Depariment of the Treasury

Form‘990

1

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

* Do not enter Social Security numbers on this form as it may be made public.
Inilermal Revenue Service * Information about Form 990 and its instructions is al www.irs.gov/form990.

OMB No. 15450047

2013

Cpen to Public '
Inspection .

A For the 2013 calendar year, or tax year beginning

» 2013, and ending

¥

B checkitappiable: | G Nameoforganzaon ATD FOR AIDS INTERNATIONAL, INC. D Employer ldentification Number
‘ Address change Daing Business As 13-3954568
| Name changs Number and streat {or PO, box if mall i not deli d 1o sireet add il Roomfsuile E Telephone number
| | tniial retum 515 GREENWICH STREET 506 {212) 337-8043
Terminated City or town, slate or province, coundry, and ZiF or fareign postal code
| [amendedrewm  [NEW YORK NY 10013 G Grossreceipts $ 8,043,218,
Application pending | F Name and address of principal officer

JESUS AGUAIS 315 GRENRICH STREET, SUITE 506 NEW YORK NY 10013

H(B) Are ol subordinates included? Yes

H{a) Is this a group retum for subordinates? Yes HNQ
No

If "Mo,’ attach a list. (see instructions)

| Taxexempisiaius  |X[5010)3) | [561() ¢ )* Gnsertno) | [4947(a)1}or | [527
J Website: = WWW,AIDFORAIDS ., ORG H{c) Group axemptian number ™
K Fom of organization: IXICurpmaﬁon | |Trust I | Assucialion | | Other ™ 'LYear of formation: 1907 |M Stale of legal domicile:  NY
{Parti |Summary
1 Briefly describe the organizalion's mission or most significant activities: AID FOR AIDS INTERWATIONAL, INC. (AFA}IS COMMITTED TO IMPROVE
g|  THE QUALITY OF LIFE OF PROPLE LIVING WITH HIV/AIDS (PLAHAS)IN DEVELOPING COUNTRIES AND WHO ARE_TMMIGRANTS 10 THE_
2| UNITED STATES OF AMERICA. WE_WORK TO EMPOWER PLWHAS, THEIR CAREGIVERS, AND THE COMMUNITY AP LARGE BY PROVIDING ACCESS
| 10 MEDICATIONS, BRAVTH EDUCATION, HIV PREVENTION STRATEGIES D ADVOCACY AXD BY PRONOTING LEADERSHIP AND CABACITY BUTIOING FOR INDIVIDUALS AND ORGAVIZATIONS.
3| 2 Check this box * D.if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, linefa) . . . . . . .. .. .o oo v v 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine1b) . . . . . . . .. ... oL 4 10
g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . . . . v v v v 5 13
% 6 Total number of volunteers (estimateifnecessary) . . . . . . .« - v« L L L e i e e e e 6 4
<¢| T7a Total unrefated business revenue from Part VIIl, column (C), line 2 . . .+ .+« . v v o v o u v v b v i v oy 7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . . ¢} - . . . .« .. v o0 v oot 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) . . . . . . . ., 6,963,373, 7,858,792,
2| 9 Program service revenue (Part Vil line2g) . . . . . ., 48,961. 49,959,
% 10 Investmnent income (Part VIIl, column (A), lines 3, 4, an -:g :
@ | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8 211, R LY S 26,993, 25,934.
12 Total revenue — add lines 8 through 11 (must eq Palﬁ!l, lumn (A}, line 12} . . . . . 7,039,327, 7,934,685,
13 Grants and similar amounts paid (Part IX, column (Ws 13) « v e et e e
14 Benefits paid to or for members (Part IX, column (A}, ine 4} « . « v v o v v o v e v u o
" 16 Salaries, other compensation, employee benefils (Part IX, column (A), lines §-10) . . . . . 526,953. 729,192,
ﬁ 16a Professional fundraising fees (Part IX, column {A), line 11e} . . . . . .. .. ... L
.% b Total fundraising expenses (Part IX, column (D), line 25) = 202, 001. _ I
17 Other expenses (Part IX, column (A), lines 11a-11d,1124e) . . . . . .. o . v o v o v s 6,531,490, 7,188,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . . . . . . .. 7,058,443. 7,917,303,
.| 18 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . oo ..o oL -19,116. 17,382,
H E Beginning of Current Year End of Year
53 20 Totalasseis{Pat X, N 16) . . .+ v o v o v v v i i s e ittt 251,183, 227,766.
g'g 21 Total liabilities (Part X, INE26) + + + + « v v v v v v o e e 537,324. 196, 525.
2l 22 Net assets or fund balances. Sublract line 21 fromlin@ 20 . - « . .~ . . o ..o ... ~286,141. -268,759.
[Part{l_|Signature Block
Under penatiles of perjury, | declare that | have Ined this retum, including a ng schedules and statements, and to the best of my knowledge and belief, It is frue, comect, and
complete, Dectaration of preparer {other than officer] is based on all informallon of which preparer has any knowledge.
b l09/22/14
Sigl‘l Signature of officer Date
Here JESUS AGUAIS EXECUTVE DIRECTOR
Type or print name and fille,
Print/Typse preparers name Preparer’s signature Date Check IE' § |PTN
Paid JONATHAN A. BANDER JONATHAN A. BANDER 09/22/14 solfemployed  |P00561220

Preparer |Fimseame ™ RICH AND BANDER, LLP
Use Only |rimsadiress ™ 15 WEST 28TH ST. SUITE 7A

FrmsEIN ™ 20-2747426
NEW YORK . NY 10001 Phonens.  {212) 684-2470
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) - « « < v v v v v v v e i e o v o v v s IX] yes | [Ne
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD1O1 1110813 Form 990 {2013}



Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
|Part Il | Statement of Program Service Accomplishments ] .
Check if Schedule O contains a response ornote toanylineinthisPartlll . . . . . . . . oo v v v v v v it v i n e e I:I

1 PBriefly describe the organization's mission:
AID FOR AIDS_INTERNATIONAL, INC._ (AFA)IS COMMITTED TO_IMPROVE

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

FOMOI0 0T 980-E22. + « « v e v e e e e e e e e et e e e e e [] ves No
If "Yes,’ describe these new services on Schedule Q.
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(0)&3) and 501(c)(4) arganizations and section 4947(a){1) trusts are required to report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4 a {Code: j{Expenses $ 7,594,277, includinggrantsof $ 0. ){Reverue $ 49,959

4b (Code: Y{Expenses % including grants of  $ }{Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses b including grants of $ ) (Revenue $ )
4 ¢ Total program service expenses ™ 7.,594,277.
BAA TEEAD102 07/0213 Form 9380 (2013)
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Form 990 (2013) AID FOR AIDS INTERNATIQNAL, INC. 13-3954568 Page 3
{Part IV {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
Sohadfe A. « « ¢ it i e e i e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? if 'Yes,' comnplete Schedule C, Partf. . . . . . . e e e et e e e e e e e PR 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election )
in effect during the tax year? If 'Yes,' complele Schedule C, Partf . . . . . . . e e e e e e e e e e e e, 4 X
5 Is the organization a section 501 (c)(43, 501{c){5), or 501{c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe right
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, . %
7= 7 2 b e e e e et e e e e e e e e e e C e e e e e e e
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedule D, Partfl . . . . . . « . v o v v o 0 o o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partilf. . . . . .. .. . o o e e e et e e e e e e e e e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartiV . - - . . . . . i e e e e e e s 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedwle D, PartV . . . . . . . . e e e e e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? If 'Yes,’ complete Schedule
o T T 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
assels reported in Part X, line 167 if 'Yes,'complete Schedule D, Part VIl . . . . .+ o . v oo oo v v i i i b i oo 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," complete Schedufe D, PartVill . . . . . . . . . o h e e e e e e 1e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its tota! assets reporte
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . -« « < o i o i it it i it it i it e i e n s s e IMdl ¥
e Did the organization report an amount for other liabililies in Part X, line 257 if 'Yes,’ complete Schedule D, Part X. . . . . . . 1Me| X
 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, PartX . . . . . [11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts X1, and X, . . . . o v o i i i e e e e e e e e e e e e -w. |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organizalion answered ‘No'lo line 123, then completing Schedule D, Parts Xl and Xil isopfional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . B I K X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. e e e ... | 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parfstand IV . . .« « .« o 0 i i i it it e it et e e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? If 'Yes,’ complete Schedule F, Parts fand V. . . . . .. . . ..o oo h il R I | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥f 'Yes,' complete Schedule F, Pars iftand itV . . . . . ... .. ... e e e e e e s 16 b4
17 Did the organization rec,:ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
) column {A), lines 6 and 11e? If 'Yes,’ cormplete Schedula G, Part i (seeinstructions) . . . . « .« « v o v o v v o v v ot L. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yos,” complete Schedule G, Partll . . . . .« o o e i i e, J 18 | X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Parflll. . . . . . . . . . e e e e 19 X
28 a Did the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H « . . . . .« .« v v oo v v 0 v 20 X
b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... ... 20b

