Form 990

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formagg,

2015

+. Open to Public,
i Inspection i1k

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name- of organization D Employer identification number
weP® | UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

e | INC.
E.;,_"n‘ge Doing business as 13-3863696
atinn Number and street (0r P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
Frat | 4234 VIREO AVENUE 718-231-7711
;et:anc}m- City or town, state or province, country,'and ZIP or foreign postal code G _Gross receipts § 7,467 ,9580.
Amended!  BRONX , NY 10470 H(a) Is this a group return

[ aee "% | F Name and address of principal officer Y VETTE BRI SSETT-ANDRE for subordinates? | [ lves [XINo
pndrd fGAME AS C ABOVE H(b) Are &l subordinates includec?l__1Yes || No

|_Tax-exempt status: [ X1501(e)(8) [ 501(c) ) (insertno) || 4947(a)(1yor ] 527

J Website: p WWW . UNIQUEPEOPLESERVICES . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; | X ] Corparation [ JTrust [ | Association |__] Otherp»

[ L Year of formation: T3 9 5] m State of legal domicile: N ¥

Part]l] Summary

1 Briefly describa the organization's mission or most significant activities: FORMED PRIMARILY FOR THE PURPOSE

OF ALLEVIATING HUMAN SUFFERING AND DISTRESS AND FOR THE BETTERMENT

P

Signature

lock

8
g
g 2 Check this box |__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of vating members of the goveming body (Part VI, line ey 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ]
&1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 73
'§ € Total number of volunteers (estimate if necessary) . .~ 6 8
;:5 7 a Total unrelated business revenue from Part VI, column C),line12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 84 ... ... 7b 0.
Pricr Year - Current Year
) 8 Contributions and grants (Part VIII, line TR e 0. 0.
§ | @ Program service revenue (Part VIll, line2g) . - 7,960,7009. 7,464 . 380.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and T 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9¢, 10c, and 116) 0. 3,200,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {A), line 12) ... 7,960 . 109. 7 (467 . 580.
13 Grants and similar amounts paid {Part IX, column (&), fines 18y 0. 0.
14 Benefits paid to or for members {Part IX, column A, finedy 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,089 , 127, 2,643 ,833.
% 16a Professional fundraising fees {Part IX, column (8), line 11¢) _ 0. 0 .
8| b Total fundraising expenses (Part IX, colurmn (D), line 25) 0. > EUEL s D
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, Midey 4,819,145, 4,909,613,
18 Total expenses. Add iines 13-17 (must equal Part IX, column {A), line 25) 7,908,272, 7,553,446,
19 Revenue less expenses. Subfract ling 18 fromline 12 . ... ... 52,437. -85,866.
58 Beginning of Gurrent Year End of Year _
B5120 Totalassets (PartXfnete) .. 2,210,802, — 2,187,071,
Z5(21 Totallabilties (PartX, Ine2ey T 448,952, 508,685,
,3_...5_ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 1,761,850. 1,678,386.

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
trua, correct, and complete. Decl'ara;io_n,of,yépqger (other than officer) is based on all information of which preparer has any knowledge.

} W | 27.¢7
Sign oignature of, Date ~ J
Here YVETYE BRISSETT-ANDRE, EXECUTIVE DIRECTOR/CEQ
Type orprint name and tifle .
Print/Type preparer's name Pyapareys sipnaiyf® Date crck | |1 PTIN

Paid  |ROBERT R. LYONS, CPA W /?/Z/bﬂm ,.2/ 7% | sotonpp [P00227472.
Preparer | Firm'sname yp MARKS PANETH LLP ~ 7/ |rmiseNy 11-3518842
Use Only | Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-88006~ .

May the IRS discuss this return with the preparer shown above? {s@e instructions)

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

532001 12-18-15
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Form 990 (20185) . INC. 13-3863696  page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part W .. |:|

1

Briefly describe the organization’s mission:

TO SERVE HOLISTICALLY AND WITHQUT JUDGEMENT - THOSE WHO MAY HAVE BEEN
DENIED COMPASSIONATE AND CONSIDERATE TREATMENT ELSEWHERE DUE TO THEIR
RACE, RELIGION, GENDER, SEXUAL ORIENTATION, DEVELOPMENTAL LEVEL HEALTH
STATUS, CRIMINAL OR SUBSTANCE USE HISTORY.

