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om 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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public ’
Inspection .

A For the 2013 calendar year, or tax year beginning , 2013, and ending R
B Checkifapplicale: | G Nameoforganizaton ATD FOR AIDS INTERNATIONAL, INC. D' Employer Identification Number
' | | Address change Doing Business As 13-3954568
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|nitial retum 515 GREENWICH STREET 506 (212) 337-8043
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendegretum  [NEW YORK NY 10013 G Grossreceipts $ 8,043,218,
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? HYes %No
— : . ~TrT ST H(b)
JESUS AGUAIS 515 GREENICH STREET, SUITE 506 NEW YORK NY 10013 R e e e tions) Yes No

| Tax-exempt status |XI501 ©QB) | | 501(c) ( ) (insertno) | |4947(a)(1) or l |527
J Website: » WWW.AIDFORAIDS.ORG H(c) Group exemption number >
K Form of organization: |X|Corporation l ITrust | l Association | I Other ™ ' L Year of formation: 1987 I M State of legal domicile: NY
[Part] [Summary
1 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/ALDS (PLWHAS)IN DEVELOPING COUNIRIES AND WHO ARE_IMMIGRANTS TO THE
£|  UNITED STATES OF AMERICA, WE_WORK TO EMPOWER PLWHAS, THEIR CAREGIVERS, AND THE COMMUNITY AT LARGE BY PROVIDING ACCESS
£| 70 MEDICKTIONS, HEALTH EDUCATION, HIV PREVENTION STRATEGIES AND ADVOCACY AND BY PROVOTING LEADERSHIP AND CAPACITY BUTLDING FOR INDIVIDUALS AND ORGANIZATIONS.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gl 3 Number of voting members of the governing body (Part Vi, lineta) . . ... ... ... ... ... ..., 3 10
°5, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. .. ... ... 4 10
-:g § Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . .« .« v oo 0 b 5 13
Z| 6 Total number of volunteers (estimateifnecessary) . . . . .. . ... ... ... i L 6 4
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 + . . .+ . v o o o it i v i v e o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ﬂ ................... 7b
Prior Year Current Year
o | 8 Contributionsand grants (PartVIll, line th) . . .. ... .. 6,963,373. 7,858,792,
2| 9 Program service revenue (Part Vli, line2g) . . . . . . 48,961. 49, 959,
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and
I [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, féf?, Yo 26,993. 25,934.
12 Total revenue — add lines 8 through 11 (must equg\Pa 7,039,327, 7,934,685,
13 Grants and similar amounts paid (Part IX, column (AWFES 1-3) - . . . o o v v v v o
14 Benefits paid to or for members (Part IX, column (Aylined) .. ... ... ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 526, 953. 729,192.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... .. ... .. ..
g— b Total fundraising expenses (Part IX, column (D), line 25) > 202,0091. . s . ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . . . . .. . . ... 6,531,490. 7,188,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 7,058, 443. 7,917,303.
_| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... ... ... .. .... -19,116. 17,382.
; § Beginning of Current Year End of Year
§;; 20 Total @ssets (PartX, INE16) « « « v v v v v v vt e e e e e e e e e e e 251,183. 227, 766.
:;'g 21 Total liabilities (Part X, line28) . . . . . . . o v v v i i e e e e e 537,324. 496,525.
Z&| 22 Net assets or fund balances. Subtractline 21 fromfine20 . + - = . « v o v i o ... ~-286,141. -268,759.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> [09/22/14
Si g n Signature of officer Date
Here p JESUS AGUAIS EXECUTVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date check |X|# |PTN
Paid JONATHAN A. BANDER JONATHAN A. BANDER 09/22/14 self-employed P00561220
Preparer Firm's name » RICH AND BANDER, LLP
Use Only (fimsaddess ™ 15 WEST 28TH ST. SUITE 7A FimEIN> 20-2747426