BAA . TEEAO103  11/08H3 : Form 990 {2013)
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page4 -
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalions or
government on Part I1X, column (A), line 12 /f 'Yes," complete Schedule |, PartsTand !t . . . « v v v oo v i v i v i v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If Yes,’ complete Schedule I, Parts fand it . . . . . . .. .. e v e e |22 X
23 Did the organization answer "Yes’ lo 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? ¥ 'Yes,' complefe
B 1= 17 - S 23 X
24.a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes," answer lines 24b through 24d and
complete Schedule K. i 'No,'gotoline 252 . - - . . - o« « c e i i i it e s e e e e s 24a bt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . .. . .. e e e e h e e n e e e e e s e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c){3) and 501(c)(4) oraanizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? I 'Yes,’ complete Schedule L, Part! . . . . . . . . . e i e e 25a X
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 990-EZ? If 'Yes,' complele
Schedule L, Partl . . v o o o i i it e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L,Partll . . . . . . ... .o vt o e i e i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Partilt . . . . . . .. .. ... ... ... e e e e 27 X
28 Woas 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): n
a A current ¢r former officer, director, trustee, or key employee? if 'Yes,' complete Schedufe L, PartiV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, ParftV. . . . .. ... .. ... ... e e e b e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee Si:ur a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? f 'Yes, complete Schedule L, Partiv . . . . . . . .. oo oo oL . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,” complele SchedufeM . . . . . . . . .. 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complele Schedule M . . . . . . . .. e e e e e e e e e N 11 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complefe Schedule N, Part!. . . . . . . M X
32 Did the organizaltion sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partll . . . . « . o v o i i o i e e b e e e h e e e i e i e e e e ey . |32 X
33 Did the or%anizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complefe Schedule R, Parf ! . . . . . .+ . . o v v ih oo oo ceeeee. |33 4
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts I, Hll, IV,
andVolined « « o o o i e e e e e e e e e r e e e e e e e e e e 34 X
352a Did lhe organization have a controlled entity within the meaning of section S12(b)}13)7 - . . . . .+ . . . o v o v v o v v 35a b4
b if 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)? I 'Yes,' complete Schedule R, Part V. line 2 . . . . . . . . .. v -+ +s+4 | 35D X
36 Section 501 c)!(sl organizations. Did the organization make any transfers to an exempt non-charitable related ’
organization? If 'Yes,” compiale Schedule R, Part V, line2 . . .". . . . .. ... .. e 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 parinership for federal income tax purposes? /if 'Yes,’ complete Schedule R, Part VIl . . . . . . . ..o v oo b a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Naote. All Form 980 filers are required to complete Schedule © . . . . . . . . . 0 . 0 0 0 0oL v e e s a. |38 X
BAA Form 990 (2013)

TEEAMG4 11411113



Form 990 (2013) AID FQR AIDS INTERNATIONAL, INC. 13-3954568 Page 5

|R§Lt v | Statements Régarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotefoanylineinthisPartV . . . . . . . . o . 0 0t i i it v i v v v o a s

Yes | No
1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 25 i
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings 1o PriZE WINNETS? .+ & + . & v &« 4 4 v 4 v 4 o st b s s ot s i s b s a bt e e e e e e 1¢
2 a 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 thisretum . . . . . 2a 13
b If at least ene is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) - i
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes“has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an expianationin Schettle ©. . . . . . . . . . . o o v o v v o v o s 3b
4 a 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.

"§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . e e . 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
¢ If Yes,' toline 5a or 5b, did the organization file Form 8886-T? . . . . .+ v ¢« 4 L v it s i v r s s s e e e, 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . e e e b e e e e e 6a X
b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R e v d
services provided o the Payor?. & . . . . . o . . e e e e e e e e e e e e 7al X
b If "Yes,’ did the organization nofify the donor of the value of the goods or services provided? . . . . . .. ... ... .... 7b| X
¢ Did the zorggnization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired to file . X
orm82827 ... ... ... c
d If Yes, indicate the number of Forms 8282 filed during the year . . - . . . .. ... ... .. ' 7 cll i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. - . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7t X
g If the organizafion received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINBOT « o 1 ¢ o i o b i e i e e e e e e e e e m e e e e e m e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a
[ T LT 7 2 0 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the . - 1
ﬁuquorting organization, or a dohor advised fund maintained by a sponsoring organization, have excess business
oldings atanytimeduringthayear?. . . . . . . o o v i it it e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . o e e e e 9a
b Did the organization make a distribution te a donor, donor advisor, orrelated person? . . . . . . . . . . ... ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . . .. .. .. 10a ‘
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facifiies . . . . . | 10b 4
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . o oo i i v .. | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . .. L oL Lo oo, 11b

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

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

a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . . .. .. o oL 13a
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. . .. ... 13b

c Enter the amountofreservesonhand . . . . . . . . . ... oL o e 13¢

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. . .. . ... .. [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 TEEADI0S  07/0213 Form 990 {(2013)
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Form 990 {2013} AID FQOR AIDS INTERNATIONAL, INC, 13-3954568 Page 6

|Part VI |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 or note to any line in this PartVI. . . . . . . ... S e e b e e e s e e e |§|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 10
If there are material differences in voting rights among members
of the or?overnlng body, or if the governing bady delegated broad
authority to an executive committee or similar commitiee, explain in Schedule ©,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee arkey employee? . . . . . & o v i it it e e e e e e e e e a e e e e e 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 3 X
4 Did the organization make any significant changes to its goveming decuments .
sincethe prior Form 900 wasfiled?. . . « . &« o o i i v i e e i e i e e e e e e r e e e e e e e s 4 X
§ 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? . . . . . . . . . .o o il n Lo i e el 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 govemingbody?. . . . . . .« . ... 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 goveming body? . . . . . T A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The govemning body?. . . . . e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v o v v i i it e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O - . . . . . . . . .. Lo 9 X
Section B, Policies (This Section B requesls informalion aboul policies nol required by the Internal Revenue Code.)
Yes [ No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... .. o oo oo 10a X
b If 'Yes," did the organization have writlen policies and procedures goveming the aclivities of such chaplers, affiliates, and branches lo ensure their
operalions are consistent with the organizalion's exemplpurposes?. . . . . .+« . - ot o o i b e e e s e e b e 10b
11a Has the organization provided a complete copy of Ihis Form 990 to all members of its governing body before filing theform? . . . . . .. .. ... |i1a]l 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,’gofoline 13. . . . . . . . . . .. ch e, |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
W eonflictS? . . . . e e e e e T e e e e e e i e e e e a e e s e a e e n e e e e e e 12b X
¢ Did \he organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswasdone . . . . . . . . . i o i i i i i i st i s s s s s e vea e .. |12¢] X
13 Did the organization have a written whistleblowerpolicy? « « -+« + « v o o v v h s s e e e e e e e 13 X
14 Did the organizalion have a writien document retention and destruction poliey? . . . . . . . . . . e R L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e e e et e e e e e 15a] X
b Other officers of key employees of the organization. . . . . .« « v« v v o i i i s it e it st e e e 15b] X
If 'Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets {o, or participate in a joint venture or similar amrangernent with a
taxableenﬁtyduﬁnglheyear? """"" L e e e e e L L L L L 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
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?. . . . . . . . . . .. v 0 e e e e e e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (501(c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website ) . Anothers website |:| Upon request |:| Other (explain in Schedule O)

19 Describe In Schedule G whelher {and if so, how) the organizalion makes iis governing documents, conflict of interest policy, and financial stalemenls available [o
Ihe 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:
*JESUS AGUAIS 515 GREENWICH STREET, SUTZE 506 NEW YORK NY 10013 (212) 337-8043

BAA TEEAOI06 0710213 Form 990 (2013)
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Form 990 (2013) ATID FOR AIDS INTERNATIONAL, -INC. 13-3954568 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl . . . . . - . o . oo i v v i v i vt v b D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

. 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the
organization’s tax year.

& L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter 0- in columns (D), {E), and {F) if no compensalion was paid.

® List all of the organization’s cusrent key employees, if any. See instructions for definition of 'key employee.’

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who 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 trRistee.

