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K
IParti |Summary

1 Briefly describe the organization's mission or most significant activities: AID FOR AIDS INTERNATIONAL, INC. (AFAIIS COMMITTED TO IMPROVE
@ THE QUALITY OF LIFE OF PEOPLE _LIVING WLTH HIV/AIDS (PLWHAS)IN DEVELOPING CQUNTRIES AND WHO ARE IMMIGRANTS TO THE _
§|  DNITED STATES OF AMERICA. WE WORK TO EMPOWER DLWHAS, THEIR CAREGIVERS, AND THE COMMUNITY AT LARGE BY PROVIDING ACCESS
S| 7O MEDICATIONS, HEALFH EDVCATION, HIV PREVENTION STRATESIES AND ADVOCACY AND BY PROHOTING EADERSHIP MO CAPACTTY BUTLOTNG fOR_THDIVIDUALS D ORGANTZATIONS
Al 2 Check this box » |:|—if the organization discontinued its operations or disposed of rmore than 25% of its nel assels.
©1 3  Number of voting members of the goveming body (Part VI, Jineda). . . . . . v o o v v i v e i i n 3 10
ﬁ 4 Number of independent voting members of the governing body {Part VI, line by . . . . . . .. .. ... .. 4 9
g 5 Total number of individuals employed in calendar year 2014 {PartV, line 2a}. . . . . . e e e e e 5 13
=| 6 Total numberof volunteers (estimaleifnecessary) . . . . . . . . . o i i i it b o o 6 4
E 7a Tolal unrelated business revenue from Part VI, column (C),fine 12 . . . .« o o v v i i i v it o Ta G.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . .. e e e e | 7b 0.
Prior Year Current Year
o | 8 Contributions and granis (Part Vil line1h). . . . .. ..o oo oo oL, 7,858,792, 8,271,521,
2 | 9 Program servica revenue (PartVill, line2g) . . . . . . . . e e e e 49,859, 8,159.
% 10 Investment income {Part VIII, column {A), lines 3,4, and 7d) . . . . . . . ... .. .. .
£ [ 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} . + - » .+ . . . . . . 25,934 . 0.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . 7,934,685, §,279,680.
13  Grants and similar amounts paid (Part IX, colurn (A}, lines 1-3) - . . . . . . . .. .. ..
14 Benefits paid {0 or for members (Part IX, column (A}, lined) . . . . .. ... ... ....
« | 18 Salaries, other compensaltion, employee benefits (Part IX, column (A), lines 5-10) . . . . . 729,192. 675,428,
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . .. .o o L.
.% b Total fundralsing expenses (Part X, column (D), line 25) » 300,648 i
17 Olher expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. .. ... .. 7,188,111. 7,644,361,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A),Tine 25) . . . .. .. .. 7,917,303, 8,319,789.
19 Revenue less expenses. Subtractline 1Bfromline 12 . . . . . . . . . o v v v 17,382. -40,109.
3 § Beqinning of Current Year End of Year
3;5 20 Total assets (Part X, line16) . . . . . . ... e e e e .. 227,766, 245,333,
21 Totalliabilities (Part X, line 26} . . . . . . . o ot e e e e e e e 496,525, 554,201.
gm 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. .. oo v oo v o -268,759. -308,868.
jPartll | Signature Block
Under penallies of perjury, | declare that | have xaminad this retum, including panying schedules and siat ts, and 10 tha best of my knowledge and belief, & is true, correcl, and
ole. Deck of preparer (oiher ihan officer) is bagad oa all infosrmabon of which preparer has any kngwled
_ {09/03/15
Sigl‘l Signature of cficer Datg
Here } JESUS AGUAIS EXECUTIVE DIRECTOR
Typa ar print name and tle.
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Form 990 {2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
[Part Tl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line jn this Part Il . . . . . . . e e e e e e e e e e e I:I
1 Briefly describe the organization’s mission:

AID FOR AIDS_INTERNATIONAL, INC. (AFA)IS_GOMMITTED TQ IMPROVE

2 Did the organizalion undertake any significant program services during the year which wers not listed on the prior

Form 980 0r990-EZ7. « . o & o o i it i i e e s e e e e e e e e e e e e e e e e e D Yes No
If "Yes,’ describe these new services on Schadule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . . . . . D Yas No

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

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

4a (Code: Y(Expenses S 7,900,854 . including granisof S 0. ){Revenue % §,159.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of & J{(Revenue $ }
4 e Total program service expenses ™ 7,900,854,
BAA TEEADI0Z 0528114 Form 990 (2014)




Form 890{(2014) ATID FQOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a privale foundalion)? /f 'Yes,' complele
Schedule A. . . . . e e e e e e e e m e e e e e e e e e e e e e e e e s X
2 Is the organization required to complete Schedule B, Schedule of Confribulors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,"complate Schedule C, Partl. . . . v« v v i i i e s e e e e e e e s 3 X
4 Section Snitcjﬁ) organizations. Did the ur?anizatinn erga e in lobbying activities, or have a section 501{h} election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . .o oo 4 X
5 s the organization a section 501(¢)(4), 501 50]{5 , or 501{¢)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yas,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?\ride advice on the distributicn or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 x
- 1
7 Did the organization receive or hold a conservation easement, induding easements to Breserve open space, the
environment, historic land areas, or historic struclures? if 'Yes,’ complete Scheduie D, Part il . . . . . . . . « .« . o .. 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedufa D, Partlll. . .« o o o i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, PartiV . . . . v . o . i e e e e e e e i e e e e 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . e e e e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. i
a Did the organization report an amount for Jand, buildings and equipment in Part X, line 107 If *Yes,' complele Schedule
B Y T 11a] X
b Did the organizalion report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,' complele Scheduwle D, PartVll. . . . . . . . v oo v v i oo oL 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 i "Yes,' complete Schedule D, Part VIlt . . . . . . .+ v o o o v oo v i i o n e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,” complele Schedule D, PartIX . . . . . . . R R 1d] X
& Did the organization report an amount for other liabilities in Parl X, line 257 ff 'Yes,” complete Schedule D, PartX. . . . . . . 11e| 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)7 If 'Yes,’ complete Schedule D, Part X . . . . . 1f] X
12a Did the or%?nization obtain separale, independent avdiled financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris X1, and Xil. .« & o @ i o e e e e e e e e e e e e e e e e e 12a| X
b Was the or?anization inctuded in consolidated, Independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No'to fine 12a, then compleating Schedule D, Parts Xl and Xif isoptional . . . . . . . . .. .. 12b X
13 Is the organizalion a school described in section 170(b}1){A)ii)? If 'Yes,' complete Schedule E. . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agenls oulside of the United Sfates?. . . . . .. .. ... ... ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
al $100,000 or more? if 'Yes,’ complete Schedule F, Partsland iV . . . . . . o o 0t v i i e e e s 14b| X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complele Scheduwle F, PartsffandiV . . . . . . . oo i i i v v e a4 .. |18 X
16 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? if Yes,' complele Schedule F, Parts lifand 1V . . . . . . . . o o i i i i i e i e 16 X
17 Did the organization report a total of more than $15,000 of egaenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complele Schedule G, Partf(seeinstructions) . . . . . . . . . . v oo v v i v v 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and ¢contributions on Part VIII,
lines 1c and 8a? if 'Yes, complete Scheduie G, Partll . . - . . . i i e i i e e et i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 if 'Yes,”
complete Schedule G, Partilf. . . . . . . .. e e e et e e e e e e e e e e e e e 19 X
20 a Did the organizalion operate one or more hospital faciliies? if Yes, complete Schedule H . . . . . . . . v oo v 0o oo 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
BAA TEEAD103 05/28M14 Form 990 (2014)



Form 920 (2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 4
|Part IV _|Checkiist of Required Schedules {continued)

Yes | No
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A}, line 17 if 'Yes,” complete Schedule |, Partsiandlt . .. . . . .. .. ... e |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,' complete Schedule [, Parts fand Il . . . . . . . . @ o 0 i i i i e e e e e e 22 X

23 Did the organization answer "Yes’ to Part VIl, Seclion A, line 3, 4, or 5 about compensation of the organization’s current
asré%gn'l’;e‘r} officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes, complete 23 X
L

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Iif 'Yes, ' answer lines 24b through 24d and

complete Schedule K, If No, ‘gotoline25a. . . . .. e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . . . . . .. . . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any lime during the year to defease
any tax-exemplbonds?. . . . . ... 0L 0L e e e e et eh b et b e e e e e e e ey, 24c
d Did the organizafion act as an 'on hehalf of issuer for bonds outstanding at any time duringtheyear? . . . .. . ... ... 24d
25a Section 501(?2.{3], 501(c] {.4}, and 501(c)(29} organizations. Did the organization en%age in an excess benefit
transaction wilh a disqualified person during the year? if 'Yes," complete Schedule L, Part!. . . . . . . . . . ..o oo 25a X

b s the or?anizaﬁon aware that it engaged in an excess benefit ransaction 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-EZ7 if 'Yas," complete
Schedule L, Parll . . . . . . . . i i i i e e e e e e e e e e e e e e e e 25b X

