
A For the 2013 calendar year, or tax year beginning 	 , 2013, and ending

B Check if applicable:	 C Name oforganization AID FOR AIDS INTERNATIONAL, INC.
Address change	 Doing Business As

Name change	 Number and Street (or P.O. box if mail Is not delivered to street address)

Initial return	 515 GREENWICH STREET
Terminated	 City or town, state or province, country, and ZIP or foreign postal code

Amended return	 NEW YORK
Application pending F Name and address of principal officer.

JESUS AGUAIS 515 GREEICH SIET, SUITE 506 NEW YORK	 _________
I	 Tax-exempt status	 1X1501(c)(3) 	 I	 501(c) (	 ).4 (insert no.)	 1494
J Website:	 WWW.AIDFORAIDS.ORG

Employer Identification Number

13-3954568
Room/suite	 Telephone number

506	 (212) 337-8043

NY 10013	 1  Gross receipts $8,043,218.

	

IH(a) Is this a group retumfor subordinates? I lYes	 IXIN0

NY 10013 I H(b) Are all subordinates included? 	 fl Yes	 No
If 'No, attach a list. (see instructions)

T1) or I 1527
H(c) Group exemption number

Form of organization:	 P1 Corporation I iTrust I	 Association I	 Other 	 I L Year of formation: 1997 	 M State of legal domicile: NY

rt! I Summary
I Briefly describe the organization's mission or most significant activities: AID FOR AIDS INTERNATIONAL, INC. (AFA) IS COMMITTED TO IMPROVE

THE QUALITY OF LIFE OF PEOPLE LIVING WITH HIV/AIDS (PLWHAS)IN DEVELOPING COUNTRIES AND WHO ARE —IMMIGRANTS—TO THE —
UNITED STATES_O AMERICA. WE WORK TO EMPOWER PLWHAS, THEIR CAREGIVERS AND THE COMMUNITY AT LARGE BY PROVIDING ACCESS

TO MEDICATIONS, HEALTH EDUCATION, II1V PREVENTION STRATEGIES AND ADVOCACY AND BY PROMOTING LEADERSHIP AND CAPACITY BUILDING FOR INDIVIDUALS AND ORGANIZATIONS.
2 Check this box	 Efif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Ia) ......................3 	 10
4 Number of independent voting members of the governing body (Part VI, line 1 b) 	 10
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..................5 	 13
6 Total number of volunteers (estimate if necessary) ...............................6	 4
7a Total unrelated business revenue from Part ViII, column (C), line 12 ......................7a	 0.

b Net unrelated business taxable income from Form 990-T, line 34 	 7b

Prior Year	 Current Year

8 Contributions and grants (Part VIII, line lh) ....................6, 963,373	 7, 858, 792.
9 Program service revenue (Part VIII, line 2g) .................... 48. 961	 49,959.

10 Investment income (Part VIII, column (A), lines 3, 4, and d) . . ............
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8p 	 lie) ...........
12 Total revenue - add lines 8 through 11 (must eqt ¼Parl)/ll , column (A), line 12)
13 Grants and similar amounts paid (Part IX, column 	 1.3) ..............

14 Benefits paid to or for members (Part IX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .....

16a Professional fundraising fees (Part IX, column (A), line lie) ................

b Total fundraising expenses (Part IX, column (D), line 25) 	 202, 091.
17 Other expenses (Part IX, column (A), lines ha-lid, 11f-24e) ...............
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .........

19 Revenue less expenses. Subtract line 18 from line 12 ...................

K

P

0)

Co

0)

0

Cd

C,

Co
a,

0

C
0)
>

cc
a,

	

26,993.1	 25,934.

	

7,039,327.	 7,934,685.

729, 192.526, 953.
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6,531,490.
7,058,443.

—19,116.

___________	 7,188,111.
7,917,303.

17,382.
End of Year

20 Total assets (Part X, line l6) ........................ ....... 	 251,183.	 227,766.
21	 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 537,324.	 496, 525.

u'
 22 Net assets or fund balances. Subtract line 21 from line 20 	 —286,141.	 —268,759.

Part II 1 Sicinature Block

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) (1) of the Internal Revenue Code (except private foundations)
Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service 	 Information about Form 990 and its instructions is at www.irs.gov1form990.

OMB No. 1545-0047

2013
Open to Public

Inspection

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

Sign	
-	 oI9IdLUe U

Here	 JESUS AGUAIS	 EXECUTVE DIRECTOR
Type or print name and title.

Print/Type preparer's name 	 Preparer's signature	 Date	 Check	
[j if
	

PTIN

Paid	 JONATHAN A. BANDER	 JONATHAN A. BANDER	 109/22/14	 self-employed	 P00561220
Preparer Firm's name	 RICH AND BANDER, LLP
Use Only Firm'saddress	 15 WEST 28TH ST. SUITE 7A 	 Flrm'sElN	 20-2747426

NEW YORK	 NY 10001	 Phoneno. (212) 684-2470
May the IRS discuss this return with the preparer shown above? (see instructions) 	 lxi Yes	 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. 	 TEEAOIOI 11/08/13	 Form 990 (2013)
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 	 13-3954568	 Page 2

Part Ill 
I 

Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill ..............................

I Briefly describe the organization's mission:

AID FOR AIDS INTERNATIONAL, INC. (AFA)IS COMMITTED TO IMPROVE
THE QUALITY OF LIFE OF PEOPLE LIVING WITH HIV/AIDS (PLWHAS)IN DEVELOPING COUNTRIES AND WHO ARE IMMIGRANTS TO THE

See Form 990, tap, Part Ill, Line 1 (continued)

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

Form 990 or 990-El?.................................................... Yes

If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .......Yes

If 'Yes,' describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code:	 )(Expenses $	 7, 594, 277. including grants of $	 0. ) (Revenue $	 49,959.