NEW YORK . NY 10001 Phoneno. (212) 684-2470

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . o v v v o v v oL |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
|[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . .. ... v v v i v v vve o I:I
1 Briefly describe the organization's mission:

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

FOMM 90 OF 990-EZ7. + + « « v e e e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,594,277. including grantsof  $ 0. )(Revenue $ 49,959.)
AID FOR AIDS INTERNATIONAL (AFAI) WAS FOUNDED TO IMPROVE THE QUALITY OF LIFE OF

- Y L L e e S e e e e e s T S e e, e, R S s e e S N e e e er e e e, —m————— -

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 7,594,277.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIB A. « o i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . . . .« . . v it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5§01(h) election )
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . ot i v vt v iv v it oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, N
[ Y2 3 S S 6
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, Partll . . . . . . .« . « . . . o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o o o i 0 i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or 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 . . . . . . o ¢ o i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .« ..o oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Lo = 7 3 Y/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"complete Schedule D, Part VIl. . . . . . . . . . . .. v v v v i v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . - . . . . . . .. ..o v vvv v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,'complete Schedule D, Part IX - . . - .« < « « c v i i i i i i it it it e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] 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, PartX . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . o ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . PP 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . 0 o 00 it i et en e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . .. . . .. .o v i i e oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... i 16 X
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 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . « « « .« v v o v o o o vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« o i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . .« o« o o o o e e e e e e e e e e e e e e e e e e e 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 203, did the organization attach a copy of its audited financial statements to thisretun? . . . . .. ... ... 20b

BAA . TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page4 -
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. ..o oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . .« vt v i it i 22 X
23 Did the organization answer 'Yes' to Part Vil, 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
BT =y 17 =3 A 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0,’gotoline 25a . . . . . v« o i o i i i i i ittt e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . .« oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCHEAUIE L, PAMt] « o o v o e v e e e e e e et e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . . L i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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 Il . . . . . . . . . .« ittt ittt i 27 X
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, Part1V . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . < < o o i o i i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... ... .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . o L0 i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o o i i e i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,’complete Schedule R, Part] . . . . . . .« . .« o vt i vttt i i 33 . X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, 1V,
and V, line 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . o . oo oW 35a X
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)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . ... .. ... 35b X
36 Section 501 c)f[s) organizations. Did the organization make any transfers to an exempt non-charitable related '
organization? If 'Yes,"complete Schedule R, Part V,line2 . . .. . .« o« o o i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . . . . . . . v v v v v it i e e . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 890 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 5
LEan[t,\Ll Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . .. . 0t i i i i i i it i v oo I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -7 i
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes"has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

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

'5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . « . « ¢« & ¢« v v v v v i et v e e et et s e 5c¢

6 a 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? . . . . . . . . ... .. o0 0oL 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . L L e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... ... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
311 722 2 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... . ... ... .. | 7 d| Fi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT? « « « ¢ v vt h o v e et e e et e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
1 £ T 0 - 2 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . o o i i i e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... . o oo oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... ... o000 L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... oo o L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | _12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ... .. 13a

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

which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . ... ... o oo oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,' hasiit filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

. BAA TEEA0105 07/02113 Form 990 (2013)
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Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . ... ... . oo 0oL [)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents .
since the prior Form 990 was filed?. . . . . . . . o . L i i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .o L L L ol e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . v v ¢ v i i i i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . L i i it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: m
aThegoverning body? . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e, - 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o e . 8b| X
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 O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o oo L., 10a X
b If‘'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempl purposes?. . . .« . v ¢ ¢ L L e e e e e e e e e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . o v v v i v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . ... . ... ... ... .. e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . v v i i it i i e e i et e s s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o L e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. ..o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . oo i it vt . 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . o i i i i i e e e e . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o o i i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the 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?. . . . . . . . . . ... ..o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

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

l:l Own website . Another's website l:l Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia! 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 915 GREENWICH STREET, SUITE 506 NEW YORK NY 10013 (212) 337-8043

BAA TEEA0106 07/02/13 Form 990 (2013)
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[Part Vil lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

. 1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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.’