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

the Prior FOMN 890 OF 880-EZ? ...\ eeeee e e [ves IXIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [:Zl No

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

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

4a

(Code: } {Expenses § 5 ’ 641 ) 190. insluding grants of $ ) (Revenue 5,979 ; 990. )
WE PROVIDE SUPPORTIVE HOUSING TO 254 INDIVIDUALS LIVING WITH EIV AIDS
AND THEIR FAMILIES LOCATED THROUGHOUT THE BRONX, MANHATTAN, BROOKLYN
AND QUEENS. OUR HOUSING PROGRAM PROMOTES RESIDENTIAL AND CLINICAL
STABILITY FOR ITS PARTICIPANTS THROUGH A CONTINUUM OF COMPREHENSIVE AND
SUPPORTIVE SERVICES GEARED TOWARDS HELPING INDIVIDUALS ACHIEVE
INDIVIDUAL AND FAMILY GOALS '

4ah

{Code: ) (Expenses $ 443,563, including grants of § ) (Revanue $ 46 9,963. )
WE OFFER PERMANENT HOUSING FOR FORMERLY HOMELESS PERSONS WITH HIV/AIDS '
TO HELP RESIDENTS STABILIZE THEIR LIVES; ASSIST THEM IN SECURING
ENTITLEMENTS AND REFER THEM TO PERMANENT HOUSING. REFERRALS ARE ALSO
MADE FOR MEDICAL AND PSYCHOLOGICAL CARE AND FOR SUBSTANCE ABUSE
COUNSELING. MEALS ARE OFFERED AT THE RESIDENCES, AS WELL AS
RECREATIONAL SERVICES AND NUTRITIONAL COUNSELING. A STAFF NURSE
PROVIDES MEDICAL COVERAGE AND MONITORS MEDICATIONS AND MEDICAL
TREATMENT ADHERENCE FOR THE RESIDENTS. OUR TRANSITIONAL HOUSING
PROGRAMS, LOCATED IN THE BRONX, HAS THE CAPACITY TO SERVE UP TO 25
INDIVIDUALS.

4c

(Code: ) (Expenses $ 860, 383. including grants of § ) (Revenue$ 1 ,014,427. )
BAINBRIDGE CARE COORDINATION PROGRAM, ESTABLISHED IN 2009, IS A
PARTNERSHIP WITH MONTEFIORE MEDICAL CENTER AIDS CENTER IN THE BRONX. WE
ASSIST UP TO 119 INDIVIDUALS WHO ARE NEWLY DIAGNOSED WITH HIV/AIDS OR
HAVE NOT RECEIVED CARE DURING THE PREVIOUS 9 MONTHS, TO ENSURE THEY ARE
CONNECTED OR RECONNECTED WITH CONSISTENT MEDICAL CARE IN A TIMELY AND
COORDINATED MANNER.

4d

Other program services (Describe in Schedule 0.}
{Expenses § including grants of $ ) (Revenue $ )

de

Total program service expenses 6,945,136.

532002
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

art IV | Checklist of Required Schedules

Form 990 (2015) Il\T'C. 13-3863696 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," COMPIBLE SCREOUIB A | || e e 11X
2 ) X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for
public offics? If "Yes," complete Schedule C, Partf . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (hy etection in effect
during the tax year? /f "Yes," complete Schedule G, Part Il e 4 X
5 s 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 /f "Yes, " complete Schedule C, Partitf 5 X
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 investmant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partft 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ff | e et e ena st 8 X
9 Did the organization report an amount in Part X, fine 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 repait, or debt negotiation services?
i Yo, complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV
11 Ii the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedule D,
P ettt et ene e et et oo eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil 11b X
¢ 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,” compiete Schedule D, Part VIl 11c X
. 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 167 If "Yes, " complete Schedule D, PartIX . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X - 1e | 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)? /f "Yes," complete Schedule D, Part X 118 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xi et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 1 2a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13  Is the organization a school described in section 170(b){(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | 14b X
15 Did the organization report en 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 Handty/ 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmin (A), lines 6 and 11e? If "Yes," complete Schedute G, Partf 17 X
18 Did the organization report mara than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? If "Yes," complete Schedule G, Partll 18 X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Parf il . oo 19 X
Form 990 (2015)
532003
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Form 990 (2015) ___ INC. _ 13-3863696  paged

art IV:| Checklist of Required Schedules ontinued)

20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H

21

b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule I, Parts  and If

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on

23

Part iX, column {A), line 2? If "Yes," complete Schedule , Parts landtt | . .
Did ths 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? I "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

26

last day of the year, that was issued after Bacember 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K I "NO", GO 10l 258
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary perioéi exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

Ay O D O Y e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(¢)(3), 501(c)(4), and 501(¢)(29) arganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ72 /f "Yas, " complete