26 Did the erganization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensaled employees, of disqualified persons?
if'Yes', complele Schedule L, Partll . . . . . o . 0 i e e e D e e e e e e 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% contralled entity or family member

of any of these persons? i 'Yes,’complete Schedule L, Part il . . . . . . .. .. .. e b e e e e e 27 X
28 Was Ihe organization a party to a business transaclion with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): I P,
a A cumrent or former officer, director, trustes, or key employee? if 'Yes,' compiefe Schedule L, Partiv . . . . . . o v o v v .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If 'Yes,” complate
Schedule L, PartiV. . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part iV . . . . . . . v v v v it v vt v 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? i 'Yes, complele Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assels, or qualified conservation
contributions? # 'Yes,"complale Schediie M . . . . . . . . . L e e e b e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Partf. . . . . . . 31 X
32 Did the or%‘anization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Sohedule N, Part . . .« o o o e e e e e e e e e e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedwle R, Partl . . « « o v v i i i i i i e e e e e e e e 33 X
34 Was the organization related to any lax-exempt or taxable entity? if "Yes,” complete Scheduie R, Part il Iff, or IV,
andPart V. finet. .. ... N e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 . . . . . . . v v o v v vt o v v ot 35a X

b If Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? if ‘Yes,'complete Schedule R, Part V. line 2 . « « « .« o v v v o v R T X

36 Section 501 %c)(:i) organizaﬁons. Did the or%anization make any Iransfers lo an exempt non-charitable related
organization? If 'Yes, complete Schedwle R, Part V. line 2 . . . . . . . . .« v i v i it e e e e 36 X

37 Did the organization conducl more than 5% of its activities through an enlity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If Yes,' complete Schedule R, Partvi . . . . . . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . e e e e r e e e e e . |38 X
BAA Form 990 (2014)
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Form 990 (2014)  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page §
IPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . . .. . oo oo oo, e e ey |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if nol applicable . . . . . . .. .. ta 33 :
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 i
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming . _
(gambling) winnings to prize WINNBIS? . . . . . . . o 0 v i it e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 13} .
b If at least one is reported on line 2a, did the organization file all requirad federal employment tax retums? . . . . .. . . . . 2b] %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instruclions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .« . .. 3a X
b If 'Yes' has i fed a Form 990-T for this year? if ‘o' o Sine 3b, provide an explanation in Schedwle O . . . . . e e e s 3b
43 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR) N A
§a Was the organization a parly to a prohibited tax shelter ransaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party nolify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . . ... 5h X
¢ If “fes,' to line 5a or Sb, did the organization fite Form B886-T7 . . . . 4 & v v o v v v e e s s e e b e e s bt e s e e s e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions Lhat were not tax deductible as charitable contributions? . . . . . . . .. PR 6a X
b If Yes,' did the organizalion include with every solicitation an express statement that such conlributions or gifls were
nottaxdeductible? . . . . . . . o e e e e e e e e e e e e 6b
7 Organizatlons that may receive deductible contributions under section 170(c). ‘
a Did the organizafion receive a gaymenl in excess of $75 made partly as a contribution and partly for goods an e { e s
services provided to the payor?. . . . . . . e e e e e 7a| X
b )f 'Yes,' did the organization nolify the donor of the value of the goods or services provided? . . . . . .. . ... ... ... Th| X
¢ Did the organizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB82827 . ... .. .. ... ... e e e e e e e k4 e e e r e e e e e, 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| R
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . .. ... ... e e e e e e e e e e e s e e e s 74|
b I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a
Form1098-C7 . . . ... . . .. v it e it e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PR — -
otganization have excess business holdings al any ime duringtheyear?. . . . . . . . . .. o o o v 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any laxable distributions undersection4966? . . . . . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person?. . . . . . . .. e 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 2. . . . . . . . . . . . . .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) arganizations, Enter: {
a Gross income from members or shareholders. . . . . . . . .. L 0L e RAF 3
b Gross Income from ather sources (Do not net amounts due or paid to other sources }
against amounts due orreceivedfromithem.). . . . . v . v o oL o i h i i 11b N P
12a Sectlion 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 16417, . . . . . . . . 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| 1
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers. T U D
a s the organizaltion licensed fo issue qualified health plans inmore thanonestate? . . . . . . . .. ... ... .. ... 13a .
Note. See the instructions for additional information the organization must repart on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b i
¢ Enterthe amountofreservesonhand . . . . . . .o oL Lo Lo i 13¢ — A
142 Did the crganizalion receive any payments for indoor tanning servicesduringthetaxysar? . . . . . .. . .. . ... .. .. 14a X
__ b If "Yes,’ has if filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule ©. . . . . . . .. v e | 14B
BAA TEEAD1DS 0572814 Form 990 {2014)



Form 990 (2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response io lines 2 through 7b below, and for
& '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 notetoanylinginthisPart Vi, . . . . . ... ... .. I I S T S

S|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
[f there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b _ 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . ... ... ... .. e e e e e e e 2 X
3 Did the organizalion 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 otherperson? . . . . . . . . .+« . . . 3 X
4 Did the organization make any significant changes to its govemning documents
sincothe prior Form 990 wasflad? . . -« - - v o v i i i s s e e e e e e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? . . . . . ... . . 5 X
6 Did the organization have members orstockhelders? . . . . . . . .. . ... oo e e e e e 6 .4
7 a Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or more
members of the goveming body? . . .+ . . . v o 0 v i i e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons otherthanthe govemning body? . . . . .« . o . o 0 ot i e e e e e 7b X
g ?1id fthlf organization contemporaneously document the meetings held or wiitten aclions undertaken during the year by :
the following: o . N
AThe goveming DOOY? . « « + v v v b it e st e e e e e e e e e r e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . .. oo L. 8hf X
9 |s there any officer, director, tnestee, 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 . . . . . . .« . v v o v o v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, oraffiliales? . . . . . . . « .+« v v i i it vt i e b e e 10a X
b I'¥es,” did the organization have writien policies and procedures goveming the aclivities of such chapters, affiliates, and branches Lo ensvre their
operations are consisient with the organization's eXempEpUIPOSES?. + + - « & & 4 4 b 4 bt e e e h e e e e e e e e e e e 10b
11 a Has the oeganization provided a complete copy of this Form 930 to al members of s goveming body before filing thefom? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. N S
12a Did the organization have a wiitten conflict of interest policy? if Wo,’goleline 13. . . . . . .« - v v o o o b i i b i e o h s 12a] X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedufe O ROW RIS WaS TOME . « + + + + « v 4 v v s i v vt s s e e e s e e e e e e 12¢| X
13 Did the organization have a wrilten whistleblowerpolicy? . . . . . . .. . . .. . . . o i o i o o 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . v v o oo o i v ol 14 X
15 Did the pracess for delermining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top managementofficial . . . . .. ... ... .... ... .. ...... 15a] X
b Other officers or key employees of the organization. . . . . . . . . e e e e e e e e 15b| X
If Yes' to line 15a or 15h, describe the process in Schedule O (see instructions). f
16 a Did the organization invest in, contribute assets to, or participate in a joint vendure or similar amangement with a R I -
laxable enlity duringtheyear? . . . . . . ... e e e e e e e e e e 16a X
b If “Yes,’ did the organization follow a written policy or procedure requiring the o:?anization lo evaluale ils !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the v | o e
organization's exempt status with respect to such amangements?. . . . . . . . . . . . . . .o e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed ™ New YorK._ o .
18 Section 6104 requires an organization to maks its Forms 1023 E_(I}r 1024 if applicabte), 990, and 990-T {(Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website Another's website |:| Upon request I:l Other (expigin in Schedule O)
19 Describe in Schedule O whether {and if so. how} the organization made its governing documents, conflict of inerest pobicy, and financial statements available lo
the pablic during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
JESUS AGUAIS 515 GREENWICH STREET, SUITE 506 NEW YOQRK NY 10013 (212) 337-8043

BAA TEEAGIO6 11/13/94 Forr 990 (2014}



Form 990 (2014) AXID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O coniains a response or note to any line in this Part YII ............. e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Repont compensalion for the calendar year ending with or within the
organizalion’s tax year.
¢ List all of the organization’s current officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), {E). and (F) if no compensation was paid,
® List all of the organization’s current key employees, if any. See instructions for definition of key employee.’
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 cornpensated 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 ﬁ)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
(A) (B) | (o oa box. uptass pareon (0} (E) )
Name and Title Averaga ia both an officar and a Repartable Reportable Estimated
hours directontrusiee) ypensalion from compansation fram amount of othar
& BHZRITEIT| Womarey | hrumms | o
(st a?g‘ g = = g- § organization
relaled %13 g 42 aveatians
oiganiza. § S |®8 ergan
Sons 2 ‘§
= 08 [°)
& A
_{1} MARIA EUGENIA MAURY _ ___ ___ | -1.00
PRESIDENT X X 0 0. 0.
_{2) ALEJANDRO SANTO DOMINGO _ _ _ _ | -1.00
TREASURER X X 0. 0. 0.
_(3) GRACIELA DAUHAJRE _ __ ____ __ | _1.00
SECRETARY X 0, 0 0.
~@_WiLLIAM A. BASELTINE __ ___ _ | k.00
BOARD MEMBER X 0. 0. 0.
_(5_LAURA MESSINA RPILSON_ _ ____ _ | ~1.00
BOARD MEMBER X 0. 0. 0.
_6)_TERRY RILEY _ __ __________ | _1.00
BOARD MEMBER X 0. 0 0,
_ALEXIS CESPEDES__ ___. _____ | -1.00
ROARD MEMBER X 0. 0, 0,
_@_JULIAN IRAGORRI__ _ ___ _____ | _L1.00
BOARD MEMBER X 0. 0, 0.
_(9)_ANGELICA_FUENTES TELLEZ_ _ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(19)_ARTURQ SARUKHAN _ ____ __ ___ | _Ll.00
BOARD MEMBER X . 0. 0.
0Y_JESUS AGUATIS _ _ _ _ ________.| 40.00
EXECUTIVE DIRECTOR X 84 ,267. 0. 6,423.
w_ ________ ——
O e ___ .
a4 e __] ——_———

BAA TEEADIO? 0227Ha Form 990 (2014)



Form 990 (2014) ATD FOR AIDS INTERNATIONAL, INC.