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

(€)
o s TH (B) | Poston (oot check more by (0) (E) (F)
ame and Title @E}:{%{i _ oﬂcerind aodireior/t:stee) _ m&j{%ﬁﬂ%m wmigf'g%%l’:i':fﬁgﬂ’s acmogﬂs,:ﬁ%fg:,
mron [SE[E[Q[E[35[5| AWRRD | TGRS oo
organiza- | & Ele|gled|a and related
bue?g\fl f_o‘-'- g g -g_ 4 § - organizations
w | Flg| |3 €
&2
® oy
=3
_(1)_MARIA EUGENIA MAURY __ | _1.00
PRESIDENT X X 0. 0. 0.
_(2) ALEJANDRO SANTO DOMINGO| 1.00
TREASURER X X 0. 0. 0.
_B)_GRACIELA DAUHAJRE __ __ | _1.00
SECRETARY X 0. 0. 0.
_(4) WILLIAM A. HASELTINE__ _ 1.00
BOARD MEMBER X 0. 0. 0.
_()_LAURA MESSINA PILSON__ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_TERRY RILEY _________ _1.00
BOARD MEMBER X 0. 0. 0.
_(?)_ALEXIS CESPEDES _ _ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(8) JULIAN IRAGORRI _ __ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(9)_ANGELICA FUENTES TELLEZ| 1.00
BOARD MEMBER X 0. 0. 0.
(10)_BILL MARTIN _ _________1.00
BOARD MEMBER X 0. 0. 0.
{11)_JESUS AGUAIS _ ______ 140.00
EXECUTIVE DIRECTOR X 85,000. 0. 0.
w_ _ | ___
) o
wa_ _
BAA TEEA0107  07/08/13 Form 990 (2013)
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| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) )
Posit
(A) A'\‘/erage égo nmlt:het?l(SIr‘rl\‘t)::;e.thémt ':)ne (D) (E) (F)
" ours X, Uniess per;on Is both an R rtabl R bl Estil ted
Name and tille per officer and a director/trustee) c%npg,ﬁ’:aqon?,om %oqnggg::taj?nef{lom amount &t %ther
| — = C o [1¥4 ns compensation
astany (@ 5] 2] Q15 [3 3] S'| wearboemse) | " w-21088MiSC) from the
hours o € g FlE ez 3 organization
fr da=e|§Rala and related
related |2 S © S |8 ol organizations
organiza § — 1?_) é @ g
below g g 8| 8
dotted gl & §
line) o =
(=X
a8 ___ e
e ____ ——
o ____ .
(18)
o ___ ___
L ____] o
(21)
@ ____ _
e _____ .
(24) o _
Ly _____] .
TbSubtotal. . . . . ¢ i i e e e e e e e e e e > 85,000. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... .... >
dTotal (addlines1tband1c) . . . . . . . ¢ o v v vt vt > 85,000. 0. 0.

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

Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« .« « o i i oo e e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for ot