SCROAUIB L, PRITI e

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 I

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

cantributor or employee theraof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part ill

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part IV

¢ 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? I "Yes," complete Scheduie L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

-31

32

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

37

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations?

f "Yes, " complete Schedule N, PArt] e
Did the organization sell, exchange, dispose of, or transfer moere than 25% of its net assets?/f "Yes," complete

SCROAUIE N, PAIEH e
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!
Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part Ii, lli, or IV, and

Part V, line 1

within the meaning of section 512(b){13)? If "Yes," complete Scheduie R, Part V, line 2

If "Yes," complete Schedule R, Part V. fine 2
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 B, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes { No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24¢c
24d
25a X
25h X
26 X

..................................................................................................................................................................... a4 | X

...................................................... 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
......................................................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

........................................................................................................................ 36 X
........................ 37 X

Note. All Form 930 fiters are required to complete Schedule O ... ag | X

Form 990 (2015)

532004
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Forrn 990 (2015 INC. _ 13-3863696  page5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

BGa

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNBIS? ...,
Enter the humber 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the crganizatlon have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or sther autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductiBIe? e
Organizations that may receive deductible contributions under section 170{c). ‘ .

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

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

B0 B PO BT e oo e e
If *Yes," Indicate the number of Forms 8282 filed during the year | 74 |

3b

12-18-15

d
e Did the organization receive any funds, directly or indirestly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization raceived 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 theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section466?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
& Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net ameounts due or paid to other sources against
amounts due or received fromthem} | 11b ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... . Iﬁb
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cnestate? .~~~ 13a
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 13b
¢ Enter the amount of reserves on hand 13¢ | Wty
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... . 14b
Form 990 (2015)
532005




UNIQUE PEQOPLE SERVICES - AIDS PROGRAMS,
Forrm 930 (2015) INC. 13-3863696 pageb

Part El ] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedufe O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part Wl i, @
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
It there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committes or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are indeépendent 1b

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?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhalders?
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 BOTY? | . . .. ettt

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the ovemning BOdy? | oo
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body?

9 s there any officer, director, trustee, or key employes 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 © ... 9 X
Section B. Policies (This Section B reguests information about policles not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. ] B 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
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? /f "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 12b

X
X
X
¢ Did the organization regutarly and consistently monitor and enforee compliance with the policy? if "Yes," describe
inSchedule Ohow thiswasdone e 2| X
13 Did the organization have a written whistleblower pollcy? X
14 Did the organization have a written document retention and destruction policy? . ... .. X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, 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 O (see instructions).
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement with a
taxable entity dUriNgThe YEAr? . e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY
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.
Own website E' Another's website [X] Upon request |:| Other {expigin in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

ROSEMARIE GOODEN - 718-231-7711
4234 VIREQO AVENUE, BRONX, NY 10470
532008 12-16-15 Form 990 (2015)




UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,
Form 990 (2015) INC. _ _ _ 13-3863696 page7
art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIi

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.

® | ist all of the crganization’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 1089: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 employses who received more than $100,000 of
reportable compensation from the arganization 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) () () ® (F)
Name and Title Average | o ot c;‘gfm'ggtha" ane Reportable Reportable Estimated
hours per | box, unless psrson is koth an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1088-MISC) from the
refated |z | £ 2 (W-2/1008-MISC) organization
organizations| £ | 5 EXEN and related
below § é 5 E ;:%;:: 5 organizations
line) HEHEELEIE
(1) JEAN E, JEREMIE 1.00
BOARD CHAIR 1.00|X X 0. g. 0.
{2) CHARLES A, WHITES, JR. 1.00
VICE CHAIRMAN (FORMER) 1.00]1X X 0. 0. 0.
(3) TARA N. GARDNER 1.00
TREASURER 1.00|x X 0. 0. 0.
(4) J, PAUL GREGORY 1.00
SECRETARY 1.00|X X o. 0. 0.
(5) CLINTON A, MYKE, JR. 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(6) MARJORIE D, PARKER 1.00
BOARD MEMBER 1.00(x% 0. 0. 0.
{7) JOHN ZELTIN 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{8} CRYSTAL WARD-JACKSON 1.00
BOARD MEMBER 1.00]|X 0. 0. 0.
{9) DESIREE THOMAS 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{10} NNEEA A, NORVILLE 1.00
BOARD MEMBER (FORMER) 1.00|X 0. 0. 0.
(11) YVETTE BRISSETT-ANDRE 17.30
EXECUTIVE DIRECTOR 22.70 X 99,316. 135,176.] 27,633.
(12) CHERYELLE CRUICKSHANEK 20.90
ASS0C, EXEC, DIR/CORP, OFF 19.10 X 76,150. 99,328., 25,633,
(13) ROSEMARIE GOODEN 20.00 ‘
CHIEF FINANCIAL OFFICER 20.00 X 81,103. 81,304. 9,619,
(14) MARIE ALPHONSE 40.00
_PROGRAM DIRECTOR X 112,263, 0.] 13,229,