AID FOR AIDS INTERNATIONAL (AFAI) WAS —FOUNDED —TO— IMPROVE—THE—QUALITY—OF LIFE OF
PEOPLE LIVING WITH HIV/AIDS (PLWHAs) IN DEVELOPING COUNTRIES—AND—WHO—ARE—IMMIGRANTS

TO THE UNITED —STATES—OF AMERICA. THE ORGANIZATION'S FIRST AND LARGEST SERVICES IS ITS

AIDS TREATMENT ACCESS PROGRAM (ATAP) WHICH IS DESIGNED TO —PROVIDE —FREE ANTIRETROVIRAL

(ARV) THERAPY TO PLWHAs IN DEVELOPING COUNTRIES WHO DO NOT HAVE ACCESS TO HEALTH
CARE COVERAGE AND —CANNOT—AFFORD THE COST OF THEIR TREATMENT AROUND THE WORLD. IT
ALSO PROVIDES THEM, AS WELL AS THEIR HEALTH CARE—PROVIDERS,—HIV/AIDS—TREATMENT
PLANNING—AND—MEDICATION RESOURCE MANAGEMENT. ATAP ALSO PROVIDES COUNSELING AND
ADHERENCE TRAINING TO EACH ONE OF ITS BENEFICIARIES AND CONTINUING EDUCATIONAL

SUPPORT TO THE PATIENT'S PHYSICIAN. IN THE PAST YEAR, AFAI DELIVERED $4.8 MILLION
See Form 990 Page 2, Part III, Line 4a (continuedj

4 b (Code:	 ) (Expenses $ 	 including grants of $ 	 ) (Revenue $__________________

4 c (Code:	 ) (Expenses $ 	 including grants of $ 	 ) (Revenue $

No

No

4 d Other program services. (Describe in Schedule 0.)

(Expenses	 $	 including grants of	 $	 ) (Revenue $

4 e Total program service expenses	 7, 594, 277.
BAA	 TEEA0102 07/02/13	 Form 990 (2013)
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 

Part IV I Checklist of
	

uired Schedules
I Yes I No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part /......................................

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part II ..............................

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, 'complete Schedule C, Part III ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
PartI .............................................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II .................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part III .................................................

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .......................................

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
D, Part VI...........................................................

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

I	 X

2	 X

3
	

X

4
	

X

5
	 X

6
	

X

7
	 X

8
	

X

9
	

X

10
	

X

ha X

11 b
	

X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

	

assets reported in Part X, line 16? If 'Yes, 'complete Schedule D, Part VIII ........................... 11 c	 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 16? If 'Yes,' complete Schedule D, Part IX ....................................11 ci	 X

	e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule 0, Part X....... .11 e	 X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X ..... .11 f 

I 
X

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

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,'complete Schedule E . . . . . . . . . . . . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States ...................
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts I and IV ..............................

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

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

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

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

12a X

12b	 X

13	 X

14a X

14b X

15	 X

16	 X

17	 X

18	 X

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

20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H ...................20 	 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............20 b

BAA	 TEEA0I03 11108/13	 Form 990 (2013)
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13-3954568Form 990(2013) AID FOR AIDS INTERNATIONAL, INC.
Part IV I Checklist of Re quired Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule!, Parts l and /I ....................

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? lf'Yes,' complete Schedule I, Parts land III ..............................

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ............................................................

Page 4

Yes FNo

21 

22	 X

23	 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ...........................................24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' .............24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..............24d

	25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 	
I 25adisqualified person during the year? If 'Yes,' complete Schedule L, Part I ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I ....................................................... 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II ..............................................

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

	

a A current Or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .............. 28a 	 X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

	

Schedule L, Part /V....................................................... 28b 	 X

	c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 	 I
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................

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

contributions? If 'Yes,' complete Schedule M ......................................... L!
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .......

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, PartI ..............................

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line l .......................................................... I 	X

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? ..................... 35a

26 I X

27

X

X

X

X

I

32

33

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

36 Section 501(c)13) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 ..................................

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are reauired to comDlete Schedule 0 ...............................

BAA

35b	 X

36	 X

37	 x

38	 X

Form 990 (2013)

TEEA0I04 11/11/13



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

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

I Yes I No
I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... . L_.i

b Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable ......... I I b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners'? ...............................................

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... . 2 a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year'? ...............
b If 'Yes has It filed a Form 990-T for this year? lf'No' to line 3b, provide an explanation In Schedule 0 .....................

mill
NEI
Ron

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

b If 'Yes,' enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? ..........
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886T ? ................................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions' .......................

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided'? .................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282'?	.........................................................

d If 'Yes,' indicate the number of Forms 8282 filed during the year .................7 d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract '?...........
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? .........................................................
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C? ........................................................
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year'? .............................................

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966'? ...........................
b Did the organization make a distribution to a donor, donor advisor, or related person'? ....................

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ................ IDa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .....lOb
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . I 11 al

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...........................11 b

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

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

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .................13b
c Enter the amount of reserves on hand ..............................13c

14a Did the organization receive any payments for indoor tanning services during the tax year'? ..................
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, 'provide an explanation in Schedule 0 ............

BAA
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 	 13-3954568	 Page 6

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ...............................

Section A. Governin q Body and Manauement

	I a Enter the number of voting members of the governing body at the end of the tax year .......I a	 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

	

b Enter the number of voting members included in line la, above, who are independent ..... .lb	 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? ..........................................
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...............
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed'? ..............................................

5 Did the organization become aware during the year of a significant diversion of the organization's assets'? ..........
6 Did the organization have members or stockholders'? .....................................

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body'? ...............................................

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body'? ....................................................

b Each committee with authority to act on behalf of the governing body'? ............................

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

Yes No

2	 X

3	 x

4	 X

5	 x

6	 X

7a	 X

7b	 X

8al X

8bl X

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

10  Did the organization have local chapters, branches, or affiliates'? ...............................

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?....................................

11 a Has the organization provided a complete copy of this Form 99010 all members of its governing body before tiling the form'? ............

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 .......................
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?	 ..........................................................
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule 0 how this was done ................................................
13 Did the organization have a written whistleblower policy'? ...................................

14 Did the organization have a written document retention and destruction policy? ........................
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

aThe organization's CEO, Executive Director, or top management official ...........................
b Other officers of key employees of the organization ......................................

lf'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ................................................

Yes No

lOa	 X

lOb
ha X

12a1 X I

12b	 X

12c X

13	 X

14	 X

15a X

16a1	 I X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ................................16 b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-1 (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website	 Another's website	 Upon request	 Other (explain in Schedule 0)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

'JESUS AGUAIS	 515 GREEN"lICH STREET, SUITE 506 NEW YORK 	 NY	 10013	 (212) 337-8043
BAA	 TEEA0106 07/02/13	 Form 990 (2013)
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ..............................

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[1 Check this box if neither the organization nor an y related organization com pensated any current officer, director, or trustee.