12-3954568

| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gontinuen)

Page 8

(B} (€
(A) Average ég: notlmt:g(s mmmme {e]] (E) ]
. s , UNIASE prson an
Noma and ite o5, | oorond Sciomusies) | compatiaioniion | comacabation | amouolshec
= nizalion i
wiay R 3 21 Q[F[S Z[S| wwantoemscs el from lhe
o E2E|F s BE 3 e

e GH5% (2R BE
wm | E = |3 §

. ____] —_—_———

oo ____] ——

w____________] e

m)_ o _____J____

0y __4____

L U NUIUPIIDHUIPNPNDITS IOND

ey _____dA____

2 L ___. ——_—

&) ————

e e ————

] ——_———

TbSubotal. .« . . . . . s e e e e e e e e e e e e e, > 84,267. 0. 6,423.
c Total from continuation sheets to Part VIl, Section & . . . . . ... ... .. -
dTotal (addlinestband1c) . . . . . . . . . .00 v i vt v i s > 84,267. 0. 6,423,

2 Tota) number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reporiable compensation

from the organization ™

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated ernployee
on line 1a? if "Yes,’ complete Schedule J for stch individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grﬁadnizﬂzrllic:tn and refated organlzatlons greater Ihan $150,0007 ¥ 'Yes' complete Schedule J for
such individua e,

........ P e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? I "Yes,’ complele Schedule J for such persan

Yos

e

xL xL ML?

Section B. Independent Contractors

1 Complete this lable 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 organlzatlons tax year.

(8)

(A)
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 ™

!
i

i

BAA TEEAQ108 03109115

Form 990 {2014)



Form

990 (2014)

AID FOR AIDS INTERNATIONAL,

INC.

13-3954568

Part VIll | Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising evenls 1c

836,243 .

1d

d Related organizalions

e Government granis {contributions) . . { 1e

T Al olher contributions, gifts, granls, and
simiar amoums nolinchuded above. . | 1f

7,435,280,

g Noncash contribssiions included in lines 1a-1: &
h Total. Add lines 1a-1f

7,074,471,

8,271,521,

Program Service Revenuel, 4 other Similar Amounts

Business Code

9000699

B 159,

8,159,

e

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

8,159,

Other Revenue

Investment income (including dividends,
other simifar amounis)

Royalties

Income from investment of tax-exempl bond proceeds . .

interest and

6a Gross rents

b Less: rental expanses

¢ Renal income or {loss) - .

d Net rental income or {loss)

7 a Gross amouni (rom sales of 0} Secunues

assets olher than inventory

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

¢ Gain or (loss)

ot sty 5

d Net gain or (loss)

8a Gross income from fundraising evenls
(notincluding. . § 836,241,

of contributions reported on line 1c).

SeePart IV, ling18. . . . ... ...
b Less: direct expenses
¢ Netincome or (loss) from fundraising ev

9a Gross income from gaming activities.
SeePart IV, line19. . . .. .. ...

b Less: direct expenses

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Netincome or {loss) rom gaming aclivities

¢ Net income or {loss) fram sales of inventory

242,011 .

242,011,

ents

[P

e

Miscelaneous Revanie

Business Code

4

8,279,680,

8,159,

0

BAA

TEEADID  111123/14

Form 990 (2014)



Form 990 {2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 10
{Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c}{4)} crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPariX. . . . . . . . . . . . . i i i oo [ |

. A) {B) (C} {D)
Do not include amounts reported on lines Total éxpenses Pro isi
gram service Management and Fundraising
6b, 7b, 86, 96, and 10b of Part Viil. eXpenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
SeePartV,line21. . . ... ... ... ..

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

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

5 Compensation of current officers, direclors,
{rustees, and key employees . . . . .. ... 85.000. 68, 000. 8.500. 8,500.

¢ Compensalion notincluded above, to
disqualified persons (as defined under
section 4958()(1}) and persons describad
in section 4958(c){3}B). . . . . . . e

Other salaries and wages. . . . . . .. ... 469,078, 375,262, 46,908, 46,908,

g Pension plan aceruals and contributions
{include section 401({k) and 403(b}

employer contributions}. . . . . . . .. ...
9 Otheremployeebenefits . . . . .. ... .. 71.327. 57.061. 7.133, 7.133,
10 Payrolliaxes . . . . .. .. e e e 50,023, 40,019. 5. 002. 5.002.

11 Fees for services (non-employees):
aManagement. . . . .. .. ... ...

blegal. . . . . .. v v v i i 3.650. 2.,920. 36565 . 365.
chccounting . . . . .ol o 66,911. 53,529, 6,691, 6,691,
dlobbying . « + .. .. .. ... ... ..

e Professional fundraising services. See Pan IV, line 17 .
f Invesiment managementfess . . . .. ...
g Other. (If line 11g aml exceeds 10% of line 25, colwimn

{#) amount, list ine 11g expenses on Schedule Q). . . 157,453, 125,963. 15,745, 15,745,
12 Advertising and promeotion . . . .. .. ... 2,889, 2,313, 289, 289,
13 Officeexpenses . .+« . v v v v v v v o . 14,860 11,888. 1,486, 1,486,
14 |Informationtechnology . . . . . . . . .. ..
15 Royalties. . . ... ... ... e e e s
16 Qccupancy . . .. .o v v i i 86,148, 68,918, 8,615, 8,615,
17 Travel . . . ... .. e e e 27.691. 22.153, 2,769, 2,769,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . ... .ol a L

1%  Conferences, conventions, and meetings . . . 1,181, 945. 118. 118_
20 Interest. . . ........ e e e 7,755, 6 204, 776, 775,
21 Paymentsto affiliates. . . . .. . . ... ..

22 Depreciation, depletion, and amortization . . . 10,213, 8.171. 1,021 1,021,
23 INSUMANCE . .+ . . v« ¢ o e e e e e 23,246, 18,596, 2,325, 2,325,

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in ling 24¢. If line 249 amount exceeds 10% i
of line 25, column {A) amount, list line 24e ’
expenses on Schedule 0.y . . . . ... ...

u b

8 FUNDRAISING EXPENSES_ _ __ __ 152,041 0 0, 152,047
b DONATED MEDICINE_DISTRIBUTED 6,954,735 £.954.735 0 0
¢ SHIPPING_AND_MAILING_ _ _ _ _ _ 22,087 17,669 2,209 2,209
d TELEPHONE_AND TELECOMMINICATIONS 9,865 7,399 1,973 493
e Allolher expenses . . . . . . - e e e e 103, .636. S9,131.. 6,362, 38,163,
25 Total functional expenses. Add lines 1 through 24e. . 8,3195,789. 7,900,854, 118,287, 300,648,

26 Joint costs. Complele this line only if
the organization reported in columri (B)

joint costs fromn a combined educational
campaign and fundraising soligitation.

Check here » ] i following

SOP 06-2 (ASCO58-720) . + . . . . . ...

BAA TEEAM1D 05028114 Form 990 (2014}




Form 990 (2014) AID FOR AIDS INTERNATIONAL, INC.

13-3954568 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or notetoanylinginthisPat X . .+ . . - . . . o o v o o v b e i i i i b e i e i |:|
{A) (B}
Beginning of year End of year
1 Cash—non-interest-hearng . - - -« - - v v v v i it v i e e e 35,433, 1 33,447,
2 Savings and temporary cashinvestments . . . . ... L0000l - 2
3 Pledges and granisreceivable, net. . . . . . . . .. oL e 29,345, 3 20,250.
4 Accounts receivable,net . . . ., . .. e e e e e e e e e e e e . 8,160.] 4 4,080.
5§ Loans and other receivables from current and former officers, directors,
frustees, key em IoEees, and highest compensated employees. Complete .
Partllof Schadula L . . . . . . o e et e e et e 5
& Loans and ather receivables from other disqualified gersons as defined under
section 4958(f)(1)), persons described in section 49 8(0)83) ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . . . 6
o] 7 WNolesandloansreceivable,net . . . . .. oL Ll 7
§ 8 Iventoriesforsaleoruse . . . . . .. b e e 8
<t | 9 Prepaid expensesand deferredcharges - . . . . . . ... ... ... 7.760.1 9 1,600.
10a Land, buildings, and equipment: cost or other basis. N
Complete Part Vl of ScheduteD . . . . ... ... .. 10a 93,098 . N N .
b Less: accumulated depreciation ............ 10b 74.317. 25. 443 | 10¢ 18,781,
11 Investments — publicly raded securities . . . . . . . ..o Lo oo o 1
12 Investments — other securities, See Part IV, line11 . . . . . . . .. .. . .. 12
13 Investments — program-related. See Part [V, line 11 . . . . . . .. .. oo oo, 13
14 Intangibleassets. . . . . . . . . . . e e e e 14
15 Otherassels. SeePartiV,line 11 . . . . . 4 . o o v i i i i s e s i e e 121.625.] 15 167,175.
16 Total assets. Add lines 1 through 15 {mustequaltine 34) . . . . . . . ... .. ‘. 227.766.] 16 245 333
17 Accounts payable and accruedexpenses. . - . . . - . . . i i v i v n e e e e e 3182.416.|17 410,814 .
18 Crantspayable. . . . . . . v v i i i e e e e e e e e e e e 18
19 Defemed r@VENUE . . . . v v v b i e bt e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . ..« . v v v i e 20
21 21 Escrow or custedial account liabilily. Complete Part IV of Schedule D . . . . .. . . 21
i=| 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons.
3 Complete PartllofSchedule L. . . . .« o o v v 0 i v i i i s it i e e e e s w s 71.500.] 22 96,500,
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. .. 14,728.| 23 10,483,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D . . . 27,.881.] 25 36,404 .
26 Total liabilitles. Add lines 17 through 25. . . . . . . v o v v v v v v v o v w v w s 496,525 | 26 554 201,
o Organizations that follow SFAS 117 (ASC 958), check here » Eland complete ]
A lines 27 through 29, and lines 33 and 34, -
E 27 Unrestrictednetassets. . . . . v v v i h h e e e e e e e -388,367.| 27 -312.716.
g 28 Temporarily restrictednetassets . . . . . . . . . . . 0 i e e 117.608.|28 3,848
w=| 29 Permanentlyrestrictednetassets . . . . ... ... o i i e 29
é Organizations that do not follow SFAS 117 (ASC 958), check herg » EI
i and complete iines 30 through 34, —
| 30 Capital stock or trust principal, orcurrent funds . . . . . . . o 0 oo e e 0 e 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . e 3
<X | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
L4
g 33 Totalnetassetsorfundbalances. . . . v . o v i b o v i b i e e e e e e -268,759.[33 -308.868.
34 Total liabilities and net assetsffund balances . . . . . . . . . o v o o e e e 227.766. | 34 245,333,
BAA Form 990 {2014}
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Form 890 (2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 12
|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains & respense or note to any line inthisPart X1, . . . . . . . e e e e e e e |_|
1 Total revenue (must equal Part VI, colurnn (A), line 12} . . . . . . .. .. ..ol e 1 8,279,680,
2 Total expenses (must equal Part X, column (A),ine25) . . . . .. ..., ... ... .. e e 2 8,319,789,
3 Revenue less expenses. Subltract line 2 fromiine 1. . . . . .. e e e e e e e e e e 3 -40,109.
4 et assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y. . . . . . . . ... .. 4 -268,759.
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . o v L i e e e e e e 5
6 Donated services anduse of facilities. . . . . . . . . . .00 o oL, e e e e 6
T oInvestment @XpPeNSBE . & « - i . o e et e e b e v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . .o L i h e s e e e e e e e e e e e e e . 8
9 Other changes in net assels or fund balances (explain in Schedule Q) . . . . . .. e e e e e 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . e D S T S U 10 -308,868.
[Part X1 [Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart XIl . . . . . . . . .. . . . ... ... i aan |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accn.lal DOther i
If the organization changed its method of accounting from a prior year or chacked "Other,” explain '
in Schedule O. el )
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ... 2a X
If *Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a i