532007 12-16-15 Form 990 (2015)
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Form 990 (2015) INC. 13-3863696  Page8
Part-Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) {c) {D) (E) (F)
Name and title Average {do not c,i‘c’fmggth o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{listany |3 the organizations compensation
hours for | 5 = organization {W-2/1089-MISC) from the
telated | o (& E (W-2/1099-MISC) organization
organizations| B | £ g g‘ and related
below E g: . |2 H® organizations
ine) 215 |8|2 (285
b Sub-total ... > 368,832, 315,808.] 76,114,
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Totalfadd lines tbandde) ... > 368,832, 315,808.] 76,114,
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 » 1
. ) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? if "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater.than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCA PEISOM ..o

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

{©)

Compensation

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

$100,000 of compensation from the organization

532008
12-18-15

Form 990 {2015)




UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Form 990 (2015) INC. 13-3863696 Page9
| Part VIl |~ Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part VIl ...........oooooeeeioeeseoe oo ]
RIS L = = @) (8] © o
Total revenue Related or Unrelated R‘?Ver]auta)? uﬂgd?d
: exempt function business ro sections 6
i revenue revenue 512-514

far Amounts

imi

Contributions, Gifts, Grants/|

and Other Si

Federated campaigns 1a

Membershipdues . . .. 1b

Fundraising events 1e

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar ameunts not included above 1f

Nencash contributions included ir lines 1a-1f: $

Total. Add lines 1a-1f

Program Service
Revenue

FEES AND CONTRACTS

623000

r’,7’0

Ge

23,076,

PARTICIPANT FEES

623000

441,304,

All other program service revenue
Total. Addlines2a-2f ...

,464,380.

ETH

Other Revenue

10

0

O T

Investment income (including dividends, interest, and

other simitaramounts)
Income from investment of tax-exempt bond
Rovalties

proceeds

Gross rents

Rental income or {loss) .

Net rental income or {loss)

Gross amount from sales of () Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss} ...

Netgainor{loss) .............ccccccoeeveiieniin..
Gross income from fundraising events {not
inciuding $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartlV,line19
Less:direct expenses .
Net income or {ioss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code}:

12

T 00 T o

OTHER REVENUE

900099

S0 125t g Spee S E S P

All other revenue

3,200.

7. 467,580.7,464,380.

0.0 3.200.

Total revenue. See instructions.

532009 12-16-15
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UNIQUE PEQPLE SERVICES - AIDS PROGRAMS,
Form 990 (2015 INC. :

13-3863696 page 10

Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on Iinqs 65, Total e(xgenses Progra(n?)service Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors, )
trustees, and key employees - 312,739, 50,087, 262,652,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) '
-7 Othersalariesandwages 1,718,727.] 1,439,243, 279,484,
8 Pension plan accruals and contributions (include _
saction 401(k) and 403(b) emplayer contributions) 39,648. 39,262, 386.
9 Otheremployee benefits 301,987. 294,628, 7,359,
10 Payrolitaxes 270,732, 231,578. 39,154.
11  Fees for services (non-employees):
a Management
b Legal . ... 3,000. 3,000.
o Accounting . 32,500. 32,500.
d Lobbying
e Professional fundraising services. See Part [V, ling 17 R
f Invesiment managementfees .. ... .
g Other. (If line 11g amount exceads 10°% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,512. 39,262. 250.
12  Advertising and promotion | .
13 Officeexpenses ... ... 52,985. 52,311, 674.
14 Informationtechnology . . . '
15 Royalties | .. ... ...,
18 Oceupaney ... .. ... 4,221,274, 4,216,819, 4,455.
17 Travel e 78,677. 77,967. 710,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffillates ... ...
22  Depreciation, depletion, and amortization 1,502, 1,502.
28 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling|;
24 amount exceeds 10% of ling 25, column (A) i
amount, list line 24e expenses on Schedule 0.) | Finisy i
- a REPATRS AND MAINTENANCE 80,820. 76,158, 4,662,
b EQUIPMENT LEASES 77,511, 77,511.
¢ TELEPHONE 76,126, 75,933, 193.
d MISCELLANEQUS EXPENSES 56,335. 55,310. 1,025,
e All other expenses 82,080- 79,619. 2,461.
25 Total functional expenses. Add lines 1 through 24e 7,553,446, 6,945,136. 608,310. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soligitation,
Check here o |:_I_iffollowing SOP 98-2 (ASC 958-720}

532010 12-16-15

Form 990 (2015)




Form 990 (2015)

UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

INC.