(C)

(A)	 (B)	 Position (do not check more than 	 (D)	 (E)
Name and Title	 Average	 one box, unless person Is both an 	 Reportable	 Reportableofficer and a director/trustee)hours per	 compensation from	 compensation from

week (list - - -	 the organization	 related organizations
any hours 9,	 2/1099-MIsC)	 w-211099-Misc)
for related C,
organiza-dons

	

below	 EF - U)

	

dotted	 CD27 (5

	

line)	 0. CD
CD
CD CD

CD

0

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

- (LwR;	 MAURY	 1 .00
PRESIDENT 	 X

(2) ALEJANDRO SANTO DOMINGO 1.00
TREASURER 	 X

(3)— GRACIELA DAUHAJRE	 1.00
X

-L4LWILLIAM_a	 - - -
BOARD MEMBER 	 X

(5)LAURA MESSINA PILSON	 1.00
BOARD MEMBER 	 X

(6)TERRY RILEY	 1.00
BOARD MEMBER 	 X

_L7LLEP.QS------

BOARD MEMBER 	 X

— (8)— JULIAN IRAGORRI	

-

1.00
BOARD MEMBER 	 X

(9) ANGELICA FUENTES TELLEZ 1.00
BOARD MEMBER 	 X

AL_MA.T N- ---------- 1.00
BOARD MEMBER 	 X

(11)JESUS AGUAIS	 40.00
EXECUTIVE DIRECTOR

(12)

jl3) -J ....

I

X

	0.1 	 0
	

II
	0.1 	 0

	 I
	0.1 	 0

	 I
	0.1 	 0

	 I

	

85,000.1	 0.1	 0.

BAA	 TEEA0I07 07/08/13	 Form 990 (2013)



I,

Trustees,
I	 (B)

Average
hours
per

week
(list any
hours

for
related
organiza
- lions
below
dotted

line)

Employees, and Hi ghest Compensated
(C)

Position
(do not check more than one	 (D)	 (E)
box, unless person is both an 	 Reportable	 Reportable
officer and a director/trustee) compensation from 	 compensation from

the organization	 related organizations

• °I	 l	 I	 'I	 (W-2/1 099-MISC)	 (W-211 099-MISC)

jICD

cl,

'I	 I
CD I(Di	 a,,

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

Form 990 (2013) AID FOR AIDS IN

[Part VII IlSection A. Officers, Dire

(A)
Name and title

8

rn

ip

115)J ---

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

	

IbSub-total ..................................... ..85,000.	 0.
c Total from continuation sheets to Part VII, Section A .............

	

dTotal (add lines Iband Ic) .............................85,000.	 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 	 - -

	

on line 1 a? If 'Yes,' complete Schedule J for such individual ................................... 3 -	 X

4 For any individual listed on line I a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for	 - -
such individual .......................................................... 4 	-	 X

5 Did any person listed on line I a receive or accrue compensation from any unrelated organization or individual --Ifor services rendered to the organization? If 'Yes,' complete Schedule J for such person ..................... 5
Section B. Independent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)	 (B)	 (C)
Name and business address 	 Description of services	 Compensation

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

BAA	 TEEA0I08 11/11/13	 Form 990 (2013)



Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC 	 13-3954568	 Page 9

Part Vitill Statement of Revenue
Check if Schedule 0 contains a res ponse or note to any line in this Part VIII .............................. LI

(A)	 (B)	 (C)	 (D)
Total revenue	 Related or	 Unrelated	 Revenue

	

exempt	 business	 excluded from tax

	

function	 revenue	 under sections
512-514

I a Federated campaigns ..... .Ia

b Membership dues ....... .lb
c Fundraising events .......Ic	 371,134.
d Related organizations ..... .Id

e Government grants (contributions) . 	 le

f All other contributions, gifts, grants, and
similar amounts not Included above. . 	 7,487,658.

g Noncash contributions included in lines la-1f. $ 	 6,691,415.
h Total. Add lines la-If

Business code

II

U)

0
I-

I—
=
0
(.3

ail	 —2a CONTRACTED SERVICES INCOME 900099
b

Ui

------------------
 --

_________

-

0.

'-3

uj	 d
e 
f All other program service revenue0
gTotal.Addlines2a-2f _________

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

4 Income from investment of tax-exempt bond proceeds .

5	 Royalties .........................
I	 (I) Real	 I	 (ii) Personal

6a Gross rents .....

b Less: rental expenses

c Rental income or (toss)

d Net rental income or (loss) ................
7 a Gross amount from sales of	

(i) securities	 (ii) Other

assets other than Inventory.

b Less: cost or other basis
and sales expenses

c Gain or (loss) .

d Net gain or (loss).....................
Lu 8 a Gross income from fundraising events

(not including. . $ 	 371,134.
of contributions reported on line ic).

See Part IV, line l8......... . a	 108,533.
b Less: direct expenses ....... . b_ 108,533.0	
c Net income or (loss) from fundraising events .......

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

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

c Net income or (loss) from gaming activities ........

lOa Gross sales of inventory, less returns
and allowances ............a

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

Miscellaneous Revenue 	 I	 Rusiness Code

49,959.

ha Misc Income	 900099	 25,
b 

C

d All other revenue ...........
e Total. Add lines lla-Ild ..................25,

12 Total revenue. See instructions	 71934,
BAA	 TEEA0I09 07/08/13
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Do not include amounts reported on lines
6h, 7b, 8b, 9b, and lOb of Part VIII.

ise or note to ai

(A)
Total expenses

a

Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 	 13-3954568	 Page 10

Part IX I Statement of Functional Expenses
Section 501(c) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

line in this Part IX

(B)	 (C)	 (D)
Program service	 Management and	 Fundraising

expenses	 general expenses	 expenses

I Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

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

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

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

disqualified persons (as defined under
section 4958(fl(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . . . . .

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

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

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

a Management .................
b Legal .....................
c Accounting ..................
d Lobbying ...................
e Professional fundraising services. See Part IV, line 17

f Investment management fees ........

g Other. (II line 1 ig amt exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0).

12 Advertising and promotion ..........
13 Office expenses ...............
14 Information technology ............
15	 Royalties ...................
16 Occupancy ..................
17	 Travel ....................
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ................

19 Conferences, conventions, and meetings.

20	 Interest ....................
21 Payments to affiliates .............
22 Depreciation, depletion, and amortization.

23	 Insurance ..................
24 Other expenses. Itemize expenses not

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

a FUNDRAISING EXPENSES
b DONATED MEDICINE DISTRIBUTED
C SHIPPING AND MAILING
d TELEPHONE AND TELECOMMUNICATIONS
e All other expenses ..............

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

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here	 if following
SOP 98-2 (ASC 958-720) . . . . . . . . . . .

BAA
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Form 990(2013) AID FOR AIDS INTERNATIONAL, INC.
Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

13-3954568	 Page 11

(A)	 (B)
Beginning of year	 End of year

Cash - non-interest-bearing .............................I	 55,087. I I I	 35,433.
Savings and temporary cash investments ......................
Pledges and grants receivable, net ..........................
Accounts receivable, net ......................................