)
® © |smrgsmmn | © ® ®
e o L I Ry I
erynows 9 §| g % Z % § 3 (V.51 D3O MISC) V-2 RIS ) omihe
A EHLEEEHE )
below % 83 (%3 or
dotled S| = 3 %
Hne) Z g @
o g ﬁ
g
_{1} MARIA EUGENIA MAURY _ _ |_1.00
PRESIDENT X p:4 0 4] 0
_{2) ALEJANDRO SANTO DOMINGO| 1.00
TREASURER X X 0. 0. 0.
_0) GRACIELA DRUHAJRE __ _ _ _1.00
SECRETARY X 0 0. 0
_# WILLIAM A. HASELTINE__ |_1.00
BOARD MEMBER X 0. 0. 0.
_{%) LAURA MESSINA PILSON__ | 1.00
BOARD MEMBER X 0. 0. 0.
_{6) TERRY RILEY ________ | _1.00
BOARD MEMBER X 0 0 0
_{7) ALEXIS CESPEDES__ _ ___ | _1.00
BOARD MEMBER X 0. 0. Q.
_{8) JULIAN IRAGORRI _ __ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
_19) ANGELICA_FUENTES TELLEZ| 1.00
BOARD MEMBER X 0 0 Q
{10)_BILL MARTIN _ _______ ~L1.00
BOARD MEMBER X 0. 0. 0.
1) JESUS AGUAIS_ _ _ _____ | 40.00
EXECUTIVE DIRECTOR X 85, 000. 0. 0.
w _______J o
L) R ——
w ] ——

BAA TEEADI07 07/08/13 Form 990 (2013}
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Form 990 (2013) ATD FOR AIDS INTERNATIONAL, INC.

13-3954568

Page 8

| Part VIl {ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ()
(A) erage | (0o mlché'::‘% e ) ® )
rs uniess pB I an
Mame and tille “?;k officer and a d ) ,‘h I:lepoﬂame“ from ‘i“’t“gwenm%em mEﬂrdsfa:“;w
" = 5 nization nl
wstany R 3) 3| QI F |2 3 o | weamseamise) | ow.2HoBamisC) O omthe
hoos . 9 =| 5 S 232 organization
- R and relsied
related g = S § ol organizations
oganiza @ H 1 |5 g
- bong o
befow gl w @
dotled o g §
fine) 2
[=1
o _——
a8 _—_
o -
a8
a N
e —_—
e L.
e _—
e _——
@y e _
& ] _—
TBSUBLOtAl. . . ¢ o v v i et e e e e e e e e e e s e > 85, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. R
dTotal {addlines1band1c) . . . . . o v v e v i i e 85,000. 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 organizalion ™
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedufe Jfor suchindividual . . . . . . . . . o o v oo o v b e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable comgensatlon and other compensation from
the organizalion and relaled organizalions greater than $150,000? If 'Yes’ compleie Schedu.fe J for
sughindividual . . . -« « « . v o i i e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any vnrelated organization or individual i
for services rendered to the organization? /f Yes,’ complete Schedule J for sichpersont . . . . . . o o« o o 2o 0 o b2 - - - 5 X
‘Section B. Independent Contractors
1 Complete this tabte 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 organizat(on 's tax year.
(A) . (B) cy
Name and business address 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 ™

BAA TEEAMOB 1971113

Form 990 (2013)




Form 990 (2013)

AID FOR AIDS INTERNATIONAL,

INC.

13-3954568

[Part VIIli| Statement of Revenue

Check if Schedule Q containg a response or nole to any hine in this Part VIl

{A}
Total revenue

(B)
Related or
exempt
function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

NTRIBUTIGNS, GIFTS, GRANTS [™*
DUNTS

D GTHE

1a Federated campaigns . . ... | 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

371,134,

d Related organizations . . ... | 1d

e Government grants (contributions) . . 1a

£ Al alher conlributions, gifls, gramts, and
similar amounis not included above . . 1f

7,487,658,

g Noncash contribltions included in lines 1a-11: $

h Total. Add lines 1a-1f . . . .. .. ...

6,691,415,

7,858,792,

PROGRAM SERVICE REVENUE] C0.

Busliness Code

900099

49,959,

49, 859.

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

49,959.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *»

5 Royalties.

P T S R |

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of

(ii) Other

assels other than inventory .

by Less: cost or other basls
and sales expenses . . .

¢ Gainor(loss) .. ..

dNetgainorfloss). . - . ... ... ..

8a Gross incorhe from fundraising events
{not including. . & 371,134,

of contributions reported on line 1¢).
SeePartiV,line18. . . . ... ...
b Less: direct expenses . . .

oo

¢ Netincome or (loss) from fundraisingevents . . . . . .. >

9a Gross income from gaming activities.
See Part 1V, line 19.

b Less: direct expenses . . .

P R

¢ Netincome or {loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

< Netl income or {loss) from sales ofinventory . . . . . . . -

al 108,533,

bl 108,533,

b

Misce¥aneous Revenue

Business Code

— i

11a Misc_Income

900099

25,934,

25,934.

dAlotherravenuse. . . « + « « + + 4

e Total, Addlines 11a-11d. . . . . . ..
12 Totalrevenue.Seeinstructions . « « + « v s v v v o v o ™

25,934,

1

1,934,685,

75,893,

0

BAA

TEEAO109  07/08/13

Form 990 (2013)



Form 990 {2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 10
[Part IX | Statement of Functional Expenses ‘

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

Check if Scheduls O contains a response ornote toany lineinthisPartIX. . . . . . . . .. oo v n o v v v oo oo v v s [ ]

Do not include amounts reported on lines
_6b, 7h, 8b, 95, and 10b of Part VIll.

{A)
Total expenses

(B)

Program service

EXpenses

(€)
Management and
general expenses

()
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,ling21 . . . « v v v v i v u o v

2 Grants and other assislance to individuals in
the United States. See Part 1V, line 22 . . . .

3 Grants and other assistance to governments,
organizalions, and individuals outside the
United Stales. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
- disqualified persons (as defined under
seclion 4958{f{1)) and persons described
in section 4958(c)(3)B). - . . . . . . .. ..

7 Othersalariesandwages. . . . .. ... ..

Pension plan accruals and contributions
{include section 401{k) and 403(b) employer
contibutions). . . . . . ... L0 L

9 Otheremployeebenefits . . . . . ... ...
10 Payrolltaxes . . . - . . . . .. .o
14 Fees for services (non-employees):

cAccounting . . . . .. ... oo
dlobbying. . + « v v o v v v i o i i
© Professional fundraising senvices. See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other, {f line 11g amt exceeds 10% of line 25, column
(A} amaunl, list Ene 11g expenses on Schedule 0. . .
12 Advertising and promotion . . . . . . . . ..

13 Officoexpenses . . . . . . o+ v oo v v
14 Informationtechnology . « . . + . .+« . ..
15 Royalties. . .+ .+« o v v o v v i v vt i
16 OCoUPaNCY . « « = v+« v v v e n v v v e
17 TFravel . . o o o v e e e e

18 Payments of fravel or entertainment
exglenses for any federal, state, or local
publicofficials . . ... ... ... .....

19 Conferences, conventions, and meetings . . .
20 Interest. . . - v v o v e e
21 Paymenis to affiliates. . . . . ... ... .
22 Depreciation, depletion, and amortization. . -

23 INSUMANCE . + + « v + « v v s n s e e s

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amotnt, list line 24e
expenses on Schedwe 0.y . . . . . ... ..

a FUNDRAISING EXPENSES

25 Total functional expenses. Add lines 1 through 24e. .

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sollcitation.
Check here » if following

SOP 98-2 (ASC958-720). . + . v . v v . . .

il

R T

85,000.

68,000,

8,300.

8,500.

519,532,

415, 626.

51,953,

51,953,

61,432,

49,146,

6,143,

6,143,

63,228,

50,582,

6,323,

6,323,

4,250,

3,400,

425,

425,

65,665,

52,532,

6,567,

6,566.

139,363,

111,491 .

13,936,

13,936,

7.131.

5,705.

713.

713,

9,952,

7,960,

996.1

996.

89,261.

71,409,

8,926,

B,926.

22,978,

18,382,

2,298,

2,298,

4,345,

3.477.

434.

434/

1,618,

6,004,

762,

762.

9,143,

1,315,

914.

914.