13-3863696  page1d

[Part X | Balance Sheet

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

(A) {B)
Beginning of year End of year
1 900,778.] 1 656,059,
2 2
3 3
4 878,869.[ 4 1,041,593,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedulo L ...
6 Loans and cther receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
.,E employees' beneficiary organizations (see instr). Complete Part l of Sch L 6
% | 7 Notesandloansreceivable,net _ ] 7
< 8 Inventories forsaleoruse . ... .. 8
9 Prepaid expenses and deferred charges 11,315.] o 9,917,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a et ¥
b Less: accumulated depreciation 10b 8,428. B,097.] 10¢ 6,594,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programelated. See Part IV, line 11 13
14 Intangible asssts 14
15  Other assets. See Part IV, line 11 411,743.] 45 472,908.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 2,210,802.] 1 2,187,071,
17 Accounts payable and accrued expenses 350,224.] 17 401,234.
18 Grants payable
19 Deferred revenue
20  Taxexemptbond fiabilities |, .
21 Escrow or custodial account liability. Complete Part IV of Scheduls D |
2 22 Loans and other payables to current and former officers, directors, trustees,
.“_E key employees, highest compensated employess, and disqualified persons.
K Complete Part ll of Schectule L ..
- 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabifities (including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D . e 98,728.| 25 107,451.
126 Total liabilities. Add lines 17 through 26 ... S 448,952.] 2 508,685,
Organizations that follow SFAS 117 (ASC 958), check herep» X[ and | i 5
i complete lines 27 through 29, and lines 33 and 34, g
€ |27 Unrestrictednetassets | e eee e 1,761,850 27 1,678,386.
E 28  Temporarily restricted net assets
'E 29  Permanently restricted net assets
£ Organizations that do not folfow SFAS 117 {ASC 958}, check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
B |32 Retained sarnings, endowment, accumulated income, or otherfunds 32
# |83 Totalnetassets or fund balances ... . 1,761,850.] a3 1,678,386.
34 _Total liabllities and net assetsfund balances ... 2,210,802, a4 2,187,071,
Form 990 (2015)
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

Form 990 (2015) INC. 13-3863696  pagei2
:Part Xl | Reconciliation of Net Assets

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

1 Totafrevenue {must equal Part VIII, column (A), line 12} 1 7,467,580.
2 Total expenses (must equal Part IX, column (&), line 28} 2 7,553,446,
3 Revenue less expenses, Subtract line 2 from fine 1 oo 8 ~85,866,
4 4 1,761,850.
5 5
6 6
7 7 :
8 8 2,402,
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN @B o] e 10 1,678,386.

:Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any lINe in this PArE X1 .....oovieiiivieie e sv e

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls 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:
] Separate basis |:| Consolidated basis L1 Both consolidated and separate hasis
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,
caonsolidated basis, or both:
Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘ Sl
Act and OMB Circular A-133? 3a| X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . oo 3b X
Form 990 (2015)
532012
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OMB No, 1545-0047

SCHEDULE A
{Form 980 or 820-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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. : !
internal Ravanus Sarvica P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.frs.gov/form990. |- . 3l
Name of the organization TUNIQUE PEQPLE SERVICES - AIDS PROGRAMS, Employer identification number
INC. 13-3863696
art'l| Reason for Public Charity Status (All organizations must complets this part.} See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:' A ghureh, convention of churches, or association of churches described in section 170{b)(1)[A)i).
2 A school described in section 170{b){1){A)(ii)., (Attach Schedule E (Form 990 or 890-EZ).)
sl |a hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 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:
s (] 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}. (Complste Part I1.)
A federal, state, or local government or governmental unit described in section T70(b){1)(A)v).
An arganization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b)}{1){A){vi). (Complete Part IL.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part IL.)
An organization that normally receives: (1) more thah 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 [11)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ane 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. 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 slect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B. )
b |:| 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.
c |:| Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizationis)
‘ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
& E:I Check this box if the organization recelved a written determination from the IRS that it fs a Type I, Type I}, Typs Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

=0 00

10
bk

(]

f Enter the number.of supported organizalions e L |
g _Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization [[iv} Is the organization| {v) Amount of monetary {vi} Amount of
- i i _ listad in your
organization {described on lines 19 e support {see other support (see
) . 17
abova (see instructions)) [92VEMING CocUmen ; : ; ;
Yos No instructions} instructions)
Total r
LHA For Paperwork Reduction Act Notice, see the Instructions for _ Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-16




UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,
Schedule A (Form 990 or 990-£7) 2015 INC. _ 13- 3863696 Page 2
Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part f1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) p» {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
inchude any "unusual grants.")