suchindividual . « « « ¢ v i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . « . « - - -« - - - - . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) - : ©
Name and 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 TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 9
|Part V| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVIIl . . . . . . .. ... ... . oo oo v v D
) (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
~ revenue 512-514
E 0 1a Federated campaigns . . . . . 1a
<3| b Membershipdues . ...... 1b
g.% ¢ Fundraising events. . . . . . . 1c 371,134.
% g d Related organizations . . . . . 1d i
« =| e Government grants (contributions) . . 1e )
ZEn
f-:’ @ f All other contributions, ?iﬂs, grants, and
@ similar amounts not included above . . 1f] 7,487,658.
E é g Noncash conributions included inlines 1a-1: $ ¢, 691,415. :
8= hTotal.Addlinesta-1f . . ... ............. | 7,858,792,
":;: Business Code
& | 2@ CONTRACTED SERVICES INCOME|900099 49,959. 49,959. 0. 0.
. g b
= ¢ _
§| o IIIIIIIIIIIIC
= e _____
§ f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. ... ............ > 49,959, {
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... .... >
4  Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. - . . -+ o v v i i i i e e e >
(i) Real (i) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Securties (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss) . ...
d Netgainor(loss). . . . . . ... o i >
w| 8a Gross incorne from fundraising events
=2 (not including. . $ 371,134,
E of contributions reported on line 1c).
E SeePartIV,line18. . . . .. .. .. al 108,533.
&=| b Less:directexpenses . . . ... .. bl 108,533.
S| ¢ Netincome or (loss) from fundraisingevents . . . . . .. > 0. 0. 0.
9a Gross income from gaming activities. ’
SeePartiV,line19. . . . ... ... a
b Less: direct expenses - . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . .. ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code j
Ma Misc Income _ _ _ ___ __ 900099 25,934. 25,934. 0. 0.
b
o ______
d Allotherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . ... ... ... ... > 25,934, ) . i ;
12 Total revenue. Seeinstructions . . . . . ... .. ... [ 7,934,685, 75,893. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)
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[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
_ 6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . .. ... .. ......
Grants and other assistance to individuals in
the United States. See Part 1V, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to

- disqualified persons (as defined under

10
1

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salariesandwages. . . . . . . . ...

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

Other employee benefits . . . . . . .. ...
Payrolltaxes . +. . . - - . . . .. ... ...
Fees for services (non-employees):

¥

R U

85,000.

68,000,

8,500.

8,500.

519,532.

415,626.

51,0953,

51,953,

61,432.

49,146.

6,143.

6,143.

63,228.

50,582,

6,323.

_6,323.

4,250.

3,400.

425.

425.

cAccounting. « . . . . ..o oo
dlobbying. . . ... ... ... ...
e Professional fundréising services. See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other. (If line 11g amt exceeds 10% of line 25, column

65,665.

52,532.

6,567.

6,566.

139,363.

111,491.

13,936.

13,936.

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0).

Advertising and promotion . . . . . . .. ..
Officeexpenses . . . - . . .« « v o .. ..
Information technology . . . . . . . . .. ..
Royalties . « « .« v v v v v v oo oo
OCCUPANCY « « « « ¢ v o v e v e e e e e
Travel . « .« « v v i e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... .......

Conferences, conventions, and meetings . . .
Interest. - « - « -« o o i e
Payments to affiliates. . . . . . .. ... L.
Depreciation, depletion, and amortization . . .

Insurance . . .+ -« 4 v v e e e e .
Other expenses. ltemize 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 ScheduleO0.) - . . . . .. ...

a FUNDRAISING EXPENSES

25
26

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

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). « « + « . . . . ..

7,131.

5,705.

713.

713.

9,952.

7,960.

996.

996.

89,261.

71,409.

8,926.

8,926.

22,978.

18,382.

2,298.

2,298.

4,345.

3,477.

434.

434 .

7,618.

,094.

(o}

762.

762.

9,143.

7,315.

914.

914.

17,798.

14,238.

1,780.

1,780.

55,720

0

0

55,720

6,625,365

6,625,365

0

0

19,858

15,886,

1,986

1,986

12,751

9,562

2,551

638

96,913.

58,107.

5,728,

33,078.

7,917,303.

7,594,277,

120,935.

202,001.