separate basis, consolidated basis, or both;
Separate basis |:|Consolidated hasis DBolh consolidated and separate basis

b Were Lhe organization's financial statements audited by an independent accountant? . . . . . . . ... e e e s 2p] X

If “ves,’ check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consolidated basis, or bolh:

Separate basis I:lConsolidaled basis DBolh consolidated and separate basis ) N
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2c¢c| X
|rf'| lge r?rgarization changed either its oversight process or seleclion process during the tax year, explain _J
3a L\s acr:sJ:teof e; federal award, was the organization required te underge an audit or audits as set forth in the Single —
AuditActand OMB Circular A-1332. . - . . - v o v vt e e e e s e e 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 audil
or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits . . . . .. . ... .. ... ... 3b
BAA Form 990 (2014}
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Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A .
(Form 990 or 990-E2) Complete if the org:gn‘g?atl)?ﬁ i:oan ::gtr:‘c;,rtl gg;{rﬁ}g}! :{rguasr;i'zallon or a section 201 4

* Attach to Form 990 or Form 990-EZ,

vk a——

Open to Public
* Information about Schedule A {Form 990 or 990-EZ) and its Instructions [s

ﬂi’.ﬂﬁ:ﬁeﬁ"&‘s’;’f‘ﬁé"’ at www.irs.gov/form990. Inspection
Hams of the organization . Emplayer Tdamtitication number

AID FOR AIDS INTERNATIONAL, INC. 13-3954568

|Part] |Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){1){A)(i}.

A school described in section 170(b){1){A}ii). (Altach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){jil). Enter the hospital's

name, cily, and state:  _ _ _

I:I An organization operaled for the benefit of a college or university owned or operated by a governmenial unit described in section
L 170{b}{1){AMiv). (Complete Partil.}

A lederal, stats, or local governmenl or govemmental unit described in section 170{(b){1){A){v).

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

A community trust described in section 170{b){1}{A){vi). (Complete Part 11}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activilies refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.

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 bensfit of, o perform the funciions of, or to carry out the purposes of one
— or more publicly supporied organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a)({3). Check the box in
lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organizalion{s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of lhe supporting organization, You must
complete Part IV, Sections & and 8.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), bs( having control or
management of tha supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

[ Type ll functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported
organization(s) (see instruclions}. You must complete Part IV, Sections A, D, and E.

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

& [ JCheck this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lll funclionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizalions « « + « « + v 4 4 v 4 4t i b e ek e e e e e e e e e, I:l

g Provide the following information about the supported organization(s).

- & N BN =

{i} Name of supported {ii} EIN iii) Type of organization {iv) Isthe {v) Ao of moneasy {vi} Amount of other
organizalion ‘(desmbed on Ines 1-9 organizalion listad pport [see i ons) pport {see nsinictions)
sbove or IRC section in your goveming
(see insiniclions)) dotumsnt?
Yes Ne
{(A)
{B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ) 2014
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(Part ¥ [Support Schedule for Organizations Described in Sections 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 lo qualify under Part IlI. If the
organizalion fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny ! y {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gilts, grant tributions, and
membgrashé f%ueg received, (Do nol
include any ‘unusualgrams.) . . . . [6,712,255,.15,874,650.]6,963,373.|7,858,792.(68,271,521.]|35,680,591.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf .. . .......

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

4 Total. Addlines 1through 3 . . |6,712,255.|5,874,650./6,963,373.|7,858,792.|8,271,521.]35,680,591.

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

6 Public support. Subtract line §

fromlined . . ......... _ : . ) . 135,680,591.
Section B. Total Support
Calendar year (or fiscal year
baginning in) 1 ¥ {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 if Total
7 Amounts fromlined . .....|6,712,255,|5,874,650.]6,963,373.(7,858,792.]|8,271,521.|35,680,591.

8 Gross income from interesl,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariegdon . ... .. e

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

Partvl) .. .......... Sl,806. 0. 26,993, 25,934, 104,733,
11 Total support, Add lines 7

through 10 . . . .. . ... .. 35,785,324.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . .. . . . ... ..o oL oL veo. |12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and STOP HEEE . + » + + v« v v v @ v a e a e s b metn e e - I:l

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 {line 6, column (f) divided by line 11, column () . . . . . .+« . . . o . . ... 14 99.71 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . .. o o oo v oL 15 99.60 %
16a 33-1/3% support test — 2014, If the organization did nat 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 supportedorganization - . . . . . . v v o v e e -

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 164, and ling 15 is 33-1/3% or more, check this box
and stop here. Tha organizalion qualifies as a publicly supported organization . . . . . .+ . . o v v v v oo u v e e - I:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumnstances' lest, check this box and stop here. Explain in Part VI how
the organization mests the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . . . . . . . . . - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

aor more, and if the organization meets the facls-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 920 or 990-EZ) 20114
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[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part ) or if the organization failed Lo qualify under Part i, If the organization fails
to qualify under the tests listed betow, please complete Part 1.}

Section A. Public Support

Calendar year {or liscal yr beginning in) = (a) 2010 {b) 20114 (c) 2012 {d) 2013 {e) 2014 {f) Tolal
1 Gifts, grants, contributions
and membershnp
received. (Do not include
any ‘'unusual grants.’y. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any aclivity that is
related to the organizalion's
{ax-exempt purpose . . . . . .
3 Gross receipts from activilies
Ihat are not an unrelated {rade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... e e e
5 The value of services or
facilities furnished by a
governmental unil 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 persans . . . . ..

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

c Addlines7aand7?b . ... ..

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

Section B. Total Support
Calendar year {or fiscal yr beginning in) = {a) 2010 {b} 2011 {e) 2012 {d) 2013 {e} 2014 {H Total
9 Amounts fremlines . .. . ..
10a Gross incone from interest, dividends,
payments received on secirilies loans,
renks, royallies and income from
simiarsources . . . . .. ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from uirelated business
activities not included in Ene 10,
whether or not the business is
regularly camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatV1) . ... ... .. ...

13 Total support. (Add lines 9,
i0c, 11and12) . . .. .. ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a seclion 501(c){3)

organization, chack thisbox and stop hare. . . . . . . . o o it i i i e e e e e e e e e NP & |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, colurnn (f) divided by line 13, column (M) . . . . . . . ... ... e--. |15 %
16 Public support percentage from 2013 Schedufe A, Partlll line15. . . . . . . . . oo o il oL 16 ¥
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2044 (line 10c, column (f) divided by line 13, column ()} . . . . . . . . . N I %
18 Invesiment income percentage from 2013 Schedule A, PartlIL lin@ 17 . . . v v v v v v v v vt vttt e e w s s 18 %
194 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. » I:l
b 33-1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . - . NN H

BAA TEEAMO3 0717114 Schedule A (Form 990 or 990-E2) 2014
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{Part IV _|Supporting Organizations

&Complete only if you checked a box on fine 11 of Part L. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenls?
i 'No,’ describe in Part VI how the supporied organizations are designaled. If designated by class or purpose, describe

the designation. If historic and coniinuing relatfonship, explain . . . . . . . . . . v oo L e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S09(a)(1) or (2)? If *Yes, ' explain in Part Vif how the organization defermined that the supported organization was

described in section 509(alor(2) .. ... .. e e e e e i e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support lesls under section 509(a)(2)? I Yes,' describe in Part Vi when and how the organization

made the datarminalion . . .« .« 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposes? If 'Yes,” expiain in Part Vi what conlrols the organization put in place foensure suchuse . . . . . . . v o . ..

