THIS 1S G0N0 . ccicivs s terivess: avismicsiams e i e o3 a0 816 100 1 A e o A o T A G S S A 12¢| X
13 Did the organization have a written whistleblower policy ? .. ... it 13 | X
14 Did the organization have a written document retention and destruction policy? ............ ... ... TN i X

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 .. .........cureir et iieirianas
b Other officers. of key 8mploVees OF T OFGBATZAMON «.v.v s wmimismmnsias s woso v o i SAvH e a 08 808 e 3 N oo R ki
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ’
3 = ol 4] oA TF o 8 T e D

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? ................... ... ... .. ..l
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Georgia

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

D Own website D Another's website |£| Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Jacqueline Brown 100 Edgewood Avenue STE 1020 _ Atlanta GA _ 30303 (404) 526-1145

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl ....................... T l—]
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.

® |ist 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.

® | ist 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 emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who 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.

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

©)
A (B) {do not chedipﬁ_t;trlg%!an one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
per woek o g Mpimeciabig e S ations i
howator | 22| 3| 38(3 |32 g i iialii onganiaston
= | &4 =] =
oganze- | £E| 2|35 |2 organizations
tionsin | § & E s i g o
Schedule 5 = - 3
Q) ﬁ g £ g
Nk
_()_Jacqueline Brown __ __ _
Vice Chairman 40.00] X X 71,950. 0. 0.
(2 April Rollins Kyle _ _ _
Secretary 4.00] X X 0. 0 0.
_@®)_Dr. Helen Jackson _ __ _
Fund Raising Chair/Treasurer| 5.00| X X 0. 0. 0.
_® Eddie Brown __ _______
Financial Secretary 15.00] X X 0. 0. 0.
_®) Celeste Williams
Board Chairman 15.00[ X X 38 D 0.
_(6) Rana Chakraborty ___ _ _
Member 3.00] X VA 0 0
LA Mary Watsen o o0 L]
Policy Committee Chair 3.00] X X 0. 0. 0.
_®) Travan K Jasper __ _ __
Member 3.00] X 0. 0 5
_® Marilyn Davis__ ____ __
Member 3.00] X 5 0. 0.
(0)_Alvetta P. Thomas _ _ _ _
Member 3.00[ X 0 0. 0.
10 ) SN WA,
|12 RS Lot ) 0 WO,
L L
e
BAA TEEAO107  07/06/11 Form 990 (2011)
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Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
) X (do not check more than one " (D)u . (E)b‘e P
Name and tile Tous | Giter and & dwecninsiee) | compensaton from | compepsaton fiom | amountof sher
per the organization related caggnmlm compensation
yeek [e of =T o = - | (W-2/1099-MISC) (W-2/1059-MISC) from the
(describ| g, - organization
e 132l E|4 § i and related
s |8 8 1 e
related & g
o) 8 2
in 2

Sch 0)

L)

RN o s o ' i o

L R |

Y i sl s iy e st

Q9 e

7. ) S O

121} e

[

@)

SRBY s s s e

@) e

B 8 T - 71,9850. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .......ccvvvvrnnenennns >
dTotal (addlines Th and T€) ...ovuuiruniiinenineirieniaianinracaninarsannse > 71,950. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated employee XTSI N
on line 1a? If 'Yes," complete Schedule Jfor such individual ...........lveiieiiiieiriesriasiiestserstsesseioasionssons 3 X
4 For any individual listed on line 1a, is the sum of reﬁaortable compensation and other compensation from ﬁ % %
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUCH INAMIGUAL S o vovivesii i viais v i s bmwat oa e 1 s sdsbe wes iR n e o et o8 add e e b e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Pl Y PO
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh PErson ........oeueeveiieieianusnasunnns 5 X

Section B. Independent Contractors

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

(A
Name and bus#tess address Descriplio(nagf services Compg?sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than - 4 G
$100,000 in compensation from the organization » : -@EM

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 9
Statement of Revenue
Total (r‘:?.'anue Unr(e‘gted Resgzlue
business excluded from tax
revenue under sections
512, 513, or 514
1a Federated campaigns .......... 1a
b Membershipdues.............. 1b
¢ Fundraisingevents ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) . . ... le 144,997.
f All other contributions, gifts, grants, and
similar amounts not included above . ...| 1f 140,769.
g Noncash contributions included in Ins 1a-1f:  $ 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b Total Add ines 18-3F .o oo v sunussvssmnis

.......... sl 285,766.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue .. ..

g Total. Add lines2a-2f .....................