5 Loans and other receivables from current and former officers, directors,
trustees key employees, and highest compensated employees. Complete
Part II o1 Schedule L ..................................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L .....

7	 Notes and loans receivable, net ...........................
8	 Inventories for sale or use ..............................
9 Prepaid expenses and deferred charges .......................

ba Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule 	 .............lOa 	 89,545.

	

b Less: accumulated depreciation .............lOb 	 64, 102.

ii	 Investments - publicly traded securities .......................
12 Investments - other securities. See Part IV, line 11 .................
13 Investments - program-related. See Part IV, line 11 .................
14	 Intangible assets ...................................
15	 Other assets. See Part IV, line 11 ..........................
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses .......................
18	 Grants payable....................................
19	 Deferred revenue ..................................
20	 Tax-exempt bond liabilities ..............................
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........
22 Loans and other payables to current and former officers, directors, trustees,

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

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

and other liabilities not included on lines 17-24). Complete Part X of Schedule 0

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here 0, Rand complete
lines 27 through 29, and lines 33 and 34.

27	 Unrestricted net assets ................................
28 Temporarily restricted net assets ...........................
29	 Permanently restricted net assets ..........................

Organizations that do not follow SFAS 117 (ASC 958), check here

F	 and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ....................
B 31 Paid-in or capital surplus, or land, building, or equipment fund ............

32 Retained earnings, endowment, accumulated income, or other funds .........
33 Total net assets or fund balances............................
34 Total liabilities and net assets/fund balances .....................

BAA

A
S
S
E
T
S

A

1-

E
S

A
S
S
E
T
S
0
R

I
2
3
4

	

17,570.	 29,345.

	

11,240.	 8,160.I
5

6

7

8

12

13

71,500. 22

19,117. 23

24

45,084. 25

537,324. 

	

—482,391. 27	 -

196,250. 28
29

30

U

227,766.

Form 990 (2013)
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I Part XI I Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI....... ... ..................... JI

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))....................................................
L?çUJ Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ..............................
Yes No

2a	 X

2b X

2cl X

	

I Accounting method used to prepare the Form 990: 	 DCash	 0 Accrual	 DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

	

LI Separate basis	 LIConsolidated basis	 []Both consolidated and separate basis

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

	

Separate basis 	 LI Consolidated basis	 LI Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant ? ................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and 0M13 Circular A-1 33? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization undergo the required audit or audits? It the organization did not undergo the required audit
or audits, ex plain why in Schedule 0 and describe any steps taken to undergo such audits ..................

BAA

3a1	 I X

3b1	 I
Form 990 (2013)
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Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 99o.Ez)

	

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

Department of the Treasury 	 Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service	 at www.irs.gov/form990.

OMB No. 1545-0047

2013
Open to Public

Inspection

Name of the organization	 I Employer Identification number

AID FOR AIDS INTERNATIONAL, INC.	 113-3954568
Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
I	 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

	

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

	

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

	

4	 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

	

5	 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(I)(A)(iv). (Complete Part II.)

	

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

	

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

	

8	 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

	

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11 h.
a	 Type I	 b	 Type II	 c	 Type lii - Functionally integrated 	 d j	 Type Ill - Non-functionally integrated

	

e	 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

	

f	 If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
checkthis box ..............................................................

	

g	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes I No

(I)	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .............................. 11 g (I)

(ii) A family member of a person described in (i) above? ................................11 g (ii)

(iii) A 35% controlled entity of a person described in (I) or (ii) above'? ..........................hg (Ill)

	

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

(I) Name of supported	 (II) EIN() Type of organizatIon 	 (Iv) Is the	 (v) Did you notify	 (vi) Is the	 (vii) Amount of monetary
organization	 (described on lines 1-9	 organizatIon In 	 the organization In	 organization In	 support

above or lRc section	 column (I) listed In column (I) of your	 column (I)
(see instructions))	 your governing	 support?	 organized in the

	

document?	 U.S.?

	

Yes I No	 Yes I No	 Yes I No

(C)

(E)

	

Total	 1	 I	 I	 I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013	 AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 2

FP-art II ISupport 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 I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year 	 (a) 2009	 (b) 2010	 (c) 2011	 (d) 2012	 (e) 2013	 (f) Total
beginning in)

I Gifts, grants, contributions, and
membership fees received.(Do not
include any'unusualgrants.) . . . . 6,894,481. 6,712,255. 5,874,650. 6,963,373. 7,858,792. 34,303,551.

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

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

4 Total. Add lines l through 3 . . 6,894,481. 6,712,255. 5,874,650. 6,963,373. 7,858,792. 34,303,551.
5 The portion of total

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

6 Public support. Subtract line 5
fromline4	 34,303,551.

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

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

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

(a) 2009	 (b)2010	 (c)2011	 (d)2012

6.894,481. 6,712,255. 5,874,650. 6,963,373. 7

34,406.1	 51,806.1	 0.1	 26,993.

(e) 2013	 I	 (f) Total

792.134.303,551.

25,934.1	 139,139.

11 Total support. Add lines 7
through 10	 -	 34,442,690.

12 Gross receipts from related activities, etc (see instructions) ............................... 12 	 264, 437.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here	 LI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided byline 11, column (f)) ..................14 	 99. 60 ¼
15 Public support percentage from 2012 Schedule A, Part II, line 14 ............................15 	 99.76 %
16a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...............................	 X
b 33-1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 .1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ................................ U
17a 10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .........

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...........

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

BAA	 Schedule A (Form 990 or 990-EZ) 2013

TEEAO402 06/28/13



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

FP-art III IISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

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

I Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.') ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ......

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

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

2. and 3 received from
disqualified persons ......

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

c Add lines 7a and 7b ......
8 Public support (Subtract line

7c from line 6.)

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

9 Amounts from line 6
10  Gross income from interest,

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAdd lines l0aand 1 O ......___________

11 Net Income from unrelated business
activities not included in line lob,
whether or not the business Is
regularly carded on ........

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

13 Total Support. (Add ins 9.lOc, 11 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here 	 LI

Section C. ComDutation of Public SuDoort Percentacie
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part Ill, line 15 .................
ion D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10, column (f) divided byline 13, column (f)) ...............17 	 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .........................18 	 %

19a 33-1/3% support tests —2013. 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 ........... LI

b 33-1/3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........
BAA	 TEEA0403 06/28/13	 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

_IJ_T .p 1	 ]pipfl--------------------------------------------

Pt —II—Line -10: -2009:- 2606 -

Pt -II-Line -10: -2010:- 51806 -

Pt II Line 10: 2011: 0.