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 Tofal. Add lines 1 through3

§ The pottion 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 ling 11,
column {f)

6 _Public support, Subiract line 5 from line 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) p= {a) 2011 {b) 2012 _ {e)2018 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments raceived 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 tha sale of capitat
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) . 12 |

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

organization, check this BoX and SHoD MeIe ... i oot s e | 4 |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column (/) 14 %

15 Public support percentage from 2014 Schedule A, Part |1, line 14 15 %

16a 83 1/3% support test - 2015. 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 - 2014. If the erganization 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 arganization .
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and if the orga'nization meets the "facts-and-circumstances" test, check this box and stop here, Expiain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 164, 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. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|

Schedule A (Form 990 or 990-EZ) 2015

532022
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,

upport Schedule for

Schedule A (Form 990 or 890.E2) 2015 INC. _
Organizations Described in Section 509

13-3863696 pages

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complste Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities 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 for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
trom other than disgualitied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. :sybirst line 7¢ from line 6.

{a) 2011

(b) 2012

—{c) 2013

{d} 2014

{e) 2015

(f) Total

5,000.

5,000.

5,000.

15,000.

9287773,

9114667.

9663847,

7960709.

7464380.

43491376.

9292773,

9119667.

9668847,

7960709,

7464380.

43506376,

OI

0.

0.

~143506376.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

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

¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V1.)
Total support. (add lines 9, 10¢, 11, and 12.}

12

13
14

check this box and stop here

{a} 2011

(b) 2012

{c} 2013

{d} 2014

{e} 2015

{f) Total

9292773.

9119667,

9668847.

79607089.

7464380.

43506376.

39.

2.

41.

39.

41.

1,649.

6,327.

20.

3,200.

11,196.

9294461.

9125996.

9668867.

7960709.

7467580.

43517613,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ssctio

n 501(c)(3) organ_izat_ion,

Section C. Computation of Public Support Percentage

15 . Public support percentage for 2015 (jine 8, column {f) divided by line 13, column (f)
16 Public support percentage from 2014 Schedule A, Part lll, line 15

15

99.97

16

99.90

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part |Il, ine 17
19a 33 1/3% support tests - 2015, 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 supperted organization '

17

.00

18

b 33 1/3% support tests - 2014. 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 lins 14, 19a, or 18b, check this box and see instructions

532023 09-23-15
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Scheduls A (Form 990 or 980-E7) 2015 INC.

UNIQUE PEOFPLE SERVICES - AIDS PROGRAMS,.

13-3863696 pages

E *art “_f| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporiing Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

Did the organization have any supported 6rganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization defermined that the supported’
organization was described in section 509(z)(1) or (2},

Did the organization have a supported organization deseribed in section 501(c){4), (5), or (6)2? /f "Yas, " answer
{b} and (c) below. ‘

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part Vi when and how the
arganization made the determination.

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.

Was any supported organization not organized in the United States {“foreign supported organization")? f
"Yes," and If you checked 11a or 11b in Part i, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif "Yes," describe in Part Vi how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a){1) or (2)? Iif "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 {i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(if}) 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).

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

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

Did the organization provide suppoert (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 {fii) other supporting ofganizations that also
suppart or benafit one or more of the filing organization’s supported organizations? i "Yes, " provide detail In
Part VI.

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 & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form 980 or 980-E2).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or S90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

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

Did a disqualified person {as dsfined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. |
Was the organization subject to the excess business holdings rules of section 4943 because of section

- 4943(f) (regarding certain Type [l supporting organizations, and all Type ll] non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10b

532024 09-23-15
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[Part V] Supporting Organizations ontinyed)

Yes | No

11- Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to By
reguiarly 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
conmtrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trusteas of each of the organization’s supported organization{s)? /f "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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the [ast 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " expiain 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 crganization’s investment policies and in directing the use of the arganization’'s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. '
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsse instructions):
a []The organization satisfisd the Activities Test, Complete fine 2 below.
b |:| The organization is the parent of each of its supparted organizations. Compiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (g} and (b) below. Yes | No
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 identlfy
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 ifs activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, 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 posifion 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 supported organizations? If "Yes," describe in Part VI the roie played by the organization in this regard.