17,798,

14,238,

1,780,

1,780,

55,720

0

4]

55,7220

6,625,365

6,625,365,

0

0

19,858

15,886

1,986

1,986

12,751,

9,562

2,55]

638

96,913,

58,107,

5,728,

33,078,

7,917,303,

7,594,277,

120,935,

202,001,

TEEAD110 11/08/13

Form 990 (2013)
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Form 990 (2013) ATID FOR ARIDS INTERNWATIONAL, INC. 13-3954568 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note te any fineinthisPart X . . . . . . . . ... oo e oo oo s e
A (B)
Beginning of year End of year
1 Cash=nondnterestbearing . . . . . . . . . ..o . i e 55,087.[ 1 35,433,
2 Savings and temporary cashinvestments . . . . . . . . Lo L L i e e e 2
3 Pledgesandgramtsreceivable,net. . . . . . .. L. L L. L Lol 17,570.] 3 29,345.
4 Accountsreceivable, net . . . . . . . . . h i e i e e e e e e e e e s 11,240.] 4 8,160.
5 Loans and other receivables from cument and former officers, directors, [ s i ’¥
trustees, key employees, and highest compensated employees. Complete -
Part If of Sc eduell., ............... e et e e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 49 g‘c)(a }B), and contributing , ; ]
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations%see instructions). Complete Part Il of Schedule L . . . . . L]
8] 7 WNotesandloansreceivable,net . . . .. .. .. ... ... e 7
2| 8 Inventoriesforsaleoruse . . . . .. e Cee . 8
; g9 Prepaid expenses and deferredcharges . . . . . . . . . . ... oo 14,667.] 9 7,760.
10a Land, buildings, and equipment. cost or other basis. ' ‘
Complete Part Vl of Schedule D . . . .. . . ... .. 10a 89,545, |
b Less: accumulated depreciation . . . . . . . .. L. 10b 64,102, 31,169, | 10¢ 25 443,
11 Investmenls — publicly traded securities . . . . . . ... . ... e e e 1
12 Investments — other securities. See Parf IV, line 11 . . . . . . . . o oo oo b 12
13 Investments — program-related. See Part iV, line11 . . . . . . . . v ool 13
14 Inlangibleassels. . . . . . . .o i e e i e s e e e 14
15 Other assets. See Part IV, line 11 . . . . . . . .. ... e e e e e e e 121,450.] 15 121, 625,
16 Total assets, Add lines 1 through 15 (mustequal line34) . . . . . . . . ... .. . 251,183.]18 227,766,
17 Accounts payable and accrued expenses. . . . . . . .. I I 401,623,117 382,416,
18 Grantspayable. . . . . . . ... Lo oo e e e s 18
19 Deferredrevenue . . . . - v o o o i b i e e e e e e et e e e ey 49
L| 20 Tax-exemptbondliabiliies. . . . . . . . ... . . o e 20
!A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
P 22 Loans and other payables to curent and farmer officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons. st
'r Complete Part lof Schedule L. . . . . . .. ... e e e e e - 71,500, 22 71,500,
Is 23 Secured morigages and notes payable to unrelated third parties . . . . . . . .. . 19,117.] 23 14,728.
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . - . e e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 45.084.125 27.881.
__| 26 Total liabilities. Add lines 17 through25. . . . . . . . . . . R 537.324.| 26 496,525,
y Organizations that follow SFAS 117 {ASC 958), check here * and complete -
I lines 27 through 29, and lines 33 and 34,
S| 27 Unrestrictednetassets. « « « « o o o 0 v v v v v i i e 0 n o e —-482,391.|27 —-386,367.
? 28 Temporarilyrestrictedmnetassels. . . .« . v v o o v v i v i s i e e e e 196, 250. | 28 117, 608.
z 29 Permanently restricted netassels . . . . . ... ..., e et e e e e 29
R QOrganizations that do not follow SFAS 117 (ASC 958), check here D .
F and complete lines 30 through 34, i
§ 30 Capital stock or trust principal, or cumentfunds. . « . v . . .. 0oL L e 30
g | 31 Paid-in or capital surplus, or (and, building, or equipmentfund . . . . ... ... .. 31
N 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Total net assets or fund balances. . . . . .. .. ... I -286,141.]33 -268,759,
§| 34 Total liabilities and net assetsffundbatances . . . . . v v v o i oL - 251,183, | 34 227,766.
BAA Form 990 {2013)
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Form 990 {2013) ATD FOR AIDS INTERNATIONAL, INC. : 13-3954568

Page 12

| Part XI ]Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line in this Part XI. . . . . . . . e e o0
1 Total revenue (must equal Part VIll, column (A), line 12} . . . . . . oo o0 v o0 e s 1 7,934,685,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . v o v o h s oo e e e 2 7,917,303,
3 Revenue less expenses. Subtractline 2 fromline1. . . . . . . .. . e e e e et e e e e 3 17,382,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, colurmn {A)). . . .+ + « o v v o o 4 -286,141.
5§ Net unrealized gains (losses) on investments. . . . . . . . .. e e e s e e e e e 5
6 Donated services and use of facilities. . . . . . . . ... ... e e e e e e e e C e 6
7 Investmentexpenses. . . . . . . . . ... . e e et e e e e e 7
g Prorperiodadiustments . . . . . . . . . . L s e e e e e e e e e e e e e e e e s g
9 Other changes in net assets or fund balances {explainin Schedule O) . . . . . . . o o v v v b v vl 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, kine 33,
Coumn(B))« + - v o v b e e i e e e e e e R 10 -268,759.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a respanse ornote toany lineinthisPart XIl . . . .. . . . o oo o v oo oo e e e |_|
Yes | No
1 Accounting method used to prepare the Form 990; DCash Aocn.lal Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountard?. . . . . . . . . s 2al | X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed-on a
separate basis, consolidated basis, or both: —
D Separate basis DConso!idated basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . e e e e 2b|] X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoliclated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? . . . . . e e e e e 2e¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. e
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. + + « 4 o o v e cn e e v e P e e e 3a X
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 such audils . . . . . e e e e e e 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OM No. 15450047

SCHEDULE A I . .
{Form 990 or 990-EZ) Complete if the org:gr;u?".?;;?;l) lr?oan :}e(:tr::}r{ gg; Lctjéﬂ :{?uasrltization or a section 201 3

* Attach to Form 990 or Form 990-EZ.

Open to Public
* Information about Schedule A {Form 990 or 930-EZ} and its instructions is
1ol the T ]
Intemalmg:venueesée\r?g:ry at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568

|Part! {Reason for Public Charity Status (All organjzations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 A church, 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.}
3 [|a hospital or a cooperative hospital service organization described in section 170{b){1){A){iil).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)jii). 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 govemmental unit described in section
L1 170(b){1){A)(iv). (Complete Part Il.}
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 $70(b){1)(A}{vi). (Complete PartIL} -

8 || A community trust described in section 170(b){1)}{A}(vi}. (Complete Part Il.)

9 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— {from aclivities related to its exemJat 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 organizalion after
__June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

1 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 I:IType | b DType 1] c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, 1 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

o

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this boX . .« v & . i i e L it e e i e e e e e e e e e e e e e h e e ea e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and {iii) .
below, the goveming body of lhe supported organization? . . . . . .. ... .... e e 11g{i)
(i) A family member of a person describedin (jabove? . . . . .. .. oL ol b e e s Mgl
{til} A 35% controlled entity of a person described in (i) or (i} above? . . . . . . . .. e e e e e e 119 (1)
h Provide the following information about the supported organization(s).
Name of support EIN r i fj Amount 5f mone
® aomr;anlzsmon ed @ (('ggc%%eegr:n inelszﬂ? or;}la‘l?lzsaltu;: In &Er:;:i'zla%gnu‘{n orgtzylgtﬁ n i supportmm i
above or IRC secllon k {l}Ested in | column (i) of your column {1}
{see Instructions)} your goveming suppt»'l‘?w“I ofganized in the
dotument?
Yes | No | Yes | No | Yes | No
(A)
8)
(€)
(D)
(E)
Total ' : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2

[Part Il [Support Schedule for Organizations Described in Sectlons 170(b){1)(A)(iv) and 170{b)(1}{A)(vi)

{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 JIl.)

Section A. Public Support

Calendar year {or fiscal year
baginning in) * {a) 2009 {b) 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total

1 Gills, granis, canlributions, and
membership fees received. (Do nol
include any ‘nusual grants.) . . . . |6,894,481.]|6,712,255,15,874,650.(6,963,373.(7,858,792.]|34,303,551.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through 3 . . |6,894,481.]6,712,255.(5,874,650.(6,963,373.}7,858,792.]34,303,551.

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

6 Public support, Subtract line 5

fromlined . . ... ...... . ; — . e 34 ¢ 303,551 .
Section B. Total Support
E:;?:gianrgv;anﬁr_(_or fiscal year (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 () Total
7 Amountsfromlined . . . ... 6,894,481.(6,712,255.(5,874,650.16,963,373.]7,858,792.]|34,303,55L.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - « + « « + . .

9 Net income from unrelated
business activities, whether or
not the business is regularty
camiedon . . . . h e u ...

10 Otherincome. Do not include
gain or joss from the sale of
capital assets (Explain in

Partivl) .. ... ...... 34,406, 51,806, 0. 26,993. 25,934, 139,139,
11 Total support. Add lines 7 . : :

through $0 . . . . . . .. ... : . 34,442,650.
12 Gross receipts from related activities, etc (see instructions) . - . . - « . . . . . . . .. e e e | 12 264,437,

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, check this boxand stophere. . . . . . . . . ... ... ... T L. I:l

Section €. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ling 11, column (f)) . . . . . . . . e s e e e s 14 99 .60 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . . . e et e e h e e e 15 99,76 %
16a 33-1/3% support test — 2013, 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 supporied organization . . . . . . . .. e e e e e e S

b 33-1/3% support test — 2042, If lhe organizalion did not check a box on line 13 or 16a, and line 1§ is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « . . . v o o v v o v v v v i e e . I:I

17 a 10%-facts-and-circumstances test — 2013, 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 mests 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 . . . . . ... .® D

b 10%-facts-and-circtiynstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . . NN &
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions . . . . . »
BAA Schedule A (Form 990 or 980-E2) 2013
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[Part Il_[[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {b} 2010 {c) 2011 (d) 2012 (e) 2013 {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 thatis
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
itsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through 5 . .

7 a 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 . .. ...

& Public support (Subtract line
7cfromline6). . . ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) {a) 2009 {b) 2010 (c) 2011 {d} 2012 {e} 2013 {f} Total

9 Amountsfromline® . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b . . . . -
11  Netincome from urvelaled business
aclivities not included in Jine 10b,
whether or not {the business is
reguiarly camiedon . . . . . ...
12 Otherincome. Do not include

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

13 Total Support. (addns 9.30c, 11 and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here.”™. . . . . .. .. ... ... e b e s s e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . . . . e e e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line45. . . . . . . .. ... ... ... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . e e | AT %
18 Investmentincome percentage from 2092 Schedule A, Part il line 17 . . . . . « . v o o v v v v v b o n e e 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is mare 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 . . . . . . . . . . ®» EI
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 1B is not more than 33-1/3%, check this box and stop bere. 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 sea instructions. . . . . . . . . . .» H

BAA TEEGAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV || Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172
or 17b; and Part ll], line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Ling 10:

Pt _II Line 10

BAA

TEEAD4D4 0&/28/M3
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. T OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, B, 9, 10, 14a, 11b, 11¢, 11d, 41e, 11f, 123, or 12b.
Department of the Treasury - : > Attach to Form 390. Open to Public
il Bovonue Sarscs Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Wame of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. _ 13-3954568
[Part |__| Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Doner advised funds {b) Funds and olher accounts

Totalrumberatend ofyear . - . . . . . . ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

LI I U

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? . . . . . . . .. e e |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? . . . - . . . . . . . A S R [ Jyes [ ]ne

[Part It _| 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 easements . . . . . .. e e e veror| 2a
b Total acreage restricted by conservation easements . . . . . . . G e e e e e i e e ey 2b
¢ Number of conservation easements on a certified historle structure includedinfa) . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . ... ... ... ... e e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? . . . . . . e i e e e e e e e DYBS D No
6 Staff and volunteer hours devoled to moniloring, inspecting, and enforcing conservation easements during the year .
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)(B)(i)
and section 170 AYB)HZ - « « -+ - -« -« - (d) above salisty the requlr AR A oo [ves [no

9 InPart X|ll, describe how the organization reporis conservation easements In ils 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.

{Part I_| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XIIl, 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 relaling to these items:

(1) Revenues included In Form 990, Part VIlL line ¥ . . . . . . . . .o o v o v o v b s e e e e e -5

(i) Assetsincludedin Form990,PartX . . . . ... ... ... e e e e e e e N

2  Ifthe organizaticn 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 itemns:

a Revenues included in Form 990, Part VIl line ¥ . . . . . . e e e n e e et A -

b Assets included in Form 980, Part X . . . . . .. . .. e e e e e e e e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I01 100213 Schedule D (Form 990) 2013
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Part i 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items {check all that apply):

a Public exhibilion
b Schotarly research
c Preservation for future generations

d

e Other

]

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xill.

§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... ... .

Yes No

|p§!1 IV i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' 10 Form 890, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrib
onFormO90, Part X?. . . & . . o e e e e e e e e e e

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

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

fEndingbalance. . . . . . . . . L e e e e e e e .
990, Part X, line 217 . .
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explantion has been provided in Past Xl

2 a Did the organization include an amount on Form

P ]

utions or other assets not included

DNo

No

[Part V_3j Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Currenl year

{b) Prior year

{c) Two years back

{d) Three years back

(e} Four years back

12 Beginning of year balance . . .

b Contributions . . + .+ . .+ .

¢ Net investment eamings, 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 (a)) held as:

a Board designated or quasi-endowment *
b Permanent endowment *
¢ Temporarily restricted endowment *

%

2

%

The percentages in lines 2a, Zb, and 2c should equal 100%.

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

organization by:
{i) unrelated organizations . - . . . . . . . .
{il) related organizations

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowiment funds.

. J[3afi)

Yes No

.| 3afji)

3b

|Part VI 4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 290, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

fa) Cost or alher basis
{investment)

{b) Cost or other
basis {other)

{c} Accurnulated
depreciation

(d) Book value

faland . ... ...
b Buildings . .
¢ Leasehold improvements
d Equipment . . . .
eOther. . . . . . . v v v i i i i e e

4,500,

2,812,

1,688,

79,306.

57,671,

21,635,

5,739,

3,619,

2,120,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 10{c).)

25,443,

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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{Part VIl | Investments — Other Securities.

Complete if the organization answered "Yesg' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or calegory (including name of security}

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

Total. (Column (B) must equal Form 990, Part X, column (B} fine 12.) . » {
[Part VIl | |Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investrnent type {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
2
(3}
#
(5)
(6)
{7
(8)
9
(10)
Total Column (B) must equal Form 990, Part X_column (B} fine 13) . » ‘
{ Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) ART HELD FOR SALE 108,125,
(2) SECURITY DEPOSIT 13,500,
{3)
(4)
{5)
(6)
]
(8}
(9)
(10)
Total. {Column (b) must equal Form 990, Part X, column (B), Ine 15.) - + . - « . v v e v v c v v o i i i it i n i e e v - 121,625.

|Part X | Other Liabilities.

Complete if the organlzation answered 'Yes' to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 26

{a) Description of liability

{b) Book value

(1) Federal income laxes

_{2) DUE TO AFFILIATE

(3) LINE OF CREDIT

20,434,

__(4) DEFERRED RENT

7,447,

(5)

(6)

{7}

{8)

9

{10)

()

Tolal. {Column (b) mus! equal Form 990, Part X, column (B) fine 25.) .

27,881,

2. Liability for unceriain lax positions. In Par X[lII, provide the text of the footnole 10 the organization’s financial slalements that reports lhe organizahm s liablity for uncertain

tax positions undes FIN 48 (ASC 740). Check here if the text of the foolnote has been provided In Part XIII

..............................

BAA

TEEA3303 10/02113

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 . Page4
{Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes’ to Form 990, Part IV, line 12a.,

1 Total revenue, gains, and cther support per audited financial statements . . . . . . . ... ... ... ... RN I | 7,959,332,

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Met unrealized gains oninvestments . . . . . . .. ... .. e e e e 2a

b Donated services anduse of facilities. . . . . . . .« . v o Lo oo 2b 24,647.

cRecoveriesofprioryeargrants . . . . . . .« 0 0o b i h e d s e s e 2c

dOther (DescribeinPart XIL) + . . . . ¢ o v o i it it i s e e 2d

eAddines2athrough2d . . . . . . . o oo it e e e e 2e " 24,647.
3 Subtractline2efromlined . . .« o v ot o L i e e e e e e e e i e e e e e 3 7,934,685,
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, [imne ¥b. . - . . - . . . . 4a

bOther (DescribeinPart XILY . . . . .« « v v v i i e i e e e e e 4b

cAddlinesdaand db . . . . . L L . e i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl fine 12.). . . . . . . . . . oo w L 5 7,934,685,

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

1 Tota! expenses and losses per audited financial statements. . . . . .« . . .. oL e o oo 1 7,941,950,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . ... ... ... .. e | 2a 24,647 .

bPrioryearadjustments . . . . .. ... ... L L. P ] |

cOfherlosses . . . . . . v o v i i i it i i e v e e e e e 2¢ E

d Other {Describe inPart XIILY . . . . .« o v v i i e i i s e 2d

eAddlines2athrough2d . . . . . & . v it v it it e et P 1 24,647.
3 Subtractline2efromliinet . . . . . . . v oo . .., G e e e e e e e e e e e e et e e e 3 7,917,303,
4  Amounts included on Form 990, Part 1X, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill, line7b. . . . . . . . .. 4a

b Other(DescribeinPart XILY » o« v v o v o v v v v h v i e e 4b

cAddlinesdaanddb . ... ... .. ... ... e e e r e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) - . . . . . « . . . . . .. . ... 5 7,917,303,

[Part X}l | Supplemental Information.