OTHER REVENUE

10a Gross sales of inventory, less returns

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

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .........cooiiiiiiiiiaiiiian...

6a Grossrents ..........

b Less: rental expenses .

c Rental income or (loss) .. ..

d Net rental income or (loss) ................

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........

dNetgainor (10ss) ..........oiimiiinninns.

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).

SeePartIV,line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19 ................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities .

and allowances ..................... a
b Less: costof goodssold ............. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

0.

.......... > 0.
> 285,766.

0. 0.

0. 0.

BAA

TEEAD108  07/06/11

Form 990 (2011)




56-2587827

Page 10

Form 990 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc.
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of Vil

(A)
Total expenses

Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Bart IV line 2V Gasiniammcamimeinn i mina

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 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)B) . ...t

7 Other salariesandwages ...................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits ....................
10 Payroll taXes ..couwvamsins camismmes dam s
11 Fees for services (non-employees):

A LobBYING i s e VR
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees ...............
GREE . s o b e o B AR
12 Advertising and promotion...................
13 Office eXpenses ........o.vvreiueiiinannns
14 Information technology ......................
15 Royalties ..........ccciiiiiiiiiiiieaner.-
16 OCCUPANCY .o
5 b 1 O

18 Payments of travel or entertainment
expenses for any federal, state, or local
public-officials -, = e s

19 Conferences, conventions, and meetings .. ...
20 WRBFESL v vumincsmam s s TR AR
Payments to affiliates .......................
Depreciation, depletion, and amortization . .. ..

RERR

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.)

Management and
neral expenses

D)
Funéraising
expenses

ICSARBINVEE & siscmas.om s iomin g oo s i A

0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. O
0. 0. 0. 0.
0. 0. 0. 0.
2,0095. 1,990. 105. 0.
0 0 0.

203, 903.

a Personnel Expenses 146,810. 20,390. 36,703.
b Facilities_ ______ 31,686. 30,102. 1,584. 0.
¢Supplies ~_______ 22,396. 19,150. 2,240. 1,006.
d Professional Fees = 5,650. 0. 5,650. 0.
e All otherexpenses................coviunn.
25 Total functional expenses. Add lines 1 through 24e . . ... 265,730. 198,052. 29,969. 37,709.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720) .........c.covun...
BAA Form 990 (2011)

TEEAD110 01/26M2




HIV/AIDS Empowerment Resource Ctr for Young Women, Inc.

56-2587827

Page 11

Form 990 (2011)
BERE Batance Sheet

A
Beginning of year

®)
End of year

g kW N =

-]

F
8
9

10a

w=-mununp

b
"
12
13
14

Cash —-non-interest-bearnng .. . ivovi st i dadvamiits doannmves b I aEs
Savings and temporary cash investments .. ....... ... it
Pledges and grants receivable, net . .......... ... i e

ACcoUNtS reBeIVADIBIIIBY | v s euim iy s s s A Y A T R K =

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L ............. :

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (SJEB) and contributing employers and
sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
organizations (see instructions) .. ool vk s sas sl

Notes andl loans receivable, net - s s s e s s nanids
Invertories Tor Sale DRSO .. s i siim s it i e s B A
Prepaid expenses and deferred charges ....................ooiiiiiiiiiiiiiian..

Land, buildings, and ethpment cost or other basis.
Complete Part VIl of Schedule D .................... 10a 14,260.

337.

44,085.

2,014.

4,260.

0.

Less: accumulated depreciation .................... 10b 6,274.

w0 |N |

3,423.]10c

7,986.

Investments — publicly traded securities . ... i
Investments — other securities. See Part IV, line 11 ... i,
Investments — program-related. See Part IV, line 11 .................oiiiiiin.
Intangible assels ... i ciiiiiisasienii R s TR S SR
Oher assets; See:Part IV lIme 1) sy e i g s s i s e s i b BT sty
Total assets. Add lines 1 through 15 (mustequal line34) ........................

1,183.115

4,679.

17,193.]16

63,024.