Pt -II-Line -10: -2012:- 26993 -

Pt -II-Line -10: -2013:- 25934 -

Pt —II—Line -10: —Description: RENTAL—INCOME-------------------

Pt —II—Line -10: -2009:- 31800 -

BAA	 schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



OMB No. 1545-0047

2013
Open to Public
lnsoection

Supplemental Financial Statements
Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, hlf, 12a, or 12b.
Attach to Form 990.

Information about Schedule D (Form 990) and its instructions is at www.1rs.gov1form990.
I En,nto

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

AID FOR AIDS INTERNATIONAL, INC.

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

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

I Total number at end of year ..........
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) ......
4 Aggregate value at end of year .........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control ? ..................1Yes	 No

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

[P-art II I Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 	 Preservation of an historically important land area

Protection of natural habitat 	 Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ..............................2 a
b Total acreage restricted by conservation easements ......................... 2 b
c Number of conservation easements on a certified historic structure included in (a) ..........2 C

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ................................2 d

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

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

and enforcement of the conservation easements it holds? ...............................LJYeS
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year.

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(13)(i)
and section 170(h)(4)(B)(ii)' ..............................................ElYes	 1 No

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

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(I) Revenues included in Form 990, Part VIII, line I ................................- $
(ii) Assets included in Form 990, Part X ...................................... 	 $

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

a Revenues included in Form 990, Part VIII, line I .................................. 	 $
b Assets included in Form 990, Part X ........................................ 0. $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.	 TEEA330I 10/02/13 	 Schedule D (Form 990) 2013

13-3954568
or Accounts.

No



Schedule D (Form 99O)2013 AID FOR AIDS INTERNATIONAL, INC. 	 13-3954568	 Page 

Part III Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a	 Public exhibition	 dLoan or exchange programs
b	 Scholarly research	 e HOther
c	 Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

	

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ Yes 	 No
IPart lv II Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

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

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

	

on Form g90, Part X7................................................... EYes 	 No

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

I	 I	 Amount

c Beginning balance ..........................................I C

d Additions during the year ....................................... I d
e Distributions during the year ..................................... I e
f Ending balance ............................................I f

2 a Did the organization include an amount on Form 990, Part X, line 21 	 ..........................
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII .........

[JYes
....... H

	

Part V 11 Endowment Funds. 	 ete if the ora
	

part IV, line 10.
	Prior year	 I (C) Two years back

	
Three years back I (e) Four years back

I a Beginning of year balance

b Contributions ..........
c Net investment earnings, gains,

and losses ...........
d Grants or scholarships .....
e Other expenditures for facilities
and programs .........

f Administrative expenses .

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

a Board designated or quasi-endowment	 %
b Permanent endowment '	 %
c Temporarily restricted endowment	 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:	 Yes	 No
(i) unrelated organizations	 ................................................. 3a(i)
(ii) related organizations ................................................... 3a(ii)

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

Part VIII Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

	Description of property	 ka) Cost or other basis	 (b) Cost or other	 (c) Accumulated	 (d) Book value
I	 (investment)	 I	 basis (other)	 I	 deoreciation

Ia Land ......................
b Buildings ....................
c Leasehold improvements ............
d Equipment ...................
e Other......................

Total. Add lines I  through le. (Column (d) must eqw
BAA

Form 990, Part X, column (B), line I
	

'l	 25,443.
Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Part VII I Investments - Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...................._____________________________________________________

(2) Closely-held equity interests 

(3)Other 

(A) 
(B) 

(C)

(D) 

(E) 
(F)
(G) 
(H)

(I) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part Viii I Investments - Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment type	 I	 (b) Book value	 I (c) Method of valuation: Cost or end-of-year market value

Other Assets.
Com plete if the organization answered 'Yes' to Form 990, Part IV, line lid. See Form 990, Part X, line 15.

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ...........................	 121, 625.

• Liabilities.

	

3te if the organization answered 'Yes' to Form
	

Part IV, line lie or 11 f. See Form 990, Part X, line 25
of
	

b) Book value	 I
Federal income taxes

DEFERRED RENT

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .	 I	 27,881. I
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII

BAA	 TEEA3303 10/02113	 Schedule D (Form 990) 2013
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Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a..

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

a Net unrealized gains on investments .........................2a

b Donated services and use of facilities .........................2b 	 24,647.
c Recoveries of prior year grants ............................2c

d Other (Describe in Part XIII.) ............................	 c1.2 

e Add lines 2a through 2d ...............................................2e

3	 Subtract line 2e from line I .............................................. 3 	-
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ...........4a

b Other (Describe in Part XIII.) ............................. 4 b
c Add lines 4a and 4b .................................................4c -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 	 5 -

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

I Total expenses and losses per audited financial statements ..............................I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .........................2a 	 24,647.
b Prior year adjustments ................................2b

cOtherlosses .....................................2c

d Other (Describe in Part XIII.) .............................2d

e Add lines 2a through 2d ............................................... 2

3	 Subtract line 2e from line I .............................................. 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ...........4a

b Other (Describe in Part XIII.) .............................4b 
c Add lines 4a and 4b ................................................. 4

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990. Part I. line 18.) ................... S

Information.

7,959,3

24,647.
7,934,685.

7,934, 685.

7,'941.950.

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

Pt —X Line— 2	 THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED

Pt X Line-2 — — — — — THAT AS OF DECEMBER 31.. 201J 	_QRN ZATION DOES NOT HAVE ANY SIGNIFICANT

Pt —X Line— 2	 UNCERTAIN TAX POSITIONS—FOR—WHICH A RESERVE WOULD BE NECESSARY.

BAA
	

Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Part XIII I Supplemental Information (continued)

BAA	 TEEA3305 07/01/13	 Schedule D (Form 990) 2013



Schedule F	 Statement of Activities Outside the United States 	 OMB No. 1545-0047

(Form 990)	 Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
11 201 3Attach to Form 990.	 See separate instructions. 

Department of the Treasury 	 Information about Schedule F (Form 990) and its instructions is 	 Open to Public
Internal Revenue Service	 at www.irs.gov11orm990. 	 Inspection
Name of the organization	 Employer identification number

AID FOR AIDS INTERNATIONAL, INC.	 113-3954568
Part IHI General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

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

	

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... DYes 	 jNo

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region	 (b) Number of 	 (c) Number of	 (d) Activities conducted in 	 (e) If activity listed in	 (f) Total
offices in the	 employees,	 region (by type) (e.g., 	 (d) is a program	 expenditures for

region	 agents, and	 fundraising, program	 service, describe	 and investments
independent	 services, investments,	 specific type of	 in region
contractors	 grants to recipients	 service(s) in region

in region	 located in the region)

13

13

0

0

0

0

0

0

ral America I	 2

South America

East Asia and Paci

Middle East

(7)North America
	 I

(8)Sub-Saharan Africa

MAKING

MAKING

'ION FEES OF AFA MEXICO

SERVICES/GRANT MAKING

SERVICES/GRANT MAKING

MAKING IEDICIE DISTRBUT1Ofl/H1V

MAKING

ASD ElSCAl 459. 1

RM C291 292, 142.