e e————»————————
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Part'Vi| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 LI Check here if the organization satisfied the Irtegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complate Sections A through E,

(B) Currant Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

(L NEN [0S N

Do b 0N =

=]

~

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

0 Q |0 |o|m

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, '
see instructions). . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, Jine 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 [hcome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting crganization (see
instructions).
Schedule A {(Form 990 or 980-EZ) 2015
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|[PartV. | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continuad)

Section D - Distributions Current Year
1__Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;?tzr‘;l.)itsltlons Allr:::::::: ;]JI? 2:2?15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a : ;;’;%_’ *’E’ iy
b
[
d From 2013
e From 2014
f _Total of lines 3a through e
__ 8 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amaunt
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a iy 0 5
b i
¢ Excess from 2013
d Excess from 2014
e FExcess from 2015 IR o i
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 INC. , 13-3863696 Pages

|_Ea,l1i ?!| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11ic; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line§,7,8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to FOI‘I’I‘I 990 :-Open:to Pubii

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. * Inspigction

Name of the organization UNIQUE PEOPLE SERVICES -~ AIDS PROGRAMS Employer identification number
INC. 13-3863696

Organizations Maintaining Donor Adv:sed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 820, Part IV, line 6.

G b WON A

(a) Donor advised funds {b} Funds and cther accounts

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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 legalcontrol? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible prvate DENe D . i ik iieeeeeeeseiasesisentenne D Yes |:| No
i| Conservation Easements. Complete if the erganization answered "Yes" on Form 990, Part IV, line 7.

1

a
b
c
d

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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presaervation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv ation easement on the tast

day of the tax year, ' 7122| Held atthe End of the Tax Year
Total number of conservation easements 2a ‘

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

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

listed inthe National Register oot 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year p- .

Number of states where property subject to conservation easement is located p

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

viclations, and enforcement of the conservation easements it holds? I:l Yes [.___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| -

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and SECHON T70MMNBIIT ... ..o see e e e [Jves [Ino
In Part XIll, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. )
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenuse 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 XlII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenua statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, orresearch in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1 ]
(i} Assetsincluded in Form 890, Part X e ]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 938) relating to these items:
a Revenueincluded on Form 980, Part VIl ine1 i » §
b _Assets included in Form 990, Part X .
Iﬁ_al;_hDA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015

11-02-15 -




UNIQUE PEQPLE SERVICES - AIDS PROGRAMS ’ .
Schedule D {Form 990) 2015 INC. 13-3863696 page?2
art. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| Public exhibition d D Leoan or exchange programs
b l:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
& 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? ... [ ves [_INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balanes | e r b ic
d Additions during the year | . .. ettt eea et e ee st et ettt et en e en e id
e Distributions duringthe year e
fOENdING DAlANCE e ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L Yes L] No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X ... ...
lT’al‘t Vit Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facitities

and programs

¢ o0

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designatéd or quasi-endowment P %
b Permanent endowment p» ' %
¢ Temporarily restricted endowment p» %
The percentages on 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
(i) unrelated OrGANIZALIONS | ettt ettt et 3a(i)
(i) related OPGANIZATIONS | ettt ettt ee e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll ihe intended uses of the crganization's endowment funds.
/1::] Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part |V, line 11a. 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

15,022, 8,428, 6,594.
Total. Add lines 1a through 1e, {Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) ... > 6,594.
Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 INC. , 13-3863696 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (ircluding name of sscurity) (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)
©
[18)]
{E)
3]
(E)]
H) —
Total (Gol. {b) must equal Form 990, Part X, col. (B) line 12.) > fsioirnalsiy
‘Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part 5(. ling 13.
{a) Description of investment (b) Bock value {¢) Method of valuation: Gost or end-of-year market value

1)

2)

(3)

(4)

(58)

{6)

{7)

{8)

()]
Total. (Col. (b) must equal Form 390, Part X, col. (B} line 13.}
‘Part’IX| Other Assets. _

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

() SECURITY DEPOSITS : 462,158,
22 DUE FROM AFFILIATES ' 10,750.
3 :

4

5)

(6)

7

(8)

(2
Total. (Column {b) must equal Form 990, Part X, col (B) ine 15.) | 472,908,
Part X::| Other Liabilities,

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y DUE TO GOVERNMENTAL AGENCIES 107,451

)]

)

{5)

)]

{7

(8

15)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B ine 25,) . > 107,451,
2. Liability for uncertain tax positions. In Part XIli, 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 XlII @

Schedule D {Form 990) 2015
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,
Schedule D (Form 990) 2015 INC. 13-3863696 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d