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . ... oo v v i v v o
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . o i it i e 55,087.| 1 35,433.
2 Savings and temporary cashinvestments . . . . . . ... Lo oo 2
3 Pledgesand grantsreceivable, net. . . . . . . . .. .o oo e oo 17,570.] 3 29,345.
4 Accountsreceivable,net . . . . . . oL oL e e e 11,240.) 4 8,160.
5 Loans and other receivables from current and former officers, directors, r “ g %
trustees. key employees, and highest compensated employees. Complete
Part Tl of Schedula [ o o S T Ty o . 5
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 ; j
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part | of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . .. . . . o o 7
2 8 Inventoriesforsaleoruse . . . . .« v v v ittt e e e e e 8
g 9 Prepaid expenses anddeferredcharges . . . . . . . . ... oo oo 14,667.]1 9 7,760.
10a Land, buildings, and equipment: cost or other basis. ! ’
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 89,545, | -
b Less: accumulated depreciation . . . . . .. .. ... 10b 64,102. 31,169.] 10¢c 25,443,
11 Investments — publicly traded securities . . . . . . . ... oo o oL 1
12 Investments — other securities. See Part IV, line11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . .. Lo e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . .. oo i 121,450.] 15 121,625,
16 _Total assets. Add lines 1 through 15 (mustequalline34) . ... .......... 251,183.] 16 227,766.
17 Accounts payable and accrued €Xpenses. . . .« . . . o v e e e e s 401,623, 17 382,416.
418 Grantspayable. . . . . . . . . . e 18
19 Deferredrevenue . . . . . . o o o i i i i e e e e e e e e e e e e e e e s 19
L | 20 Tax-exemptbond liabilites . . . . - . . . .. .. .o oo oo oo 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, i : J
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partlfof ScheduleL . . . . . . . . . .o oottt e e 71,500. | 22 71,500.
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 19,117./ 23 14,728.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 45,084.125 27,881.
26 Total liabilities. Add lines 17through25. . . . . . . ... ... .. v v e v v 537,324.] 26 496,525.
'Té Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . . ... oL -482,391.127 -386,367.
E| 28 Temporarilyrestricted netassets. . . . . . . . . ... e oo 196,250.] 28 117, 608.
z 29 Permanentlyrestrictednetassets . . . . . . . . ..o oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D i
F and complete lines 30 through 34. A
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . ... .. ... oo 30
g | 31 Paid-in or capital surplus, or [and, building, or equipmentfund . . . . ... ... .. 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Total r.1et fssets orfundbalances. . . . . . . ... .. . e e e e -286,141.133 -268,759.
s | 34 Total liabilities and net assetsffundbalances . . . . ... .. ............ 251,183.] 34 227,766.
BAA Form 990 (2013)
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Page 12
| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart XI. . . . . . .. P |_|
1 Total revenue (must equal Part VIil, column (A), line12) . . . . . . o« o v o v it i i i i i i n e 1 7,934,685,
2 Total expenses (must equal Part IX, column (A),line25) . . . .« v v o v o it i e e e e e e 2 7,917,303,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . Lo c oo e n oo n e e e e 3 17,382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 -286,141.
5 Net unrealized gains (I0Sses) ONINVESIMENtS . . « « « v v v o v i i i e e e e e 5
6 Donated services and use of facilites. . . . . . . ... .... e e e e e e e e e e e e 6
7 INvestment eXpensSES. - « o o« v v b i i e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L. L L o e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): v v v e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -268,759.
| Part XII. | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . .. ... ... .. ... ... ... .... |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed-on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statéments audited by an independentaccountant? . . . . . . .. ..o oo 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited ona separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. v v v v v v i e i e et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A 2013

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

» Attach to Form 990 or Form 990-EZ.

o s . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
Depariment of the T
ln?gr;aﬂggvgnueeséz?:g i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568

{Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(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:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)(1)(A)(vi). (Complete Partl.) .

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

9 ] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from 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 lli.)

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 11e through 11h.

a DTypeI b DTypell c DType Ill — Functionally integrated d D Type lil — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or

(3]

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type lll supporting organization, D
ChECK IS DOX « « v o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization? . .« . . « . v v v v vttt e e e e e e 1149 (i)
(i) A family member of a person describedin (ijabove? . . . . . . ... L oo e 11 g (if)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . ... ... oo oo 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ill) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? U.s.?
Yes No | Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total \ . .
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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{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’) . . . .

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

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,894,481.

6,712,255,

5,874,650.

6,963,373.

7,858,792,

34,303,551.