AND McAIOn188, 454.

ND EDUT11011 382, 415.

NDEDQCATI011 32,977.

tIIDEOUCATION 19,305.

ANDENCATIOII 50,431.

ATDEMCAIICN200, 453.

II

(11)

(12)

(13)

3aSub-total	 4	 26

b Total from continuation
sheets to Part l ......

C Totals (add lines 3a and 3b) . 	 4	 26
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719113



(a) Name of organization (b) IRS code
section and EIN

(if applicable)

(c) Region (d) Purpose I (e) Amount of
of grant	 I	 cash grant

I

Schedule F (Form 99O)2013	 AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 

LPajjf1j 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 II can be duplicated if additional space is needed.

(f) Manner of	 (g) Amount of	 (h) Description of	 (i) Method of
cash	 non-cash	 non-cash	 valuation (book,

disbursement	 assistance	 assistance	 FMV, appraisal,
other)

2,292,142. HIV MEDICINE

188,454. HIV MEDICINE

382,415. HIV MEDICINE

32,977. HIV MEDICINE

50,431. HIV MEDICINE

19,305. HIV MEDICINE

1.200.453. HIV MEDICINE

LIST PRICE

PRICE

LIST

LIST PRICE

LIST PRICE

LIST PRICE

r

PREVISTIOS VID

rth America
	

PREVENVI0I1 ADD

I

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter ................................................... 8

	3	 Enter total number of other organizations or entities .............................................................

	

BAA	 Schedule F (Form 990) 2013

TEEA3502 06/26113
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I Part lit I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance	 (b) Region	 (c) Number	 (d) Amount of	 (e) Manner of	 (f) Amount of non-	 (g) Description of	 (h) Method of

	

of recipients	 cash grant	 cash	 cash assistance	 non-cash assistance valuation (book,
disbursement

	

	 FMV, appraisal,
other)

(2)

(3)

(4)

(5)

(11)

(12)

(13)

(14)

Schedule F (Form 990) 2013

TEEA3503 06/26113

BAA
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Part IV Foreign Forms

I Was the organization a U.S. transferor of property to a foreign corporation during the fax year? If 'Yes,' the
organization maybe required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

	

Corporation (see Instructions for Form 926) ..................................... DYes 	 No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

	

Instructions for Forms 3520 and 3520-A) ........................................ Yes 	 1XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the	 -
organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

	

Foreign Corporations. (see Instructions for Form 5471) ................................ []Yes 	[] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization maybe required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)	 ............................................. DYes 	 nXNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization maybe required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

	

Partnerships. (see Instructions for Form 8865) .................................... DYes 	 No

6 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 Boycott Report (see Instructions

	

for Form 5713) .................................................... L1Yes 	 No

	BAA 	 TEEA3505 06/26/13	 Schedule F	 (Form 990) 2013
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Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt -I Line- 2	 THE ORGANIZATION OBTAINS EXPENDITURE REPORTING-TO-DOCUMENT

Pt -I Line- 2	 THE USE OF ALL FUNDS GRANTED TO FOREIGN ORGANIZATIONS.

BAA	 TEEA3504 06/26/13	 Schedule F (Form 990) 2013



Supplemental Information Regarding
SCHEDULE G
(Form 990 or 990-EZ)	

Fundraising or Gaming Activities
iComplete f the organization answered 'Yes to Form 990, Part IV, lines 17, 18,

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

Department of the Treasury 	 Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service	 at www.irs.gov/1orm990.

..J	 I FmnIn

0MB No. 1545-0047

2013
Open to Public

Inspection

AID FOR AIDS INTERNATIONAL, INC.	 --	 113-3954568

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

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

a	 Mail solicitations	 eSolicitation of non-government grants

b	 Internet and email solicitations	 f HSolicitation of government grants

c	 Phone solicitations	 g	 Special fundraising events

d	 In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' ............... Yes 	 No

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

(i) Name and address of individual 	 (ii) Activity	 Oil) Did fundraiser I (iv) Gross receipts	 (v) Amount paid to 	 (vi) Amount paid to
or entity (fundraiser)	 have custody or control 	 from activity	 (or retained by)	 (or retained by)

of contributions?	 fundraiser listed in	 organization
column (i)

Yes I No

I

2

3

4

5

6

7

8

9

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule C (Form 990 or 990-EZ) 2013
TEEA370I 06/26/13



I	 Gross receipts ..............
2 Less: Charitable contributions .......

3 Gross income (line I minus line 2).....

4	 Cash prizes ................
5 Noncash prizes ..............
6 Rent/facility costs .............
7 Food and beverages ...........
8 Entertainment ...............
9 Other direct expenses ...........

446, 663.

3•40, 993.

105, 670.

105,670.

20,499.

17,636.

2,863.

2.863.

12,505.

12,505.

0.

479, 667.

371,134.

108, 533.

1

6 Volunteer labor .............. II I No

Yes	 %

IHNo No

	

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

Part II I 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 I and 6b.
List events with gross receipts greater than $5,000.

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

GALA EVENT	 MOROCCAN DINNER	 MOVIE	
(add column (a)

through column (c))
(event type)	 (event type)	 (total number)

V
E
NU

E

R
E
C
T

E
x
P
E
N
S
E
S

10 Direct expense summary. Add lines 4 through 9 in column (d) .............................108, 533.
11 Net income summary. Subtract line 10 from line 3, column (d)	 0.

IIIJ 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) Total gaming
bingo/progressive 	 (add column (a)

bingo	 through column (c))
R
E
V
E
NU

	

E	
I Gross revenue

2 Cash prizes
E

DX

3 Noncash prizes
EN
Cs

	

T E	 4 Rent/facility costs

5 Other direct exoenses ...........

7 Direct expense summary. Add lines 2 through 5 in column (d) ...........................
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......................