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

Pt X Line 2 _ _ _ __ THE_QRGANIZATION HAS EVALUATED ITS_CURRENT TAX POSITIONS AND HAS CONCLUDED _
PE X Line 2 ____ . THAT AS OF DECEMBER 31, 2013, THE QRGANIZATIQN DOES NOT HAVE_ANY STIGNIFICANT
Pt X Eine 2 __ ___ UNCERTAIN TAX POSITIONS EQR _WHICH A _RESERVE _WOULD BE NECESSARY, _ _ _ _ _.
BAA " Schedule D (Form 990) 2013

TEEA3304 10/02/13



[Part XHIl | Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OM8 No. 1545-0047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

* Aftach to Form 990. * See separate instructions. _
Deparment of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Inlernal Revenue Service at www.irs.goviform990. Inspection
Name of the crganization T Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13=-3954568

{Part |4 General information on Activities Outside the United States. Complete if the organization answered 'Yes’

1 For grantmakers. Does the organization‘ maintain records to substantiate the amount of its grants and other assistance,

on Form 990, Part IV, line 14b.
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes No

2 For grantmakers. Describe in Part V Lhe organization's procedures for monitoring the use of its grants and ofher assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Numberof | (c) Numberof | (d) Activities conducted in | {e) If activity listed in (f) Total
ces in the employees, region {by lype) (e.g., (d)is a program expenditures for
region agents, and fundraising, program service, describe and investments
indepandent services, investments, specific type of in region
contractors grants to recipients servica(s) in region
in region located in the region)

{1) Central America 2 13 [PROGRAM SERVICES/GRANT MAKING [VEDCIGE DiSTRIBURIGH/NIY PREVEMTIC] D ECEIB 459, 188.

(2) South America 2 13 [PROGRAM SERVICES/GRANT MAKING |‘DICIKE DiSTRIBIICH/NIV IREVENTION M0 ENCXP 292, 142,

(3) East Asia and Pacific 0 O |REGISTRATION FEES OF AFA MEXICO |MEDICIVE DISTRIBUZICH/NIY PREVENTION AND EDKAMIN 1 88, 454,

(4) Middle East 1] 0 {PROGRAM SERVICES/GRANT MAKING LIIJICI!E CLSTRIBARICH/ATY PREVEIION AND EDECATIE 382, 415.

{5) Russia 0 0 |PROGRAM SERVICES/GRANT MAKING [fEDICIAE BiSTR:BOTIONATY BREVERTION N0 ENCRTIR 32, 977.

{6) Europe 0 O [PROGRAM SERVICES/GRANT MAKING LEIICIHE DSTRBGTION/ Y PHE'JEIEIUI D ENEATI 1.9, 305,

(7} North America 0 O [PROGRAM SERVICES/GRANT MAKING IIWICIE DIST RV PﬁE‘JERﬂJ M EAE 50,431,

(8) Sub-Saharan Africa o {0 |PROGRAM SERVICES/GRANT MAKING |\EBICIKE DISTRIBVEICHATY PREVENFION 440 ECREQ 200, 453.
{9
(10)

(1)
{12)
{13)
{14)
(15)

{16}
{17)

3aSubtotal . . . ... ... 4 26 6,625,365,

b Total from continuation
sheetsto Partl. . . . ..
¢ Tolals {add lines 3a and 3b} . 4 26 6,625, 365.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2013

TEEA3501 0719M3



Schedule F (Form 990) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
|Part il jGrants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes’ on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization {b) IRS code {c) Region {d) Purpose {e) Amount of {f) Manner of {0) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
{if applicable} disbursement assistance assistance FMV, aﬁpr)aisal.
other’
(1) Central America IHEJICIHI: DISTRIBUTION i FREVENTION AND ERCCATION 2,459,188, [HIV MEDICINE [DISTRIGUTCR LIS PRICE
(2) South America ICIHE DISTRIBUTION/AZ7 BREVENTION AHD EDCAION 2,292,142, |[HIV MEDICINE |msmmum 157 PRICE
(3) East Asia and Pacific ,:ﬂ:llltllﬂ: I]ISTI!IBIITIOII,"H* PREVENYION AN EDCATEOH 188,454, [HIV MEDICINE II}ISTRII!UTGR Li52 PRICE
4 Middle East ,ml:m mswmﬁmmi' PREVEITECK 28D EDUCATION 382,415, [HIV MEDICINE |HSIRIBUTIR LIS? PRICE
B
8) Russia WEDiCiR I}ES?PIBUTIOWHJJ PREENTiOH ND EDUCATION 32,977. |HIV MEDICINE [DISTRIBUIOR LiST PRICE
(6) North America [MICE nismmmmﬂijf FREVENTICH 2ND EDCATION 50,431. [HIV MEDICINE [MSIRIBUTR LIS? PRICE
@ Europe Lmltm: nlsrmaumuult SREVENTIOH 21D EDGCATION 19,305, |[HIV MEDICINE |DISTRIB[I1’0R LI57 PRICE
(8) - |sub-Saharan Africa [MEDICIE DISTFIEWIM,‘HL PHEVENTION AND EDGCATION 1,200,453, [HIV MEDICINE |DISTRIBmR LIS} BRICE
{9)
(10)
(11).
]
{12)
(13) -
(14)
(15
(8) . )
2 Enter total number of recipienl o:?anizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provi

ed a section 501(c)(3) equivalency letter
3 Enter total number of cther organizations or enlilies

BAA

TEEA3S02 D6/26/i3

8
Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

ATD FOR ATDS TNTERNATIONAL, INC.

13-3954568

Page 3

| Part il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Region

{c) Number
of recipients

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of non-
cash assistance

{g) Description of
non-cash assistance

{h} Method of
valuation (book,
FMV, appraisal,

ather)

(1)

2}

(3)

4

(5}

(6)

@)

(8)

9

{10

{11)

(12)

(13)

(14)

(15)

(16}

(17)

.-

(18)

EBAA

TEEA3S03 062613

Schedule F (Form 990) 2013



.

Schedule F (Form 890} 2013 ATID FOR AIDS INTERNATIOMAL, INC. 13-3954568

Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥f 'Yes,’ the
organization may be required to file Form 926, Return by & U.S. Transferor of Properly fo a Foreign
Corporation {see Instructions for Form 926) . . . . . e e e e e e C e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,” the organization may be

required fo fife Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a (1.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . . . .. et e e e |:|Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 5471, Information Retum of U.8, Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . ... .- e e e e e e e e e e, DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,'the organization may be required fo file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see

Instructions for Form 8621) . . . . . .. .. ... ... e e e e e e e . DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instruciions for Form B865) . . . . . . . e e e e e e e e e e e e e e e e e I:IYes

Did the organization have any operations in or related to any boycotting countries during the tax year?

IF Yes,’ the organization may be required o file Form 5713, International Boycotf Report (see Instructions
E ey 2 A G A G A A < [ves

No

No

No

No

No

No

BAA

TEEAISOS 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 AID FOR AIDS INTERNATIOMAL, INC. 13-3954568 Page 5
|Part V__| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part |1, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE ORGANIZATION OBTAINS EXPENDITURE REPORTING TO_DOCUMENT

BAA TEEA3504 0B/26/43 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047
SCHEDULE G

Fundraising or Gaming Activities '
(Form 390 or 930-£2) Complete if the organization answared *Yes’ to Form 990, Part IV, lines 17, 18, 20 1 3

or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. =
= Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public

Department of the Treasury * Information about Schedule G {Form 990 or 990-EZ} and its instructions is Inspection
Internal Revenuve Service at www.irs.gov/form990.

Name of the organization Employer [dentification number

AID FOR AIDS INTERNATIOWAL, INC. 13-3954568

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

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

a Mall solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d |_Jn-person solicitations
2a Did the arganization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services” . . . . . .+« -+ + .« DYes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by lhe organization.