M= =B =

& BB

Accounts payable and accrued expenses ...
Grants payable ........ T N S R s RO R L
DIBTRTTRL PBVOIIUR . 5-icu w1 w0w v v aas e o oh sl oo b 8 B o AT A M

Tax-exempt bond lHabilities . ... . cmvessmns ssssmamns s ssmans e s sam e o6
Escrow or custodial account liability. Complete Part IV of Schedule D ............

iesles to current and former officers, directors, trustees, key employees,
tcompensated employees, and disquahned persons. Complete Part |I
of BRI R S R e S a e e e b e s

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

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 ..

Total liabilities. Add lines 17 through 25 .. ... .. ... ...,

11;753.]17

2,362.

1,000. 0

88N

30
31

33

OMOZPrel OZCT D0 =Mk =Mz

Organizations that follow SFAS 117, check here *> |_| and complete lines

27 through 29 and lines 33 and 34,

Unrestrictod NBL ABSEIS - ... s immmine s mimiimsem i o e v s s il e s s
Temporarily restricted net assets ............. .o
Permanently restricted netassets .......... ..o
Organizations that do not follow SFAS 117, check here » . X | and complete
lines 30 through 34,

Capital stock or trust principal, or currentfunds ..............cooiiiiiiiiiinn,.
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Eatalnel assets or TURA'DAIANCES «uuuw summnaen iy i ir et o s L
Total liabilities and net assets/fund balances .............coiiiiiiiiiiiiiiin...

4,440.)32

60,662.

4,440.] 33

60,662.

17,193.| 34

63,024.

2

TEEAD111  07/06/11

Form 990 (2011)



Form 990 i201 1) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ... .. ... ... . .. it

1 Total revenue (must equal Part VI, column (A), N8 T12) ...ttt et e e e e i 1 285,766.
2 Total expenses (must equal Part IX, column (A), N8 25) ... .ottt aas 2 265, 730.
3 Revenue less expenses. Subtract lINe 2 from lINE T . ... . .ttt r e s a e errnes 3 20,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .....ovvvnrennrnn. 4 4,440.
5 Other changes in net assets or fund balances (explain in Schedule O) ...... ... it i, 5 36,186.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

o) 4 1L A2 e ) 6 60,662.

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI1 ... .. ..o iiiaicannas

1 Accounting method used to prepare the Form 990: D Cash E 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? ......................

b Were the organization's financial statements audited by an independent accountant? ... . ... ... . i,

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.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
I s e (e, 1 TS RT AT o 2 A e S e e e S e e e T

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............ ... ..o,

3a X

3b

BAA

TEEAO112  07/06/11

Form 990 (2011)




| ome No. 15450047

SCHEDULE A P P P
Fomm 590 o S90.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ%”%’i‘?‘%&'ﬁ.}? S‘er?.r?cs: ry *= Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 1T70(b)}(1)(AX().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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)1XAXiv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)A)vi). (Complete Part I1.)

9 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 33-1/3% 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 IIl.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type Il c D Type Ill — Functionally integrated d [:l Type Ill — Other
e By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
ol g TR (o o o A < e e R s [ e A R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .. ...ttt airinnaneas 11g (i)
(i) A family member of a person described in (i) 8DOVE? ... .. .ttt e 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) @above? ...t 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in | organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€) _
R TRR
Total i

BAA For Paperwork Reduction Act

Notice, see the Instructions for Form 990 or 990-EZ. " Schedule A (Form 990 or 990-E2) 2011

TEEAD401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

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

Section A. Public Support

E:L?:ﬁfn"g’ﬁ.’)’}‘" fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ( Total

g T
membershi r . (Do no
include anyp'unusual grants?'} ........ 135, 567. 217,885. 218,863. 334,203. 906,518.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o gl i ot R P ——

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

4 Total. Add lines 1 through 3 .. .. _

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

6 Public support. Subtract line 5
from line 4 .....iivninws viiren i

Section B. Total Support

Eancie yorr Jor Sacal yhar (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (® Total

7 Amounts fromlined ........... 135,567.] 217,885.| 218,863.] 334,203. 906,518.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SHYIAT SOMXCPS . .o T i