7,467,580,

]
T 00T o

0.
7,467,580,

4 Amounts included an Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other {(Describe in Part XIIl.) '
¢ Add lines 4a and 4b

0.
7,467,580,

: Reconcmatlon of Expenses per Audited Flnanclal Statements With E Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 7 ) 553 P 446.
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donatfed services and use of facilities . ... ... 2a
b Prioryearadjustments 2b
© OMerIoSSes . . e 2c
d Other (Describe in Part XIL) .. e L2d
e Addlines2athrough2d ... e 0.
8 Subtractline2efromine 1 .. . e 7,553,446,
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, ine7b 4a
b Other Describe inPart XIL) ab
C Addlines 48 and 4B . e 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part §, fine 18.0  .ooooo.o..oo oo 5 7,503,446,

|T='art Xill| Supplemental Information.
Pravide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNTQUE-AIDS BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016

AND 2015 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

s Schedule D (Form 990) 2015




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Publ

- Inspection

Name of the organization UNIQUE PEOPLE SERVICES - AIDS PROGRAMS, Employer i;:lentification numb;r
INC. 13-3863696

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

L] First-class or charter travel Housing aflowance or residence for personal use
Travel for companions Cl Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or secial club dues or initiation fees

D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Di_rector. Chack all that apply. Do not check any boxes for methoeds used by a related organization to

establish compensation of the CEC/Executive Ditector, but explain in Part 1lI.

Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with raspect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt an the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 9280, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5§ and 62 If "Yes," describe in Part [l

8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception describad in Regulations section 53.4958-4(2)(3)? If “Yes," describe in Part Ill

9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(0)? ...l e

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532111
10-14-15

Schedule J (Form 990) 2015
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service | = Infermation about Schedule O {Form 990 or 980-EZ} and its instructions is at WWW. Irs. Q'OV”O" m390. |n5Pe°f-|6i'l :
Name of the organization UNIQUE PEOPLE SERVICES - AIDS PROGRAMS, Employer ldentlflcatlon number

INC. 13-3863696

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND IMPROVEMENT OF MANKIND, ESPECIALLY THOSE PERSONS WHO HAVE HIV/AIDS.

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

FORM 990 IS PREPARED BY THE ORGANIZATION'S CPA FIRM THAT CONDUCTED THE

AUDIT. DRAFT FORM 990 IS REVIEWED BY THE ORGANIZATION'S CHIEF FINANCIAL

QFFICER AND A COPY IS PROVIDED TO THE EXECUTIVE DIRECTOR. THE AUDIT

" COMMITTEE REVIEWS THE 990 IN DETAIL AND THEN A COPY OF THE DRAFT IS

PROVIDED TO EACH BOARD MEMBER AND IS OPEN FOR DISCUSSION AT A BOARD

MEETING. ANY QUESTIONS ARE ADDRESSED AND FORM 990 IS ADJUSTED IF.

APPROPRIATE BEFORE IT IS FILED WITH THE IRS.

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

ANY DIRECTOR WHO DISCLOSED AN INTEREST IN A PARTICULAR TRANSACTION OR

ARRANGMENT INVOLVING THE ORGANIZATION, SHALL LEAVE THE ROOM DURING THE

BOARD DISCUSSION ABCUT WHETHER A CONFLICT OF INTEREST EXISTS AND WHETHER TO

APPROVE THE TRANSACTION OR ARRANGEMENT IN QUESTION, PURSUANT TO THIS

POLICY. NO DIRECTOR SHALL VOTE ON ANY MATTER WHICH SHE OR HE HAS A

CONFLICT OF INTEREST.

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

IN DETERMINATION OF COMPENSATION OF THE EXECUTIVE DIRECTOR, THE BOARD

CONSIDERS 1) COMPENSATION PAID BY SIMILARLY SITUATED ORGANIZATIONS, AND 2)

THE AVAILABILITY OF SIMILAR SERVICES WITH THE SAME GEOGRAPHIC AREA. THE

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION IS

DOCUMENTED IN THE BOARD MINUTES.

%HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the arganizaton UNIQUE PEOPLE SERVICES - AIDS PROGRAMS, Employer identification number
INC. 13-3863696

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT AND SELECTION PROCESS

FOR THE PREPARATION OF ITS FINANCIAL STATEMENTS FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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UNIQUE PEOPLE SERVICES - AIDS PROGRAMS,
Schedule R (Form 990} 2015 INC.

13-3863696 pages

Il | Supplemental Information
Provide additional information for responses to questions on Scheduls R {see instructions).
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