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....................... Yes 	 No

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........... Yes 	 Li No

b If 'Yes,' explain:

BAA	 TEEA3702 06126113	 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 AID FOR AIDS INTERNATIONAL, INC 13-3954568	 Page 3
11 Does the organization operate gaming activities with nonmembers'? ............................. Yes 	 FTNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ................................................ Yes 	 No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ............................................... 13a 	 %
b An outside facility ................................................... 13 b	 %

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

Name

Address I

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue'? ........EiIlYes	 FIN 
b If 'Yes,' enter the amount of gaming revenue received by the organization 	 $and the amount

of gaming revenue retained by the third party	 $-.
c If 'Yes,' enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 	 $

Description of services provided

Director/officer	 Li Employee	 Li Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 	 Lives LJNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 	 $

I Part IV I buppiementai InTormatlon. I-'rovicle tfle expianations requireci Dy I-dart I, iine zD, columns (III) ana (V),
and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA	 TEEA3703 06/203	 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L	 Transactions With Interested Persons
(Form 990 or 990.EZ)	 Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ. 	 See separate instructions.

OMB No. 1545.0047

2013
I Information about Schedule L(Form 990 or 990-EZ) and its instructions is 	 Open to Public

Department of the Treasury 	 I
Internal Revenue Service	 at www.irs.gov/	

I
form99O.	 Inspection

Name of the organization I Employer Identification number

AID FOR AIDS INTERNATIONAL, INC.	 113-3954568

art I fl Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person	 (b) Relationship between disqualified 	 (c) Description of transaction
I	 I	 person and organization

(d) Corrected?

Yes I No

(4)

(5)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958	 $

3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization ..................	 $

I Part II I Loans to and/or 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 990, Part X, line 5, 6, or 22.

(a) Name of interested person	 (b) Relationship 	 (c) Purpose	 (d) Loan to or	 (e) Original	 (I) Balance due	 (g) In default? (h) Approved	 (I) Written
with organization	 of loan	 from the	 principal amount 	 by board or	 agreement?

organization?	 committee?

To	 From	 Yes No Yes No Yes No

(1) JESUS AGUAIS Officer GENEiLOPRATIONS 	X	 71,500.	 71,500. 	 1 X	 X I	 X

(5)

Total

Part Iii 41 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person 	 (b) Relationship between interested person	 (c) Amount of assistance
and the organization

01111110711111111111111

(d) Type of Assistance 	 1(e) Purpose of assistance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
	 Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 2
Part IV I Business Transactions Involving Interested Persons.

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

(a) Name of interested person	 (b) Relationship between	 (c) Amount of 	 (d) Description of transaction	 (e) Sharing of
interested person and the	 transaction	 organization's

organization	 revenues?

Yes INo

(7)

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

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions
Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Aê.,,.k e. C,..... flflfl

OMB No. 1545-0047

2013
LU I UI III QQV.	 Open To Public

- Information about Schedule M (Form 990) and its instructions is at wvrw.irs.gov1form990. 	 Inspection

Employer identification number

'z'oM7\'p TrM7xT	 TM('	 11 1_1QE;A1;r1Q

Part I fl Types of Property

	(a) 	 (b)	 (c)
Check if	 Number of	 Noncash contribution
applicable	 contributions or	 amounts reported

items contributed	 on Form 990,
Part VIII, line I 

I	 Art — Worksofart ................

2 Art - Historical treasures.............

3 Art - Fractional interests .............

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

5 Clothing and household goods ..........
6 Cars and other vehicles .............
7 Boats and planes . . . . . . . . . . . . . . . . .

8	 Intellectual property................

9 Securities - Publicly traded ...........

10 Securities — Closely held stock..........

11 Securities - Partnership, LLC, or trust interests.

12 Securities - Miscellaneous ............

13 Qualified conservation contribution -
Historic structures ................

14 Qualified conservation contribution - Other.

15 Real estate - Residential.............

16 Real estate - Commercial ............
17 Real estate - Other ...............

18
	
Collectibles....................

19 Food inventory ..................

20 Drugs and medical supplies ...........	 X

21
	
Taxidermy ....................

22
	

Historical artifacts ................

23 Scientific specimens ...............

24 Archeological artifacts ..............

25 Other"(	 )

26 Other	 (	 )

27 Other s (
28 rfh.r	 (

(d)
Method of determining

noncash contribution amounts

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

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

b If 'Yes,' describe the arrangement in Part II.

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

Yes No

a-

30a	 X

31	 X

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

b If 'Yes,' describe in Part II.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule M (Form 990) 2013

TEEA460I 09/06/13



Schedule M (Form 99O)2013 AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 

Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA	 TEEA4602 06/27/13	 Schedule M (Form 990) 2013



OMB No. 1545-0047

2013
Open to Public

Inspection

SCHEDULE 0	 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990 .EZ)	 Complete to provide information for responses to specific questions on

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

Department of the Treasury 	 Information about Schedule 0 (Form 990 or 990 .EZ) and its instructions is
Internal Revenue Service	 at www.irs.qov11orm990.
Name of the organization
	

Employer Identification number

AID FOR A
	

1-3954568

Pt VI, Line lib --THE—DIRECTOR —OF— FINANCE—COMPILES —THE —INFORMATION NECESSSARY TO

Pt VI, Line lib --PREPARE—THE—RETURN.—AFTERWARDS,—THE—DIRECTOR—OF—FINANCE—AND

Pt VI, Line lib TREASURER OF THE BOARD OF DIRECTORS CONDUCT A REVIEW. IT—IS—THEN

Pt VI, Line 13± --PROVIDED —TO—THE—BOARD OF DIRECTORS PRIOR TO FILING FOR APPROVAL'.

Pt VI, Line 12c THE MANAGEMENT TEAM MEETS ON A MONTHLY BASIS TO MONITOR COMPLIANCE.

Pt VI, Line 15a ALL DECISIONS RELATING TO EXECUTIVE COMPENSATION ARE MADE BY THE

Pt VI, Line 15a BOARD OF DIRECTORS ON AN ANNUAL—BASIS -

Pt VI, Line 15b ALL DECISIONS RELATING TO OFFICER COMPENSATION ARE MADE BY THE

Pt VI, Line 15b BOARD OF DIRECTORS ON AN ANNUAL—BASIS -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 .EZ.	 TEEA4901 09/09/2013	 Schedule 0 (Form 990 or 990-EZ) 2013



OMB No. 1545-0172

2013
Department of the Treasury 

(99) I	 See separate instructions.	 Attach to your tax return.	 179Internal Revenue

Name(s) shown on return	 Identifying number

AID FOR AIDS INTERNATIONAL, INC.	 13-3954568
Business or activity to which this form relates

Form 990 I Form 990EZ
I Part I	 Election To Expense Certain Property Under Section 179

Note: If you have an y listed orooerlv. comolete Part V before you comolete Part I.
I	 Maximum amount (see instructions) ........................................