6,712,255,

5,874,650.

6,963,373.

7,858,792,

34,303,551.

6,894,481.

Section B. Total Support

34,303,551,

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

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

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

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions) . . . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,894,481.

6,712,255.

5,874,650.

6,963,373.

7,858,792.

34,303,551.

34,406.

51,806.

139,139.

34,442,690.

« .

.....

264,437.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part li, line 14

16 a 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

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

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization 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

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

99.60 %

99.76 %

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 on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013  AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 3
|Part ll_{|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity 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
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,

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

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

c Add lines7aand7b . ... ..

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

Section B. Total Support

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

9 Amountsfromlineé . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, Check this DOX and StOP REFE .« + + « « « « « « = =« & v e m e a et e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . .« o o o i o i n e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . .. .o v i i oL 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 . . . . . . . . .. > I:I
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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV || Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line 10:_2009: 31800

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

DepartmentoftheTreastry | »- [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f,’,g;’;gg;,"b'"’
Name of the organizati Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
IPart | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ...

Aggregate contributions to (during year) . . . .

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

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

A W N =

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? . . . . . . .. . ... ... ... DYes D No

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

IPart I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 conservationeasements . . . . . . ¢ . L o it i e d e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .o 00000 oo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . v i ittt it e 2d

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

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asements itholdS? - - « « « o« vt v v v vt v b e e e e DYes |:| No

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)(B)(i)
and Section 170(R)(A)(B)()? « « » « « « « =+ s @t e e e e e e e e e e [[ves [ Ino

9 In Part Xlll, 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 ]C—)Tganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and 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 XIll, 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) Revenuesincludedin Form 990, Part Vil line 1 . . . . . . . « ¢ o v v vt v vt vt i i h e e e » S

(i) AssetsincludedinForm 990, PartX . . . . . . . v o i it i e e e e e e >3

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 9890, Part VIll, line 1 . . . . .« v« v v i i i i i e e e e e e e e e e > S

bAssetsincluded in Form 990, Part X . . . . . o vt v i it e e e e e e e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part 11| 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
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part Xill.

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

DNo

|Part IV {| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM G900, Part X 2. « v v ¢ o i i e e i e e e e e e e e e e e e e e et e e e e e e e e e

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

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

fEndingbalance. . - . . . . . . L e e e e e e e e e

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

DNO

Amount

|Part V i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . .. . ...

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

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

a Board designated or quasi-endowment >
b Permanent endowment > %
¢ Temporarily restricted endowment »>

[
o°

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:
(i) unrelated organizations

(i) related organizations . - . . . . . . . . L L e e e e e e e e e e e e e e e e
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

|Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . o oo o l

bBuildings. . . .................

¢ Leasehold improvements. . . . . . ... ... 4,500. 2.812. 1,688.

dEquipment . . . . . .. ..., 79,306. 57,671. 21,635,

eOther. « « v v v v v v v i e 5,739. 3,619. 2.,120.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . .. ... ... > 25,443,
BAA Schedule D (Form 990) 2013
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|Part Vil |Investments — Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... ... .
(2) Closely-held equityinterests . . . . . . .. .. ... ..
(3) Other .

Total. (Column (b) mus! equal Form 990, Part X, column (8) ne 12) . > ] i

[Part Vil |Investme|_1ts — Program Related. ) .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type {(b) Book value {c) Method of valuation: Cost or end-of-year market value

)
@
3)
@)
(5)
(6)
)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » < ) - ‘ i

|Part IX | Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ART HELD FOR SALE 108,125,
{2) SECURITY DEPOSIT ‘ 13,500.
(3)
(4)
(5)
(6)
")
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) - . « . . « v« v v i v e it v it v v v o v o v o s > 121, 625.