4 a Was any supported organization not organized in the United States (foreign supparied organization®)? # 'Yes' and

ifyou checked 11aor 11bin Partf, answer (B) and{c) below . . . . . .« . o 0t i i e et e e

b Did the arganization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? f "Yes,’ describe in Part VI how the organization had such controf and discrelion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . L i e e

¢ Did he organization support any forgign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(&){1¥ or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170{c)2)(B) putposes . . . . - . . . . .

5 a Did the organization add, substilute, or remove any supporied organizations during the tax year? i 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supporied
organizations added, substiluted, or removed, (ii) the reasons far each such action, (iii} the authority under the
organization’s organizing document authorizing stich action, and (iv) how the action was accomplished (such as by

amendment fo the organiZing docurment) . « « .« o i i e i e e e e e e e e e e e e e e e

b Type ) or Type N only. Was any added or substituted supported organization part of a class already designated in the

organizations organizing document? . . . . . . . L L L L i e e s e s e e e e e e e e e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization'scontrl? . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a} its supported organizalions; (b) individuals that are part of the charitable class bensfited by one
or more of its supported organizations; or {c) olher supporling organizations that also support or benefit one or more of

the filing organization’s supported organizations? If "Yes,’ provide detaifin Part Vf . . . . . . . . .. . ... e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4358(¢){3)(C)}, a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If "Yes,’ complete Part | of Schedufe L (Form980) . . . . . .. e e e e

8 Did the organizafion make a loan to a disqualified person {as defined in section 4958) not described in line 72 if *Yes,’

complete Part fof Schedule L (Form 990). . .« - o v i i e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year b{)one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes, "provide detail in Part VI . . . . . . . . . i o e e e e e PR

b Did one or more disqualified persons {as defined in line 9(a}) hold a conirolling interest in any enlity in which the

supporting organizalion had an interest? i 'Yes,’ provide defaitinPart Vi . . & . . . . . .. . .. ... ... e e

¢ Did a disqualified person (as defined in line 3(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? if "Yes,’ provide detaitin Part Vi . . . . . . . . . . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
cartain }Zre Wl supporting organizations, and alt Type Il non-functionally integrated supporiing organizalions)? i 'Yes,'
answar -

b Did the orgamizalion, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess businessholdings.). . .« .« . . . . o v i i e

Yes

No

3a

3b

3¢

4a

5b

5¢

mar

9a

9b

9c

below. . . ... e e e et e e e e e e e e e e e e e

10a

o

10b

BAA TEEAMOd  OTATH4
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{Part IV_{Supporting Organizations (continued)}

Yes

No

11 Has the organization accepted a gift or contribution from any of lhe following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢) below, the —
governing body of asupported organizalion? . . . .+ & . . . L s e e e e e e e e e e e e 11a

b A family member of a persondescribed in {8} above?. . . . . . L . . L L L L e e e e e e e e 11b

¢ A 35% conlrelled entity of a person described in {a) or (b) above? if 'Yes'fo a, b, or ¢, provide defaitin Part Vi . . . . . . .. 11¢c

Section B. Type ! Supporting Organizations

Yes

No

1 Did the direclors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elecl at least a majority of the organization’s directors or trustees al all times during the tax year? If No," describe in
Part VI how the supported organization(s) effactively operated, supervised, or conirolled the organization’s activities.
i the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the sugported organizations and what conditions or restrictions, if any,
applied to sUch powers during B IaX YEAF . « . . « . o ¢ v i o et i e e e e e e e e e e e e e e e e e e e e 1

2 Did the crganizalion operate for the benefit of any supported organization other than the supBorted organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carried oul the purposes of the supported organization(s) thal operated, supervised, or controlfed the e
supporting organization. . . . . . . ... .. e e e e e e e e e e e e ke h e e e e e e s s e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yas

No

1 Were a majority of the organization’s directors or lrustees during the tax year also a majorily of the directors or frustees
of each of the organizalion's supported organization(s)? If ‘No,” describe in Part VI how control or management of the =
supporting organization was vesied in the same persons that controlled or tnanaged the supported organizationfs) . . . . . . 1

Section D. Ali Type Ill Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (1) a wiltten notice describing the type and amount of support provided during the prior tax

year, {2) a copy of the Form 990 that was mast recently filed as of the date of notification, and (3) copies of the
organization’s goveming decuments in effect on the dale of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supponted organization? # ‘Wo,” explain in Part Vi how
the orgenization mafn!ainea% a close and continuous working refationship with the supporled organization{s). . . . . . . . .. 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization’s income or assets at
all times during the tax year? If 'Yes,'describe in Part Vi the role the organization’s supporied organizations played

inthisregard . . . - v v v i e e e e e C e e e e e e e e e h e e e e e e e e e e e ‘e 3

Section E. Type lii Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Tesl. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ I:l The organization supported a govermmental entity. Describe in Part VI how you supported a goverhment entity (see instructions).

2 Activities Test. Answer (a) and (b} befow.

Yes

a Did substantially all of the organization's activities during the tax year directly jurther the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explalpn how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizalions, and how the organizafion determined that these aclivities constituted |- - -

substantially af of S aClVIlieS . .+ « .« « v v i e e e e e e e e e e e e e e e et e e e 2a

b Did the activities described in (a) conslilule activities that, but for the organization’s involvement, one or more of
the organization's supported organizalion(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the il §

organizalion's INVOIVEMENTE « & . . v o .t e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Qrganizations. Answer (a) and (b) below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or tustees of
each of the supported organizations? Provide defaiis in Part V. . . . . . e e e e e e e e e e e e e e e 3a

b Did the organizalion exercise a substantial degree of direciion over the policies, programs, and aclivities of each of its

s

supported organizations? If 'Yes," describe in Part VI the rofe played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEAMOS G784 Schedule A (Form 990 or 990-EZ) 2014
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{PartV_ | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizalions must complete Sections A through E.

Section A — Adjusted Net Income (A} Frior Year ® 8;?.’32.-58’“’
1 Netshorttermecapitalgain . . . .« o v o o v b i it e e e 1
2 Recoveries of prior-yeardistributions . . . . . . . .. .. L e e 2
3 Other gross income (seeinstructions}. + . . . .« v v o L d i s il e 0 3
4 Addlines 1through 3. . . . & o . . 0 vt v b v b e e e e e e e e e e e 4
§ Depreciationanddepletion . . . . . . . L Ll L Ll e e e 5
& Portion of aperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstrugtions) . . . . . . . . ... Lo o L 6
7 Other expenses (seainstiuctions) . . . . . .« o v i i i i e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from lined) . . . . . G e e 8
Section B — Minimem Asset Amount (A) Prior Year ‘B’{‘ﬁ;{{.‘f{,‘;{f ear
1 Aggregate fair market value of all non-exsmpt-use assets (see instructions for short
tax year or assets held for part of year): . ‘
a Average monthly valug ofsecurifies . . . . . . v . o L b e n s e s e e e 1a
b Average monthly cashbalances . . . . . . . . . . o oL s e 1ib
¢ Fair market value of other non-exemptuseassets . . . . . ... ... ... ... .. 1¢
d Total (addlines 1, b, and 1¢). . . . . . . . . . . e e e 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}: i
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... .. 2
3 Subtractline2fromlinedd . . . . . . . o i it e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SeeinstiuCionS) - . . . . . L . . e e e e s i e e s 4
5 Net value of non-exempt-use assets (sublractline 4 fromline3) . . .. .. P -
6 Mulliplyline 5by 035, & .« o o v e et e e e e e e e e e e e e e s 6
7 Recoveriesofprior-yeardistributions . . . . . . . .. .o 0 e i e 7
8 Minimum Asset Amount {addline 7toline6} . . . . . . . .. . o el 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A}. . . . .. . ... 1
2 Enter85% oflinge 1 . . . . o . i e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year {from Seclion B, ling 8, Column A} . . . . . . . .13
4 Enter greater ofline 2 orling3 . . . . . . e e e e e s e e e e e e e 4
5 Incometaximposedinprioryear . « « « « v o 4 4 v 0 i h b e e e e e e e e e 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergenc:y
femporary reduction (seeinstructions) . . . . . ... .. . L. . e |8

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructiong}.

BAA

TEEAMQG 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {(Form 990 or 990-EZ) 2014

Page 7

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directlly furthers exempt purposes of supported organizalions,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approvalrequired}. . . . . . . . . ... ... ... ......

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6 . .

@I~ o] W

Distributions to attentive supported organizations to which the organization is responsnre {provide details
inPartVI). Seeinstructions. . . . . . . . ... . L0 e e . .

Distributable amourit for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) Distibations

{
Underd[sll)'ibutions
Pre-2014

il jif)
Distributable
Amount for 2014

1 Disiributabte amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

........... I

3 Excess distributions carryover, if any, to 2014;

al

b:

[

d !

e From2M3 . . .

f Totaloflines 3athroughe . . . . . .. ... ..

g Applied to underdistributions of prior years .

PN I

h Agpplied to 2014 distributable amount

[ Carryover from 2009 not applied {see instructions)

| Remainder. Sublract lines 3g, 3h, and 3i from 3f

4 Distribulions for 2014 from Section D,
line 7: 5

R P P

a Applied to underdistributions of prior years . . . . . . . .

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdisiributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount grealer than
zero, see instructions)

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructionsg). . . . . . .