9 Net income from unrelated
business activities, whether or
not the business is regularly
camied o0 s T b

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

Part WY caiaiiniasiim sanae Il
11 Total support. Add lines 7

through 10 .......oovieiiinnn BT i ; | 906,518.
12 Gross receipts from related activities, etc (see INStructions) ...t e 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 501(c)(3)

organization, chetk this box and. StoP NP i .- i i vt imiiaiv A i s e T e s i i e e e e »> |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..............cooiiiinn... 14 100.00%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 .. ... . i it anas 15 100.00 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...... ... ... ... .. i i > EI

b 33-1/3% support test — 2010. 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 ........... ...ttt e > D
17a 10%-facts-and-circumstances test — 2011. 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 IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > |:|

b 10%-facts-and-circumstances test — 2010. 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 IV 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 .. ... >

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
13k e=1 o ) P —
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through5 .. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
Jcfromline®.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, pa%;ments received
on securities loans, rents,
royalties and income from
similar sources..........i.uen
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 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)
organizahion; chiecl ThiS BOX.and 'SHIOR NI 5 .- .. b st ity s s S os el a5 e e AT

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M) ............ocoiiiiiiiiiia. 15
16 Public support percentage from 2010 Schedule A, Part 1, line 15 ... ... i, 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (/) .......... I—— . 17
18 Investment income percentage from 2010 Schedule A, Part lIl, liNe 17 .. ...ttt 18
19a 33-1/3% support tests — 2011. 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 — 2010. 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 . .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAO403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | owe No. 15450047

(Form 990) Supplemental Financial Statements 2011
Part IV, lines 6, 7,8.9, 10, 11 11b. 11¢,11d, 116,111, 128, or 12b 1to Public
art ines y Iy a, y 11C, , e, , 12a, or B 1 S
E?Ef&i”&%f? s‘;’ﬁ?é: g » Attach to Form 990. > See separate instructions, | Inspection
Name of the organization Employer identification number
HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827

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

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

Total number atend of year .................

Aggregate contributions to (during year) .....

Aggregate value atendofyear ..............

1
2
3 Aggregate grants from (during year) .........
4
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? ...................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... . e D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements ......... ..ot e e

b Total acreage restricted by conservation easements ............ ..o it

¢ Number of conservation easements on a certified historic structure includedin (@) ..............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... e e iieiaaeas 2d
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 itholds? ................. ... ..o i D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)B)(i) and SECtON 170(R)BIBYINT - -+« v vee e e oottt e []ves [ INo

9 In Part X1V, 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.

11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... ... . e e e e -5

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 Revenues included in Form 990, Part VI lne T ..ottt e e e e L]
b ASSEES inelutdad IR EOT OB PRIEX oo s my i s s s i s s S e o e AT e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




56-2587827
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

HIV/AIDS Empowerment Rescurce Ctr for Young Women, Inc. Page 2

SCheduIe D (Form 990) 2011

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b | | Scholarly research
Part XIV
[_| Yes |_| No

items (check all that apply):

a Public exhibition d B

e

c Preservation for future generations
4 Prcvidle a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............
V' | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent trustee. custodian, or other intermediary for contributions or other assets not
included on Form 990,

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Dﬂo

Amount
© BetinRiNg DRIATIBE: i i s s s S N 4 R T o A S T e 1c
O ASHONS QURRGARE VEBE . . oo t.tier b mess o0e Sms 0608584 S 800,8 8 82008 b b E TR S0 00 8 e 5 1d
e Distributions during the Year . ... ......viriimiiiiiit i i e s le
MR ORI et o i e b S 8 04 e P AR 1f

2a Did the organization include an amount on Form 990, Part X, line21? ........... o )
b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beqinning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment *
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

%

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

organization by: Yes | No
() Unfelated organiZations: . cus o s i s e R R S S I R T SR R 3a(i)
() refated organZatoNS i i s B T S e e e A S A R e TR e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 . ...t 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
FRLANE .00 emmmmmesnemmmmos s 5 s s amss
BBIINGS - ounevanenenmsmmmmmsisns s
¢ Leasehold improvements ...................
O EUPIGIE im0 s s B 14,260. 6,274. 7,986.
S e RE T AR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 7,986.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 3
Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year markel value

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

—— e — i ——

Total. (Column (b) must equal Form 990 Part X, column (B) line 12).. .. ™ T = . e
[Part Vili[Investments — Program Related. See Form 990, Part X, line 13.