|Part X | Other Liabilities. i
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value '
(1) Federal income taxes :
(2) DUE TO AFFILIATE 0.
(3) LINE OF CREDIT 20,434.
(4) DEFERRED RENT 7,447.
(5
(6)
(7
(8) 1
9) ’
(10) 1
(11) ‘
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . . . » 27,881. -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xill . . . . . . . . . v o v v v v v oo v i e oo ooyt

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..., 7,959,332.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . ... ... ........... 2a

b Donated services and use of facilities. . . . . . . . .. ... ... ... 0. 2b 24,647.

c Recoveriesof prioryeargrants . . . . . . . . . . ... ... o000 2c

d Other (DescribeinPart XIlL) . . . . . . . o oL it i i 2d

eAddlines2athrough2d . . .. ... ... ... .. i e e e e e e e e e e 2e 24,647.
3 Subtractline2efromline1 . . . . . . . . o oo e e e e e e e e e 3 7,934,685.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . . . . . . . . it i i it i i 4b

cAddlines4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. ... ... 5 7,934,685.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . . . . . . .. . .. .. o000 2a 24,647.

bPrioryearadjustments . . . . . . .. ... e e e 2b .

COREIIOSSES - « « « « c it e e e e e e e e e e e e e 2c 1

d Other (DescribeinPart XIIL) . . . . . . .. o o v ool 2d

eAddIines2athrough2d . « « « v v v v v v e e e e e e e e e e e e e e e e e 2e 24,647.
3 Subtractline2efromline1 . . . . . . . . . e e e e e e e e e e e e e e e e e 3 7,917,303,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . . oo ittt i i 4b

cAddlinesd4aanddb . . . . . . . . L. e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , line 18.) . . . . . . « .« . .« c v e o v s 5 7,917,303.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2 _____ THE_QRGANIZATION HAS_EVALUATED ITS_CURRENT TAX POSITLIONS AND HAS CONCLUDED _
Pt X Line_2 __ __ _ THAT AS OF DECEMBER 31, 2013, THE QRGANTZATIQN DOES NOT HAVE_ANY SIGNIFICANT
Pt X Line 2 __ ___ UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE_WQULD BE NECESSARY. _ _ _ _ __
BAA ’ Schedule D (Form 980) 2013
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

> See separate instructions.

> Information about Schedule F (Form 990) and its instructions is

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568

[Part I-4 General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 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?. . . . . .

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 |, line 3 table can be du

plicated if additional space is needed.)

(a) Region (b) Number of | (c) Numberof | (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)

(1) Central America 2 13 {PROGRAM SERVICES/GRANT MAKING [MEDICINE DiSTREBUFIGH/HIV PREVERTION 2D ENCIZH 459, 188 .

(2) South America 2 13 |PROGRAM SERVICES/GRANT MAKING [‘EDICINE DISTRIAUTION/SIV PREVENTION 2D ENCERIQI2 92, 142,

(3) East Asia and Pacific 0 O |REGISTRATION FEES OF AFA MEXICO |MEDICINE DISTRIBUTION/HIV PREVENTION AND EDGCATIN 188, 454 .

(4) Middle East 0 0 {PROGRAM SERVICES/GRANT MAKING [\EDICING D:STRIBUTION/HIV PREVENTION MWD ENCATION 382, 415,

(5) Russia 0 O [PROGRAM SERVICES/GRANT MAKING [NEDICINE DiSTRIBUTION/AIV PREVENTION AND EDCATION 32, 977.

(6) Europe 0 O |PROGRAM SERVICES/GRANT MAKING [MEDICINE DISTRIBUTION/HIV PREVENTIO} AND EDUCATIR 19, 305.

(7) North America 0 O |PROGRAM SERVICES/GRANT MAKING [XEDICINE DISCRIBUTION/RIV BREVENTION WD EDUCREIN 50, 431,

(8) Sub-Saharan Africa 0 0O |PROGRAM SERVICES/GRANT MAKING [¥EDICINE DISTRERUTION/HIV PREVENTION A¥D ENGANQN 200, 453.
(9)
(10)

(11)
(12)
(13)
(14)
(15)

(16)
(17)

3aSub-total . . . ... ... 4 26 6,625,365.

b Total from continuation
sheetsto Partl. . . . ..
C Totals (add lines 3aand 3b) . 4 26 6,625,365.