Excess distributions carryover to 20185, Add lines 3janddc . . . .

Breakdown of line 7:

al

b,

c.

d Excess from 2013 . .

e Excess from 2014

el m bia D Lo

BAA

TEEADAQ? 40431114

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 8

[Part Vi_|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part [, line 12. Also complete this part for any additional information. (See instructions}).

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS 2010: 51806.
2011: 0. 2012: 269%3. 2013: 25934. Description: RENTAL INCOME

BAA Schedule A (Form 920 or 990-EZ) 2014
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. OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements - !
{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part ¥, lines 6,7, 8,9, 1%&;351‘1 b|5‘11c'91910d' 11e,11f, 123, or 12b.
* Attach to Form 990,
Eg’;mgggm“;’swgp *» [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form999. l(:‘r;ep:;:g;ublic
‘Wame of the organization Employer HENTTICALON NUMDEr
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total pumberatendof year . . . . . . . .

Aggregate valuse of conbitustions to {during year) - . . .

Aggregate value of grants from {during year) . . . . . .

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

A bW~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are Lhe organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . o o v v v v v o DYes I:l No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? . . . . . . . o . e e e e e e e e e I:lYes |:| No

[Part il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpese(s) of conservation easements held by the organization (check all lhat apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 Tolal number of conservationeasements - . . . . . . - v v - Ll L e d il s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ..., e 1
¢ Number of conservation easements on a certified hisloric structure includedinda) . . . . . . . .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the NafionalRegister . . . . . . . . . o o oo vt i i vt v s s e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding lthe periodic monitoring, inspection, handling of violations,
and enforcemant of the conservation easementsitholds? . . . . . . . . . .. o oo vl c s oo e DYG‘-‘ I:I No

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

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4){B)({)
a0 S6CHON 1TOMMANBMI? « - « « « « « = o o e v e m ot e e e e emaan e e e e Oves (e

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

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

1 a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of lhe footnote o ils 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 lhe
following amounts refaling to these items:

(i} Revenue included in Form 990, Part VIl line 1. . . . . . e e e e e e e et e e e a e e -3

(i) Assetsincludedin Form990,PartX . . . . . . . .. ... ... ... ... e e e e e » 5

2 if lhe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenuaincluded in Form 890, Part VIILHNG 1. & « v o o 4 v vt s v i i v e s v v s e e > 5

b Assets included in Form 990, Part X . . . . ... .. e e e e e et e e e et e e »- 3

BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, TEEA3304 1072014 Schedule D (Form 990) 2014



Schedule D (Fonn 990)2014  ATD FOR AIDS INTERNATIONAL, INC. 13-3854568 Page 2
[Part i) _|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 & significant use of its collection
items (check all that apply)
a Public exhibition @ | |Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a dascription of the organization's collections and explain how they further the organization’s exempt purpose in
art XIN.
5 During the year, did the organization solicil or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collect_lon? TR Yes No
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 2, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other inlermediary for contributions or other assets not included
ON FOrm 990, Part X2. & .+« v v v v e e e e e e R A A []es [ne
b If "Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginningbalance . . . ... ..o oL e e e e e e 1c
dAdditionsduringtheyear. . . .. . . . . . . i i i e e e e e e 1d
e Distribulions duringtheyear . . . . . ... ... ... e e e e e 1a
fEndingbalance. . . . ... ... .. .. et e e e e e e e e e . ki
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes | | No

b If 'Yes,' explain the arrangement in Part XlIl. Chack here if the explanation has been providedinPart Xl . . . . . .. .. ... ...

lPart V_| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year batance . . .
b Contributions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . oL ...

d Grants or scholarships . . . . .

@ Other expendituras for facilities
and programs . . . ... ...

f Administrative expenses . . . .
¢ End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ 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: Yes No
(1} unrelated organizations . . . .. ... ... e e e e s e e 3a(l)
(i) relatedorganizalions. . . + . . - v vt v i e e e e e e e e 3atii)|

b i "Yes' to 3a(ii), are the related organizations listed as required on Schedwle R? . . . . . . .. ... e e 3b |

4 De_sc;ibe in Part Xl the intended uses of the organization's endowment funds.
IPart VI |Land, Buildings, and Equipment.
Compiete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis [bqust or other (e) Accumulated (d} Book value
{investment} sis (other) deprecialion
fqaland. . . . .. . ... oL
bBuildings . . . . . . ... e
¢ Leasehold improvements. . . . .. . ... .. 4.500. 2,938, 562 .
dEquipment . . . ... ... L oL, 82,859, 66,761. 16,098,
eQther. . . . . . .. . i e 5,739, 3.618. 2,121,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10¢) + « « v v v v v v v v v . . - 18,781,
BAA Schedule D (Form 990) 2014

TEEANI02 0812514



Schedule D (Form 990)2014  ATD FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(2} Description of secwity or calegory (inchuding name of secuity) () Book value {c) Method of vakualion: Cost or end-of-year market value
(1} Financial derivatives . . . . . . ... ... ... ...,
{2) Closely-held equityinterests . . . . . ... .. ... ..
{3} Other

Total. {Column (b) riust equal Form 990, Part X, column (8) fne 12) . . »

Investments — Program Related.
Part Vill Complete if the orgasr'lization answered Yes' to Form 920, Part [V, line 11c. See Form 980, Part X, line 13.

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

1
{2)
(3)
{4)
5)
(6)
()

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 153,675
(2) SECURITY DEPQSIT 13.500.
(3)
(4)
(5)
(6)
0
(8)
@)
(10)
Total. {Column (b} must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . 0 i i i i i it s v s s e e s »- 167,175.

[Part X__|Other Liabilities. i
Complete if the orqanization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability {b} Book valus 1
{1) Federal income taxes g
_{2) DUE TO AFFILIATE 15,764. ‘
() LINE OF CREDIT 15,933, !
(4) DEFERRED RENT 4,727, 4
(5 -
(] {
{7) :
(8) i
9
(10}
(11)
TYotal. (Cokumn (b) must equal Form 990, Part X, columa (8) line 25) . . . » 36,404.
2. Liability for uncenain tax positions. In Part XIN, provide the text of the fooinote to the organization’s financial statemens thal reporis the organization’s ¥abity for uncertaim
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided InPart Xl + .+ » v v v v v v vt bt e B

BAA TEEA3202 (OB/25/14 Schedule B (Form 980) 2014



Schedule D (Form 990) 2014  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 4

|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 Tolal revenue, gains, and other support per audited financial statements . . . . .. .. ... e s 1 8,279,680.
2 Amounts included on line 1 bul not on Form 990, Part \l, line 12: !

a Net unrealized gains (losses)oninvestments. . . . .. . ... ... ... .. .. ] 2a

b Donaled servicas and use of fadilities. . . . . . . . . . . oL .| 2b

¢ Recoveries of prior yeargrants . . . . . . . e r e e e e e s 2¢

dOther {Describe inPartXHL) - - . . . . . . . o o i i i e e 2d

eAddlines2athrough2d . . . . . . . . 0 i L i i e e e e e e e e e e e e e e e et e e 2e
3 Subtractline 2afromling 1 . . . & . . . o ot i e e e e e e e e e e e e e e e e e e e 3 8,279,680.
4 Amounts included on Form 930, Parl VIII, fine 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . e | 4a

b Other (DescribeinPart XIL) . .+« v v v o v v o v v oo o v e e e 4b

cAddlinesdaand db . . . . . L L L L e e e e e e e e e e e r e e e e e 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part,line 12) . . . . . . . v v v v v v v v a v v 5 8,279,6R0.

[Part Xll |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 Total expenses and losses per audited financial statements. . . . . . . . ... ... e e e e 1 8,319,789.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . . . . . . . ... ... o 0. | za

bPrioryearadjustments . . . . . . . . . e e e 1

COMBIIOSSES .+ .« & & . & o i i s o e e e e e e e e e e e 2¢

dOther (DescribeinPart XIIL) . . . . . . . . . o v o i i e e e e e e 2d| B

eAddlines2athrough2d . .. ..... ... .. ... ... e e e e e e e 2e
3 Subtractline 2e fromlinet . . .. .. ... .. e e e e e e e e e e e e e P - 8,319,789,
4  Amounts included on Form 9930, Part IX, line 25, but not ¢n ling 1: :

a Invesiment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. da |

bOther(DescribeinPart XHL} . - - . . . . . . . o v i i i e e e e 4b ____J

CAddlinesdaand db . . . . L L L. L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part L fine 18.) . . . . . . .. e e et e e 5 8.319. 789,

|Part Xlil| Supplemental Information.

Provide the descriplions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, tines 1b and 2b: Part v,

ling 4; Part X, line 2; Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2014 THE ORGANIZATION DOES NOT HAVE
ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE

Pt X, Line 2 NECESSARY.

BAA Schedule D (Form 990) 2014
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Schedute F
{Form 990)

Dapariment of Ihe Treasury
Inlemal Revenus Service

Statement of Activities Outside the United States
* Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its Instructions is

* Attach to Form 990.

at www.lrs.goviform990.

OMB No. 1545-0047

2014

QOpen to Public
Ingepectlon

Kame of the organization

AID FOR ATDS INTERNATIONAL,

INC.

Employar idantification number
13-3954568

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 920, Part IV, line 14b,

1 For granimakers. Does the organization mainlain records lo substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and tge selection criterfa used to award the grants or assistance?