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

()
@)
3)
@
©)
)
@
®
©)
(19

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) .. ™ e . B . Yo ow M
‘ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposits 4,679.
@
3
@
()]
(6)
€2)
8
(&)
(10
Total, (Column (b) must equal Form 990, Part X, column (B), ling 15.) .. v vvvuieiiiiiiiiiiiiiaisiiaiiaiiiiiaens > 4,679.
[Part X_| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes ' ’ !
@
3)
@
)
(6)
@
® :
(9) 1 L r
a0 '
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . ..... > g ¢ 4 :
2 FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA TEEA3303 01123112 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Donated services and use of facilities

O W oSN A WN=

Total revenue (Form 990, Part VI, column (A), INg 12) .. .uiiiiiiiiiiiiiaireniieeessesiossaionseasiuasssssss

Total expenses (Form 990, Part X, column (A), line 2B) ... ui i ivaianin i e vasainy oo ain e i i sl i

Excess or (deficit) for the year. Subtract line 2 fromline 1 ... .. ..o i R A

Net unrealized gains (Josses) oniNVESIMENTS ..., .. uinu el i i aneas s on e dii b an s s i e ds

L= g =g Q=TT LT

Prior period AdiUStmMENES ... . .t e e e e e e

Other (Describe in Part XIV.) ... .. SO SN O o U oS S ———— |

Total adjustments (net). Add lines 4 through 8 ... ... . i i SN e

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ...........................

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains oninvestments ... ......coviiiii i
b Donated services and use of facilities . ..ot
¢ Recoveries of pribryear grants <o sopsiiisapminiiim i i
d Other (Describe in Part XIV.) ...
e Add lines 2athrough 2d ... ... 0t

N =

3 SUBHAOtIAE 280NN T - oissmmmmmsoasnbio s s s meresi WSS AR o A
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a
biOther (DESEribe in Part XIV.) o sos s siaiss samomms oo s s o asas s 4b

c Add lines 4a and 4b ................................................................................... 4c

5

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

BIPTIOF YEar AJUSTIVIEONS oo o s acsremm i s s e s i 6« s o s s 2b
C ORI JOSSOS oom it b b e R e e e R R 2c
dEHHEr (DEseribe IV PArE XINGY o v s s 0 i S s T s o A R R S 2d
e Add:liries:2a thfotgh 2d . ... oo s s o PO a4 e

........................... 2e

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 VIll, line 7b ............... 4a
b Other (Describe in Part XIV.) . c. i viimvesnvsadeisin s R R T 4b

€ A NG QBN 5 oo s semmsn e s s s A 0 ) AT A T 4c

| Supplemental Informatlon

Complete this part to provide the descrlptlons required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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) | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Department of the Treasu
et e Sera » Attach to Form 990 or 990-EZ

| o8 No. 1545-0047

2011

Name of the organization

HIV/AIDS Empowerment Resource Ctr for Young Women,

Inc.

Employer idunti number
56-2587827

Pt VI, Line 19 _ _ERC's governing documents, conflict of interest policy, and financial statements.
Pt VI, Line 19 _ _are maintained in its offices, and are made available upon request. .
Pt VI, Line 2 __ _Jacqueline Brown and Eddie Brown are Husband and Wife. ___________|
Pt VI, Line 15 _ _Compensation of officers and others is determined through salary survey reviews that,
Pt VI, Line 15 _ _are submited to the Board of directors for final independant review and approval.
5 1 S Changes in Temporarily restricted Net Assets per external audit report

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

TEEA4901

0714

Schedule O (Form 990 or 990-EZ) 2011




Form 4562

Department of the Treas:
Internal Revenue Sewioew

Depreciation and Amortization
(Including Information on Listed Property)

(99) > Attach to your tax return.

» See separate Instructions.

OMB No. 1545-0172

2011

o, 179

Name(s) shown on retum

HIV/AIDS Empowerment Resource Ctr for Younqg Women, Inc.