{l) Name and address of individual {ii) Activity i Did f (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or enfity (fundraiser) : haﬁg’msmg’;'ﬂ'}a.'fo?.‘m from activity sor retained by) (or retained by}
of contritiulions? fundraiser listed in organization
column (i}

Yes No

10

Total + v v v v e et e ik e e e e e a e e e e e e >

3 Ltslti all sliates in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2Z. Schedule G (Form 990 or 990-EZ) 2013
TEEAS?01 0B/2613




Schedule G (Form 890 or 890-E2) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
{Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
: more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Other events d) Total events
add column (a)
GALA EVENT MOROCCAN DINNER MOVIE through column (c))
g (event type} {event iype) {total number}
v
E 1 Grossreceipls + . . . .. ... 446, 663. 20,499, 12,505. 479, 667.
E
2 Less: Charitable contributions. . . . . . . 340,993, 17, 636, 12,505. 371,134.
3 Gross income (line 1 minusdine 2). . . . . 105,670, 2,863. 0. 108,533.
4 Cashprzes. « v o v v v v v v o v v e ay
5 Noncashprizes. . ... .........
D
1'! 6 Rentfiacilitycosis . . . . . ... ... ..
E
c
T | 7 Foodandbeverages . ..........
E
X1 8 Enteainment. - - <« .« ... ...
E .
g 9 Other directexpenses. . . . .. .. . .. 105,670. 2,863. 0. 108,533.
s
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . v v i c i > 108,533.
11 Netincome surmmary. Subtractline 10 from line 3, column(d). . . . . . . . . . . o v v i v i i i e - 0.

[Part 8l { Gaming. Complete if the organization answered 'Yes' to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .

{a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
p bingo/pragressive (add column (a
v bingo thraugh column {c})
E
N T
L u
€ 1 Grossrevenue . . .« . v v v v v u e .
2 Cashprizes. . . . .. Ve e e e e
E
D X
é E 3 Noncashprizes. . . . .« v v v v
EN
€S .
TE| 4 Rentfacilitycosts . . . . .. .. ... ..
5 Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % ||LlYes %
6 Volunteerlabor . . . . . e e e e No No No
7 Direct expense summary, Add fines 2 through Sincalumn {d) . - . . « . . .« v v v v v v v n v s -
8 Net gaming income summary. Subtract line 7 fromline 1, colurn{d) . . . . . .. v oo o -

g Enfer the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of thege states? . . . . . . . . v« v oo v v v v oo v v |:| Yes I:lNo
bIf'No explain:  _ _ e
10a Were any of the organizafion's gaming licenses revoked, suspended or ferminated during the tax year? . . . - . . « « . . Yes No

BAA TEEA3702 06/26113 . Schedule G (Form 990 or 990-EZ) 2013



. '

Schedule G (Form 990 or 990-EZ) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... ... ... ... e e D Yes DNo
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer Chartable GaMING? « « - « « v+« + v o e e e e e e e e e e e e e |_—_| Yes DNo
13 Indicate the percentage of gaming aclivity operated in: )
aTheorganization'sfacility . » « « v v o v v o e e e e e e 13a %
bAnoutsidefacility. . . . . o o . L e et e e .| 13b %

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

Ngme > _ _ _
Addrgss > _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the thidparty >~ $_ =
c If "Yes,' enter name and address of the third party:

Gaming manager compensation * §

Description of services provided ™

l:l Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions

alsthe organization required under state law to make charitable distributions from the gaming proceeds to retain lhe
statle gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the taxyear ™ 3 ’

[Part IV ]gupplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v},
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional :
information (see instructions).

BAA TEEAJT03 062613 Schedule G {Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 930 or 990-EZ) | » Complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
[ -; Attac:ih to l;orm SQQI? zr ro[r? 990-EZ, = Sgg sEtaz?aragelin?tmctio?s. Onon to Pabdl
parimen * |nformation about Schedule L {Form 990 or 990- and its instructions is pen fo Public
Intornal Revehb Somvcs | at www.irs.gov/form930. Inspection ]

Mame of the organization Employer identificatlon number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568

[Part1 | Excess Benefit Transactions (section 501 gc)g) and seciion 501 (c)‘:4) oggganizations only).
Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

(a} Name of disqualified person {b} Refationship between disquakfied {c} Description of transaction {d) Corrected?
1 person and organization " "
(=] ]

k)]
@
3
)
(6
(6)
2 Enter the amount of tax incurred by the organizalion managers or disqualified persons during the year under

SECHON 4058 . & o o v i i e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... »5

[Partll _jLoans to andior From Interested Persons.

Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reporied an amount on Form 990, Part X, line %, 6, or 22.
{a) Name of § d p Relati [ 15 (d)f ;li::rﬁ:g or {e) Qriginal {f) Balance due {g) In default? | () Approved | i} Writlen

(b} f hip P
wilh Lzt of | rl I i boand 7
organization oan organization? principal amoun g]o‘rn::uegf? agreement’

To From ¥es | Ho | Yes | Ho | Yes | Ne

(1) JESUS AGUAIS| Officer |GEENL 0ERTINS | X 71,500. 71,500. X| X X
]
&)
@4
(s)
(6}
4]
(8}
(9)
(10}
e ¥ 71,500. {
{Part lll_{ Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered ‘Yes' on Form 990, Part IV, line 27.

{a) Name of interested person ) Relationship bety I 1 parson (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the orpanization

()]
[¢4]
3
(4
(5)
(6)
(7}
(8)
{9)
(10} .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2043

TEEA4501  10/0313



Schedule L (Form 990 or 990-E2) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organizalion answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Mame of intaresied parson {b) Relationship between {¢) Amount of {d) Description of transaction (e} Sharing of
inlerested person and the transaclion organizslion’s
organization fevenues?

Yes | Ho
(1
2)
(3)
{4}
(5}
(6
@
(8}
9
(10)

[ Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 9890 or 990-E2) 2013
TEEA4501 10/03/13



:‘»FC;I:;[;I;I&;‘- M Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990,

OMB No. 1545-0047

2013

~

Open To Public

Department of the Traasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. | Inspection

Intemnal Revenue S

Nama of the organizalion Employer ldentifieation number
AID FOR AIDS INTERNATIONAL, TNC. 13-3854568

|_Part I | Types of Property

(a) {b) {c)
Check if Number of Moncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

At —Works ofart . . . ...l X 50 66,050, [FATR MARKET VALUE

Art — Historicaltreasures. + . + v+ v ¢ v v v v v 4

Art — Fractionalinterests . . . . ... .. .. ..

Books and publications . . . . . .. ... ..

Clothing and householdgoods . . . . . ... ..

Carsandothervehides . ... .. .. .. ...

Boatsandplanes. . . . . . . . .. ... 0.

Intellectual property. . . . . . . . . . .. ...

O oo = th A W=

Securities — Publiclytraded . . . . .. ... ..

Securities — Closelyheld stock. . . . . . .. ..

-
[ —J

Securities — Parinership, LLC, or trust interests. .

-l
-l

Securities — Miscellaneous . . . . . . .. .. ..

-
N

-
w

Qualified conservation contribution —
Historic structures . . . . . .. .. e e e e

14 Qualified conservation contribution — Other. . . .

15 Realestate — Residential. . . . .. ... . ...

16 Realestate—Commercial . . . . . . ... ...

17 Realestate =Other . . . . . ... ... ....

18 Collectibles. . . . . . .. ... ORI

19 Foodinventory . . . . . . . . ... ...

20 Drugs and medical supplies . . . .. .. ..., X 8,043 6,625,365 [DISTRIBUTOR LIST PRICE

21 Taxidenmmy . v v v v o v e e e e

22 Historicalartifacts . . . ... ... ... ...,

23 Scienlificspecimens . . . . .. .. 0000 e

24 Asrcheologicatartifacts . . . . .. ... ... ..

25 Other™ (

)
26 Other™ ) -
27 GCther™ ( )

28 other™ ( 7777 ) -

29 Number of Forms 8283 received by lhe organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .+ « « . o 0 v i v o0 o o s

30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not reqmred to be used for exempt
purposes for the entire holding period? . . . . . . . . . .. .. e e r e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part I).
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions?. . . . . . .. v o o e oo f e e e e e e e e e e e e
b If'Yes,' describe in Part Il

33 Ifthe organization did not report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

----- 305 X

..... 34 e

----- 32a X

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

TEEA4601 0%06M3

Schedule M (Fonm 990) 2013



Schedule M (Ferm 990} 2013 ATD FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
|Partli_[ Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column Sb). the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 062713 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1345-0047

(Form 990 or 590-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information,

*» Attach to Form 990 or 990-EZ,

P i Open to Public
oy T B St waww s Goutommo0, 1 = o eons s Inspection
Name of the organization Emptoyer Identification number
AID FOR ATIDS INTERNATIONAL, INC. 13-3954568

BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 990-E2. TEEA4201 090012013 Schedule O (Form 990 or 990-EZ) 2013



QOME No, 15450172
Faem 3502 Depreciation and Amortization
(Including Information on Listed Property) : 201 3
lﬂ;?%’é’u"%bé’l&"si’i?&!‘” {99) * See separate instructions. = Attach to your tax return. glet:ﬁhe"ng‘tuo. 179
Name{s) shown an retum ldentifylng number
AID FOR AIDS INTERNATIONAL, INC. - ]13-3954568