	2 Total cost of section 179 property placed in service (see instructions) ........................	 2

	

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...............	 3

	

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . . . . . . . . . . . . . . . . . . . . . . 	 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

	

separately, see instructions .............................................	 5
6	 (a) Description of property	 I (b) cost (business use only) I	 (c) Elected cost

7 Listed property. Enter the amount from line 29 ......................I 7 I
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ................
9 Tentative deduction. Enter the smaller of line 5 or line 8 ..............................

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ......................
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .....
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...............
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12	 113 I

Note: Do not use Part liar Part ill below for listed property. Instead, use Part V.

Part II I Snecial Deøreciation Allowance and Other DeDreciation (Do not include listed property.)

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

15	 Property subject to section 168(f)(1) election .................................... Li.
16 Other depreciation (including ACRS) 	 I 16

I Part Ill I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

Form 4562	 Depreciation and Amortization
(Including Information on Listed Property)

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .................
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .........................................
--	 Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation

(a)	 (b) Month and	 (c) Basis for depreciation	 (d)	 (e)	 (f)
Classification of property 	 year placed	 (business/investment use 	 Recovery period	 convention	 Method

in service	 I only - see instructions)

25yrs 	 S/L	 -
27.5 yrs	 MM	 S/L	 -
27.5 yrs	 MM	 S/L	 -
39yrs	 MM	 S/L	 -

	

MM	 S/L	 -
2013 Tax Year Using the Alternative Depreciation System

SIL
12yrs 	 S/L	 -

c4U-year......... . I 	 1	 40 yrs	 MM	 S/L	 -

Part IV I Summary (See instructions.)
21	 Listed property. Enter amount from line 28 .................................... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the approprIate lines of your return. Partnerships and S corporations - see instructions .....................22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs ................23
BAA For Paperwork Reduction Act Notice, see separate instructions. 	 FDIZ08I2 06110/13

143.

Depreciation
deduction

19 a 3
b5
c7

dl
el

h Residential rental
ijiIJIJcaLy

i Nonresidential real

Section C - Assets Placed in Service
20 a Class life

b 12-year . . . . . . . . . .

9.143.

Form 4562 (2013)
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Form 4562 (2013) AID FOR AIDS INTERNATIONAL, INC.	 13-3954568	 Page 

Part V I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the buslnesslinvestment use claimed?	 Yes	 No 24b II 'Yes,' Is the evidence written? . . . []Yes 	 No

(a)(b)	 (c)	 (d)	 (e)	 (f)	 (g)	 (h)	 (I)
Type of property	 Date placed	 •Business/	 Cost or	 Basis for depreciation	 Recovery	 Method!	 Depreciation	 Elected

(list vehicles first)	 in service	 Investment	 other basis	 (business/investment	 period	 Convention	 deduction	 section 179

usperin.age	 use only)	 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a aualified business use (see instructions) ....................25

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ........... I 28 I
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ............................ I 29

Section B - Information on Use of Vehicles

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

(b)(c)	 (d)	 (e)	 (f)
Vehicle 2	 Vehicle 3	 Vehicle 4	 Vehicle 5	 Vehicle 630 Total businessfinvestment miles driven	 Vehicle I

during the year (do not include
commuting miles) ................_________

31 Total commuting miles driven during the year ..... .___________

32 Total other personal (noncommuting)
miles driven .................._________

33 Total miles driven during the year. Add
lines 30 through 32 ..............._________

Yes I No I Yes I No I Yes I No I Yes I No I Yes I No I Yes I No

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

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

36 Is another vehicle available for
personal use? ................

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes I No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees'? .......................................................

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

39 Do you treat all use of vehicles by employees as personal use? .................................

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received'?..........................................

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

(a)
Description of costs

42 Amortization of costs that

(b)	 (c)
Date amortization	 Amortizable

begins	
I	

amount

durina your 2013 tax

	

(d)	 (e)	 (f)

	

Code	 Amortization	 Amortization

	

section	 period or	 for this year

percentage

43	 Amortization of costs that began before your 2013 tax year...........................

44 Total. Add amounts in column (f). See the instructions for where to report	 ^44
FDIZ08I2 06/10/13 Form 4562 (2013)
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Form 8879EO
IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 20l3, orfiscalyearbeglnnlng	 - .2013, and ending - , - - - —. I

Do not send to the IRS. Keep for your records. 	 I	 2013
Department of the Treasury
Internal Revenue Service	 Information about Form 8879-EO and its instructions is at www.irs.gov1form8879eo. I
AID FOR AIDS INTERNATIONAL, INC.	 13-3954568

JESUS AGUAIS	 EXECUTVE DIRECTOR
Part I I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line Ia, 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 Ib, 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.

I a Form 990 check here . 	 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......
2 a Form 990-EZ check here. . . s.

	
b Total revenue, if any (Form 990-EZ, line 9) ...............

3 a Form 11 20-POL check here . . .	 b Total tax (Form 11 20-POL, line 22) .................

4a Form 990-PF check here. . . . 	
b Tax based on investment income (Form 990-PF, Part VI, line 5)

5 a Form 8868 check here . . 	 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) .........

lb	 7,934,685.
2b

3b

4b

5b

IPart II I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) 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, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

FRI I 	 RICH AND BANDER, LLP 	 to enter my PIN	 54321	 las my signature
ERO firm name	 Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

LI As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature
	

Date. 09/22/2014

Part ID I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ................................. I 	 13575154321	 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROs signature	 .
	 Datep' 09/22/2014

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

BAA For Paperwork Reduction Act Notice, see instructions. 	 Form 8879-EO (2013)

TEEA7401 10107/13



AID FOR AIDS INTERNATIONAL, INC. 	 13-3954568	 1

Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part III, Line I (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

TO MEDICATIONS, DEALTH EDUCATION, HIV PREVENTION KRATEGIES ANT AIVOCACY AND BY PROMOTING IEADEDSDIP ANT CAPACITY BUI!DING FOR INDIVIDUAlS AND URGAII1EATIONS.

Schedule 0 (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4a (continued)

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

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

BOX NETWORK; IN PARTNERSHIP WITH BlO SCRIP, AFAI HAS ADDED 7 MORE DROP-OFF LOCATIONS
ON THE EAST COAST. OTHER ACHIEVEMENTS INCLUDE TRAINING OVER 8,000 PEER EDUCATORS WHO

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

HAVE BEEN ABLE TO REACH OVER 150,000 ADOLESCENTS. AFAI ALSO PROVIDES SOCIAL

SERVICES TO 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.

I