Identifying number
56-2587827

Business or activity to which this form relates
Form 990 / Form 990EZ

[Partl__] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see iNSTUCIONS) ....ciurieiiririieriiriiiierianrasrsrseresasssssrsssasassnrsssnssnsas

Total cost of section 179 property placed in service (see instructions) ....vvvvviviieriieriirraneraniiarnronnes

Threshold cost of seclion 179 property before reduction in limitation (see instructions) ..........ccovviviivanin

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 .....cciviiiiineriniasrenannennnn

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, SEe INSUUCHONS . iy v s i s e ine v s o b s b swiis s s wikleie 60 S e e e 8 fasTd i S BT

D Nk WwN =

(2) Description of property

7 Listed property. Enter the amount from line@ 29 . ...covviiiiiiiiiirnriniiieneniiinnnns 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ......ccvvvrvrrevrrnarnns

9 Tentative deduction. Enter the smaller of line 5 or N B.....cvvriririreriiesreraereenrarrerssrnsenennesanss

10 Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 .......ovvuiiieiiniiniinisnisnnsans

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ...

1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ........ccocviiinaiiss

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . ........ > 13 |

e oY

Note: Do not use Part Il or Part lif below for listed property. Instead._use Part V.

{Part Il _| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See i

nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

14

15 Property subject to section 168(f)(1) election ... ..ovriiiiiiiiiiiiiiiiiiiiiiiiiiaiieiriierrsinsnssasnsnnns

15

16 Other depreciation (including ACRS) ............ D ——

16

[Partlll' | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .......cvviiiiiiiiniinnns

17

I 1,401.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere.............cou.... R e I anenca? e ek et ees e s AR A AR SRR > ﬂ

Ton

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(c) Basis for depreciation (d) (e)
(businessfinvestment use Recovery period Convention
only = see instructions)

(@ 0]
Classification of property Method

(g) Depreciation
deduction

19a 3-year property ..........

b 5-year property .......... 5,447.| 5.0 yrs HY S/L

545.

¢ 7-year property .......... - a 2,080.] 7.0 yrs HY S/L

149.

Lb ozl

d 10-year property .........

e 15-year property .........

f 20-year property .........

g 25-year property ......... L% 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

PIOPENY «ovvveeneranes 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

PIOPEIY o vveerrrrrrnnnnns MM S/L

Section C — Assels Placed In Service During 2011 Tax Year Using the Alternative Depreciation System

20aClasslife.....cuennnnnn. S/L

bl12-year ........covuu.... - 12 yrs S/L

c40-year ................. S/L

[Part IV_| Summary (See instructions.)

21 Listed property. Enter amount from e 28 .. ..iuiiiiiiiiisiiiiiiisisteenrnssennsnsassenesenssssnnnsns 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions

2!095.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable 0 section 263A COSIS & vvvirrrrrevnrnennnnes 23

W

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0312 05/20/11
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Form 4562 (2011) HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827 Page 2

Fart V. | Listeql Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24.a Do you have evidence to support the business/investment use claimed? .......... m Yes H No |24b If 'Yes,' is the evidence written? . .. . .. E] Yes [_1 No
(@) (b) O (@) L @ ® @ ) ey
' g iatio A &
ey | Cmepam | A | e, | Whmmelm | nemey | Mt | ocmsoie | Sem,
percentag use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gqualified business use (see instructions) .. ..., .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................... l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, PAge 1 ... ...ttt ittt et e eaans | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @) ® s 0 o @
v . " . ; % .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
COramtting miles) s @20
31 Total commuting miles driven during the year .. .......
32 Total other personal (noncommuting)
TIBS VO . oo srv-smsincmmons o v s wimmsns b s

33 Total miles driven during the year. Add
lines 30 throtgh 32: .o os e v

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ......................

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 |s another vehicle available for
personal USe? . ...t

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 1% Mo

o T TE o] (6T T e e el e A G e e o T e S R e e e

38 Do you maintain a written policy statemment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ,.................

39 Do you treat all use of vehicles by employees as Personal USB7 . ... .. ...ttt e ettt e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information TECRIVEIT ... i s i S s e a0 a0 s e e e el

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

| Amortization
(a) (b) © (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 20171 taX Year ... ... vttt 43
44 Total. Add amounts in column (f). See the instructions for WHere t report ...........ooovuiuninninienieen. 44
FDIZ0812 05/20/11 Form 4562 (2011)




HIV/AIDS Empowerment Resource Ctr for Young Women, Inc. 56-2587827

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
for individuals infected with HIV.
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HIV/AIDS Empowerment Resource Cir for Young Women, Inc. 56-2587827 2

Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributions 20,444.
Donations in kind 120,325,
Total 140,769.

Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Atst 1,443.
Staples 6l.
Accrued liabilities B858.
Total 2,362,
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