I:IYes ENO

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

United Stales.
3 Activifies per Region. {The following Part |, line 3 table ean be duplicated if additional space is needed.)
(a) Region {bA_Number of | {e)Numberof | (d) Activities conducted in (&) If activity listed in {f) Totat
offices in the employees, region (by type) (e.g., d) is a program expendilures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
conlraclors grants to recipients service(s) in region
in region located in the region)

(1) Central America 3 17 [PROGRAM SERVICES/GRANT MAKTHG [RYITR NSTRARIMINY ENCAT0N 3,058,675,

(2) South America 3 5 |PROGRAM SERVICES/GRANT MAKING [ECI¥® M3THAITIGNHIV m’fﬁﬂ!| 2,724,854,

(3) East Asia and Pacific o] 0 IRECISTRRTION FEES OF AFA MEXICO I STR-IITINITY aTey 145,793,

(4) Middle East 0 O |PROGRAM SERVICES/GRANT MAKING PRU(IR NSH:IRIOAY AT 458,248,

{5) Sub-Saharan Africa 0 O JPROGREM SERVICES/GRANT MAKING PAODE JISTR-MTIGNHLY ENeAT:N 528,189,

{6) Europe 0 0O |PROGRAM SERVICES/GRANT MAKING BEYIIRR JSTR-SMIONHIY B0 38,976,
@
(8)
{9)
{10)
(11)
(12)
(13)
(14)
(15)
(16}
(17}

3aSublotal. . ....... 6 29 6,954,735,

b Total from continuation
shesgtstoPartl. . . . . .
¢ Totals (add lines 33 and 3b) . [ 22 6,954,735,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2014

TEEAXS01 06/43f14



Schedule F (Form 980) 2014 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2

[Part Il |Grants 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 {g) Amount of | {h) Descriplion of (i) Melhod of
seclion and EIN of granl cash grant cash nan-cash non-cash valuation (book,
{if applicable) dishursement assistance assistance FIY, aﬁpr?isal,
other’
;
b ) Central America NEICHE 30 BV B0 3,058,675, [HIV MEDICINE [DISTRIBUTOR PRICE
P {2 South America LDICIHB 2D HLY B 2,724,854 . [HIV MEDICINE Imsmam PRICE
3
+ {3) |East Rgia and Pacific LDICIHE 3 FIV B 145,793, [HIV MEDICINE IDISTRIBI]‘I‘{JR PRICE
kL (4) Middle East memm IV By 458,248 . [HIV MEDICINE [DISTRIBUTOR PRICE
i (5) 'ﬁ-Saharan Africa LDIL‘IEE AN IV B 528,189, [HIV MEDICINE |DISTRIBUTOR PRICE
- (8 Europe mem 2D HIV 209 38,976 . {HIV MEDICINE |DISTRIBUTOR PRICE
i
NG
P (8
{9}
{10)
{1
{12)
 (13)
r
(14}
]
{15}
| (16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign counlry, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c){3) equivalencyletter . . . . . ... L .. ... .. .. .. . ... e e e e e e A 6
3 Enter total number of other organizationsorentiies. . . . . . . . . . - . L . et e e e e e e e e e e e e e e e e e e e e e e »
BAA Schedule F (Form 990) 2014
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Schedule
| Part Il

F (Form 990) 2014 AID FOR AIDS INTERNATIONAL, INC.

13-3954568

Page 3

"Part IV, line 16. Part IN can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes’ on Form 990,

{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,

other}

(L))

2

£3)

4

{s)

(6)

@)

(&)

©

(16)

(1)

{12)

{13)

(14)

(9

e

a7

{18}

BAA

TEEAISO3 0611214

Schedule F {Form 990) 2014



Schedule F (Form 990}2014 AID FOR AIDS INTERNATIONAL, 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? if 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property (o a Foreign
Corporation (see Instructions for Form 926). . . . . .« - . . . i v v i v it i i e DYes

Did the organization have an interest in a foreign trusl during the tax year? If 'Yes,’ the organizalion may be

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

Foreign Gifis, andfor Form 3520-A Annual Information Return of Foreign Trust With 8 U.S, Owner {see

Instructions for Forms 3520 and 3520-A; donotfile with Form 990} . .~ . . « . . o o v i i it i it i e . I:IYes

Did the erganization have an ownership interast in a foreign corporation during the lax year? if 'Yes,' the
organizalion may be required to fite Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporafions (see Instrucions for Form S471) « « v v v i i i i i i s 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? i 'Yes,’ the organization may be required to file Form 8621, information

Refurn by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see

Instrctons for FORmM 8621) . .« o v i i e e e e e e e e e e e e e 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, Retumn of LS. Persons With Respect To Certain Foreign
Parinerships (see Instructions for Form 8865). . . . . . e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if *Yes,’ the organization may be required to file Form 5713, international Boycolt Report (see Instructions
for Form 5713; do not file With FOrm 990) . + « « v s v v eememe e, . DYes

No
No
EINO

BAA

TEEA3SDS 0BHBHM3 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  AYD FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 5
[PartV__ {Supplemental Information

Provide the information required by Part |, iine 2 (monitoring of funds); Part |, line 3, column ()

(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting

method}; Part Hl (accounting method); and Part [lI, column (¢) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE QRGANIZATION EXPENDITURE REPORTING TO BOCUMENT THE USE OF ALL FUNDS
GRANTED TO FOREIGN QORGANIZATIONS

BAA TEEA3S04  0B/18/14 Schedule F (Form 990) 2014



" - - . - OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 930-EZ) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
arganitation enfered more 1han $15,000 on Form 930-EZ, line 6a.
» Attach to Farm 990 or Form 990-EZ, Open to Public :
Iﬁ&%ﬂ&’a’éﬁé‘” *  Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection i
Nama of the crganizalion Employar identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
Fundralsing Actlvities. Complete if the organizalion answered ‘Yes' to Form 990, Parl IV, ling 17.
Form 990-EZ fiters are not required to complete this part.
1 [ndicate whether the organization raised funds through any of the following aclivities. Check all that apply.
a Mail selicitalions ) Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d [_] n-person solicitations
2a Did the organization have a writlen or aral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VU) or entily in connection with professional fundraising services? . . . . .. .. .. ... DYes DNo
b If *Yes,' list the ten highest gaid individuals or enlities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizafion.
(i) Mame and address of individual (i} Activity i Di i {iv) Gross receipts {v) Amounl paid to {vl) Amount paid to
o entity {fundraiser) mﬂ?cgﬁ'ﬁ,"ﬂ?éﬁm from activity zor retaingd by) or retained by}
of contributions? fundraiser listed in organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . o o e e e e e e e e e e e e e e e s - _
3 Lislt_ all stales in which Lhe 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 930-E2. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 990-E2) 2014 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
[Part ll_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢} Other events d) Tolat evenis
acd column (a)
GALA EVENT through column (c))
FEl {event ype) {evant typa) {lotal number}
v
E 1 GIOSSTEEEIPIS « « v v v v v e a e s 1,078,252, 1,078,252,
E
2 Less:Contributions . . . . ... ... .. B36,241. 836,241,
3 Gross income (line 1 minus line 2). . . . . 242,011. 242,011.
4 Cashprizes. . . .« v v v v v v v v v o
§ Noncashprzes. .............
D
% | & Renvfaciltycosts . . . ... .......
E
c
T | 7 Foodandbeverages . ........ .
E
X | 8 Entertainment. . . ............
E
g 9 Otherdirectexpensas. . - . . . . . . . . 242,011, 242,011.
5
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . v oo o v i NN 242,011,
11 Netincome summary, Sublract line 10 fromling 3, column(d). . . . . . . .. .. ... ... ... .. . ..., - 0.

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

{a} Bingo (b} Pull tabs/Instant {c) Other gaming %d) Tolal gamin:
R bingo/progressive add column (a
v bingo through column (¢))
N
E
1 Grossrevenue . ........... ‘.
2 Cashprizes. . .. ... ... ...,
o X
R E| 3 Noncashprizes..............
EN
C S
T &§| 4 Rentfaciltycosts. . ...........
§ Olherdirectexpenses. . . . . ... ...
| |Yes % (|| Yes ¥ || _[Yes %
6 Volunteertabor . . . . ... ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . « . v v oo o i i oo e >
8 Net gaming income summary. Subtractline 7 fromline i, column{d) . . . .. ... ... .. ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of thesestates? . . . . . . . . . .. . . . o v v v o D Yes DNO
b if ‘No,' explaic.
102 Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year? - -~ - -+ -+ « - - [Jves [JNo

b if 'Yes,’ explain:

BAA TEEAT02 09G4 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2Z) 2014  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... ... e e e e |:| Yes I:INO
12 15 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or olher entity formed to
AUMINISter ChaMable GAMING? « - + + « « « + « » o 4 v v v v v mm it sttt et b [Jyes [Jne
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . .« . . o v i i i i e e e e e e 13a %
bBANQUISIHR fACHtY. . . .« o i e e e e e e e e e e e e e e e e e 13b %

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

Name ™ _ o
AdAress ™ e e
15a Does the organization have a contact with a third party from whom the organizalion receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizalion s ___ and the amount

of gaming revenue relained by the third party > $
¢ If Yes," enter name and address of the third party:

46 Gaming manager information:

Gaming manager compensation ™ $

Description of services provided *

D Directoriofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds o retain the
state gaming license? |:|Yes DNO
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or spent in the
organizations own exemplt aclivities during the tax year L - _
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {(see instructions).

BAA TEEAIT0 9164 Schedule G {Form 990 or 990-EZ) 2014



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

{Form 990 or 980-EZ) | » complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2014
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 390-EZ,

. * Information about Schedule L (Form 990 or 990-E2) and its instructions is Open to Public |
El?ernal RE.‘.&iE':sE’:ES.?"' at www.lrs.gov/iform990. Inspection ;
Name of the organization Employer identification nember
AID FOR _AIDS INTERNATIONAL, INC. 13-3554568
[Partl__ |Excess Benefit Transactions (section 501 gc Q) and section 501 (c)s__4) or%anizations only).

Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{a) Name of disquakfied persan {b) Relationship batwean disqualified {c} Descriplion of transaction {d} Comected?
1 parson and organization .

(1)
2 .
(&0}
4
5)
(5)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectiond958 . . . .. . ... o o e e e e e e e -4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ... .. .. ... -5
|Part Il__|Loans to andlor 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 reported an amount on Form 890, Part X, line 5, 6, or 22,

s e oo, | O | Ol | i | Oweoor  [nssesd ]t | g
organizalion? commitiee?
To From Yos | No | Yes Ho | Yes | Ho
{1) JESUS AGUALIS| Officex|GEHRAL opmsINs [ X 71,500, 71,500. X[ X X
(2) MARIA BUGENIA MAURY {50ARD PRESIDENT | GEWERAL OPERMTIONS | X 75,000. 25,000, X1 X X
(3)
4
{5)
(6)
()
(8)
9
(10)
B L - [ [ 96,500. i

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a} Name of inleresied person (b) Ralati bak nl led person (&) Amount of assislance {d} Typa ol Assistance {e) Purposs of assistance
and tha organization

L))
2
8
4
(5)
1G]
(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-E2) 2014
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Schedule L (Form 990 or §90-£2) 2014 ATD FOR AIDS INTERNATIONAL, INC.

13-3954568

Page 2

{Part IV ]Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Namea of interested persen {b) Relalionship between {c] Amounl ol
interested person and the iransaciion
organization

{d) Descriplion of ransaction

o} Sharing of
organization’s
revenigs?

Yes

No

{1

2}

3

4

{5)

(6)

)

(8)

©

{19)

| Part V | Supplemental Information

Provide additional infermation for responses to questions on Schedule L (see instructions).

TEEA4501 081814
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SCHEDULE M Noncash Contributions
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4

{Form 990)

* Attach to Form 990,

OMB No. 15450047

Departmen! of the Treasury * Information about Schedule M (Form 990} and its instructions Is at www.irs.gov/form950. Inspection

Intamal Revenus Sarvice

Open To Public

]
1

Name of the organization
AID FOR ATDS INTERNATIONAL, TNC.

Emplayer identification aember
13-3954568

Partl (Types of Property

(@
Check if
applicable

(k)
Number of
conkributions or

(e

Part VI, line 1g

Noncash co)ntribu{ion Method of‘?f}etermlning

amounts reported sh contribution a is
items contributed on Form 980, nonea n amgun

At —Worksofart . . . ... ... P X

38 119,736 IFATR MARKET VALUE

Art — Historical treasures. . . . . . . .. . ...

Art — Fractional inferests. . . . . ... ... ..

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

Clothing and household goods . . . . . .. ...

Cars and othervehicles . ... ... ... ...

Boalsand planes. . . .. ... e e

Intellectualproperty. . . . . . . . 0 v o0 0.

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

[ - - BN - N T - TR X

-

Securilies — Closely heldstock. . . . . . . ...

-
-

Securilies — Partnership, LLC, or trust interests. .

Securilies — Miscellaneous. . . . . . e

-
[~

-k
L7 ]

Qualified conservation contribution —
Hislotic structures . . . . . . . o« v o v v 0w

14 Qualified conservation contribution — QOther. . . .

15 Real estate — Residential. . . .. ... ... ..

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

17 Realestate —Other . . . . . . .« v« v v v u .

18 Collectibles. . . . .. ... et e e e

19 Foodinventory . . .. .. ........ e

20 Drugs and medical suppfies . . . . . ... ... X

7.025 6,954,735 . |IDISTRIBUTOR LIST PRICE

21 Taxidermy . . . . . ... oo i n e e ..

22 Historical artifacts . . .. ... ...... e

23 Scientificspecimens . . . . . .. ... ...

25 Other™ | Y.

26 Other™ ( Y-

27 Other™ | ).

28 Other™ | ) .

23  Number of Forms §283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required (o be used for exernpt
purposes forthe entire holding period? . . . . . . & L ot v i i i i it e e e e e e e e e e e ... 30a

b If 'Yes,’ describe the amangement in Part II.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUBONS? . .+ & . v 4 4 . b e i e e i e e s e e e e e e e e r e e e e e e e e 32a

b If "ves,' describe in Part ll,

33 Ifthe organizalion did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 1),

e e e 29

Yes

No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . J 3

JE PR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAL601 0572814
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Schedule M (Form 990) {(2014) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2

|Eart__l'l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, colurnn {b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAJGD2 08814 Schedule M (Form 990) (2014}



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 930-EZ or to provide any additional Information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 930-E2} and its instructions Is Open “1 Public
fntemal Revenue Servics at www.irs.goviform930, Inspection
Name of 1he organization Employer identification number

AID POR ATDS INTERNATIONAL, INC. 13~3554568

Pt VI, Line 12¢c THE MANAGEMENT TEAM MEETS ON A MONTHLY BASIS TO MONITOR COMPLIANCE.
ALL DECISIONS RELATING TO EXECUTIVE COMPENSATICN ARE MADE BY THE BOARD
Pt VI, Line 15a OF DIRECTORS ON AN ANNUAL BASIS.
ALL DECISIONS RELATING TO OFFICER COMPENSATION BARE MADE BY THE BOARD OF
Pt VI, Line 15b DIRECTORS ON AN ANNUAL BASIS.
THE DIRECTOR OF FINANCE COMPILES THE INFORMATION NECESSARY TO PREPARE
THE RETURN. AFTERWARDS, THE DIRECTOR OF FINANCE AND TREASURER OF THE
BOARD OF DIRECTORS CONDUCT A REVIEW. IT IS THEN PROVIDED TO THE BOARD OF
Pt VI, Line 11b DIRECTORS PRIOR TO FILING FOR APPROVAL.

BAA For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0t 08118114 Schedule O (Form 990 or 990-E2) 2014



IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization OMB No. 16451878
For calendar year 2014, or fiscal yearbegnning L2014, and ending _ _ _ s _
* Do not send to the IRS. Keep for your records. 2 01 4
Départment of ihe Treasury » Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organ'rlfahon Employer identification number
AID FOR ATDS INTERNATIONAL, INC. 13-3954568
Name and Tk of officer
JESUS AGUAIS EXECUTIVE DIRECTOR

[Part1 [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 enler the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, 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 return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VHI, column {A), line 12} . . . . . . . 1b 8,279,680,
2a Form 990-EZ checkhere . . . » EI b Total revenue, if any (Form990-EZ, line9) . . . . . . . . . . . . ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-PCL, line22) . . . .+ . . v+ v v v v v . .+ 3b
4a Form 990-PF checkhere. . . » D b Tax based on investment income (Form 930-PF, Part Vi, line5) ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part|, line 3cor Part I, line B¢} . ... .. ... 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they are true, correct, and complete.
1 further declare that the amounl in Part | above is the amount shown on the copy of the organizalion’s electronic retumn. 1 consent to allow my
intermediate service provider, transmitter, or elecironic return originator (ERO) to send the arganization’s return lo the IRS and lo receive from
the IRS {a) an acknowledgement of receipl or reasan for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (e) the date of any refund, If ap‘pllcable. | authorize the U.S. Treasurr and its designated Financial Agent o initiate an slectronic
funds withdrawal {direct debil{entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial A%ent at 1-888-353-4537 no later than 2 business days prior to the payment (selilement) date. | also
authorize the financial inslitutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the lanrnent. I have selected a personal idenlification number (PN} as my signature for the
organizalion’s etectrenic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

I authorize RICH AND BANDER, LLP toentermy PIN | 54321 Jas my signature

ERO fm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this relurn that a copy of ihe return is being fited with
a state agencyiies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Oficer's signalure = oaew 09/03/2015

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

number {EFIN}) followed by your five-digit self-selected PIN . . - . . .« o o ¢ o o i o o i e e | 13575154321 I
© O onTar all Z670S

| certify that the above numeric enlry is my PIN, which is my signature on the 2014 slectronically fited return for the organization indicated
above. | conlirm that | am submiiting this return in accordance with the requirements of Pub 4163, Modemized e-Fite {MeF)} Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature = pate » 09/03/2015

EROQ Must Retain This Form — See Instructions
Do Not Submit This Form Te the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0 {2014)
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AlD 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 MEOCARIINS, NEAUTH OUCATION, HIV PREVENTION SIRATEGIES AMD ADVOCACY AMD 3V PROKCTING LEADERSHTP AND CAPACTTY BUTIRING POR IWDIVIDUALS A0 ORGANTEATICHS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

IN MEDICATION TO PLWHAs IN 37 COUNTRIES INCLUDING PROVIDING A YEAR'S SUPPLY QF ARV
TO 1,500 PEGPLE IN THE DOMINICAN REPUBLIC. AFAT HAS BEEN ABLE TQ EXPAND ITS DROP-OFF

BOX NETWORK; IN PARTNERSHIP WITH BIO SCRIP, AFAI HAS ADDED 7 MORE DROP-OFF LOCATIONS

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

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

HAVE BEEN ABLE TQO REACH OVER 150,000 ADQLESCENTS. AFAT ALSO PROVIDES SOCIAL

SERVICES TC IMMIGRANTS LIVING WITH HIV OR AIDS IN NEW YORK TO ACQUIRE SUPPORTIVE/

SOCIAL SERVICES IN ORDER TO IMPROVE THEIR QUALITY OF LIFE. THE ORGANIZATION ENROLLED

125 NEW CLIENTS AS WELL AS SERVED 348 CURRENT CLIENTS.