Business or aclvity to which this form relates
Form 990 / Form 9380EZ

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part L

1 Maximumamount (seeinstrections) . . . . .+« ¢t ot v i e e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service {see instructions). . . . . . . . e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) . . . . .. ... .. .. oo 3
4 Reduction in limitation. Subiractfine 3 from line 2. If zero orless, enter-0- . . . . . . . ... .. v e &
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeINSUCHONS . « - 4 4 v v v s i e e e e e e e e e e e e e e e e 5
[ {a) Descriplion of properly {b) Cost (business use only) {¢) Elected cost
7 Listed property. Enterthe amountfromline29 . . . . . . . . o oo v oo o | 7
8 Total elected cost of section 179 property. Add amounts in column (c}, ines6and? . . . . . . .. .. ... 8
9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . ... ..o oo oo e e e ] 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . e e e e e 10
11 . Business income limitation. Enter the smaller of business income (not less than zero) or line § (seginstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. C e e e e e 12
13 Camyover of disallowed deduction ta 2014, Add lines 9 and 10, lessline 12. . . . . . . n-| 13 | 1
Note: Do not use Part Il or Part it} below for listed property. Instead, use Part V.
[Part I | Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (seeinstructions) - . . . . .. ... o e e e e e e e e e et e e e e 14
15 Property subject to section 168(f)(1)efection . . . . . . . . .. .. P 15
16 __ Other depreciation (including ACRS) . . . . . . . .. ... ... ...... e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . .. . o oL 17 I 9,143.
18 If you are electing to aroup any assets placed in service durlng the tax year into one or more general
asset accounts, checkhere. . . . . .. ... ... ... . e i e e e e e e > I:l
Section B — Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System
(a) {b) Month and {c} Basls for depreciation {d) {e) ) {a) Depreciation
Classification of properly year placed {businessinvestment use Recovery period Convention deduction
in service only = see instruclions)
19 a 3-yearproperty . . . . . .
b S-yearproperty. « + + « .
c7-yearproperly. . - . . .
d 10-vear propesty . . . . .
e 15-yearproperty « . . . .
f 20-yearproperty . . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yts MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . C . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Classlife . . . . . . ... ) S/L
b12-year. . . ... Ce. 3 12 yrs S/L
cd0-year. « v ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromtine 28 . . . . . . . . . e e e e e e e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in calumn {g), and line 21. Enler hete and on
the appropriate lines of your return. Partnerships and S corporafions — seednsiuctions . - . . . - v . . o - . - .4 a . . 22 9,143.

23 For assels shown above and placed in service during the current year, enter
the portion of the basis aftributable to seclion 263Acosts . . . . . . . . .. ... .. 23

i

BAA For Paperwork Reduction Act Notica, see separate instructions. FOIZ0B12 DBMON3
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Form 4562 (2013)  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
[Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property ysed for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard rmifeage rate or deducling lease expense, complete only 24a, 24b,
colurnng (a) through (¢) of Section A, ali of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the businessAnvesiment use claimed? . . . . . . [Jves []wo | 24b I Yes, Is the evidence writlen? . . . [ |Yes [ ]No
(a) {v) (c) {d) (e) ] (9) (h) (i)
Type of property Date placed Business/ Costor Basis for deprecialion R y Method! Deprectation B?GIEU
{ist vehiclas first) in senvice imrestment other basis {businessfinvestment period Convention deduction section 179
peré"esrﬂage use only} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used rmore than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . 000, .. 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 andonline 21, page1 . . . . . . . . . . . [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7 el . . .. ...... e v e e e b e e s e s 4 a s 4w | 29
Section B — Information on Use of Vehicles

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

d

: . . a b [ { (e} f)
30 Total businessiinvesiment miles driven Vetioe1 | Vehoho2 veldes | vented | vehimes | velives
during the year (do not include

commutingmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . ... .- ... ... ...
33 Total miles driven during the year. Add

lines 30through32. . . . . ... ... ...

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

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

a5 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal use? . . .+ - v v . i e b e .
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 instruclions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
byyouremployees? . . . . . o v it i it e e e e e e e e s R

38 Do you maintain a written policy statement that prohibits personal use of vehicles, exceJ,)t commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . .+ .« « 4 «

39 Do you treat all use of vehicles by employess asparsonaluse?. . . . . . . . o o v v v b i it i s i e e e

40 Doyou provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . ... o L oo o Ll e e

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. 1

[Part VI | Amortization

(a) (b) (€) (d) (e f
Description of costs Date amorlization Amotiizable Code Amorlization Amortization
begins amoun! section period or far this year
percentage

42 Amortizalion of costs that begins during your 2013 tax year (see instructions).

43  Amortization of costs that began before your 2013 taxyear. . . .+« v« v i it v it e
44 Total. Add amounts in column (f}. See the instructions for wheretoreport . . . . . . .. . ... e e
FDIZ0B12 0BHOM3 Form 4562 (2013)
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‘ IRS e-file Signature Authorization

Eorm 8879-E0 for an Exempt Organization OME No. 1545-1676

For calendar year 2013, of fiscal year beginning y2M3,andending e o

* Do not send to the IRS. Keep for your records. 201 3 .

Depariment of the Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer id entification number
ATID FOR AIDS INTERNATIONAL, INC. 13-3954568
Name and litte of officer
JESUS AGUAIS EXECUTVE DIRECTOR

[Part ] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

12 Form 990 check here . . » E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . 1b 7,934,685,
2a Form 990-EZ check here . . . » I:l b Total revenue, if any (Form 990-EZ, line 9} . . . . . .. . . . tra e 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . .. .. ceees. 3B
4a Form 990-PF checkhere . . . » |:| b Tax based on investment income (Form 990-PF, Pari VI, line5) . .. 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3¢ or Partll, line8¢) ......... &b

|Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above oEenizalion and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the arnouni in Part | above is the amount shown on the copy of the organization’s electronic retumn. 1 consent to allow my
intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or
refund, and () the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic
funds withdrawal (direct debit) enlry to the financial institution account indicated in the tax preparation software for paﬁment of the
organizatian’s federal taxes owed on this returr, and the financial institution to debit the entry {o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {(setttement) date. | also
authorize the financial institutions involved in the processing of the elecironic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related fo the payment. | have sefected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize RICH AND BANDER, LLP to enter my PIN | 54321 Jas my signature
ERO firm name Entor five nuimbers, but
do nol enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

EIAs an officer of the organization, | will enter my PIN as my sﬁnature on the organization’s tax rear 2013 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Oficers signalure = Date» (972272014

|Part Hl | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {(EFIN) followed by your five-digit selFselected PIN . . . . . .. ... oo v v i v v i o e e e | 13575154321

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 elecironically filed return for the organization indicated

above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modermized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERD's signalure Date s {9/22/2014

ERQ Must Retain This Form — See Instructions
Do Not Sukmit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013}
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AID FOR AIDS INTERNATIONAL, INC. 13-3954568

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

Briefly describe the organization's mission:
UNITED STATES OF AMERICA. WE WORK TO EMPOWER PLWHAS, THEIR CAREGIVERS, AND THE COMMUNITY AT LARGE BY PROVIDING ACCESS

10 MEDICATIONS, SEAESH EDUCATION, KIV PREVENRION STRATEGIES AND ADVOCACY AKD BY FRONOTING LEADERSHID MKD CAPBCITY RUELACKG POR INDIVIDGALS AKD ORGAMIZACIONS.

Schedule O {Form .990), Supplemental Information to Form 990
Form 990, Page 2, Part I}, Line 4a (continued)

IN MEDICATION TO PLWHAs IN 37 COUNTRIES INCLUDING PROVIDING A YEAR’S SUPPLY OF ARV

TO 1,500 PEOPLE IN THE DOMINICAN REPUBLIC. AFAI HAS BEEW ABLE TO EXPAND TTS DROP-OFF

BOX NETWORK; IN PARTNERSHIP WITE BIO SCRIP, AFAY HAS ADDED 7 MORE DROP-CFF LOCATIONS

ON THE EAST COAST. OTHER ACHIEVEMENTS INCLUDE TRAINING OVER 8,000 PEER EDUCATORS WHO

ARE YOUTHS TRAINED TO TEACH HEALTHCARE MESSAGES TO THEIR PEERS. THESE YQUTHS

HAVE BEEN ABLE TQ REACH OVER 150,000 ADCLESCENTS. AFAI ALSQ PROVIDES SOCIAL

SERVICES TO IMMIGRANTS LIVING WITH HIV OR AIDS IN NEW _YORK TO ACQUIRE SUPPQRTIVE/

SOCIAL SERVICES IN QRDER TQ IMPROVE THEIR QUALITY OF LIFE. THE QRGANIZATION ENROLLED

125 NEW CLIENTS AS WELL AS SERVED 348 CURRENT CLIENTS.