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

TEEA3501 0719/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

AID FOR AIDS INTERNATIONAL,

INC.

13-3954568

Page 2

|Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (9) Amount of [ (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, aﬁpr?isal,
other
(1) ’ Central Amexrica [EDICIHE DISTRIBUTION/HIY PREVENTION AND EDUCATION 2,459,188, |[HIV MEDICINE [DISTRIBUTOR LiST PRICE
(2) South America [N DISTRJBUTIOHIHJ\I PREVENTIOH AHD EDUCATION 2,292,142, |HIV MEDICINE |DISTRIBUTOR LiST PRICE
(3) East Asia and Pacific [\EDICINE DISTRIBUTION/HEY PREVEKTION AND EDGCATION 188,454, |[HIV MEDICINE |DiSTRIBUTOR LIS? PRICE
4 N
(4) Middle East [¥DICINE DISTRIBUTION/AYV PREVENTION AND EDUCATION 382,415. [HIV MEDICINE [DISTRIBUTOR LIST PRICE
 (5) Russia PEDICINE DISTRIBUTION/HIY PREVENTION AMD EDNICATION 32,977. |[HIV MEDICINE |DISTRIBUTOR LIS PRICE
X North Amexica [MEDICIHE DISTRIBUTION/ALY PREVENTION AND EDCATION 50,431. [HIV MEDICINE [DISTRIBUTOR LIS? PRICE
~(7) Europe NEDICTHE DISTRIBHTIOH/HJ% PREVENTION AHD EDUCATION 19,305. [HIV MEDICINE [DiSTRIBUTOR LIST PRICE
(8) Sub-Saharan Africa [\EDICHE DISTRIBUTIOH/HL BREVENTIO AND EDUCATION 1,200,453, JHIV MEDICINE [DISTRIBUTOR LIST PRICE
(9)
- —
(10)
(1)
]
(12)
(13) -
(14)
(15)
L (16) -

2 Enter total number of recipfent 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
3 Enter total number of other organizations or entities

8

BAA

TEEA3502 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

AID FOR AIDS INTERNATIONAL, INC.

13-3954568

Page 3

[Part 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 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

{g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(19)

(11

(12)

(13)

(14)

(15)

(16)

(17)

('1 8)

BAA

TEEA3503 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568

Page 4

|PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . .« .« o o o it i e e e e DYes

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

required 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 FOMMS 3520 a0 3520-A) « « « + « « « « « + s o s e ae e e e e e e e [:IYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . - « « « « « c v i i i i it v b e b b e et e e e DYes

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

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

Instructions for FOrm 8621) . « <« v o v i i it e e e e e e e e e I:IYes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865) . . . . . « v v« v vttt i i i e e e DYes

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

If "Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOPFOMN BT13) « « v v v v o n et e e ee e e e e e e e ettt e e e e e DYes

No

No

No

No
No

No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013



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

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, 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 TQ FOREIGN ORGANIZATIONS. _ __ _________
BAA

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



Supplemental Information Regarding OMB No. 1545-0047
(SFE:'HEQE(}JOI;EQEEZ) Fundraising or Gaming Activities 2013
Complete if 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, > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568

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.

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

a . Mail solicitations e Solicitation of non-government grants
b . Intemet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

d D In-person solicitations

2a 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? . . . . . . .. ... .. I:lYes I:INo

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 (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) : have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

B 7 | O T >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ2) 2013 AID FOR AIDS INTERNATIONAL,

INC.

13-3954568

Page 2

|Part lI_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
GALA EVENT MOROCCAN DINNER MOVIE through column (c))
E {event type) (event type) (total number)
v
E 1 GrossTeceipts « « « -« o oo oo 446,663. 20,499. 12,505. 479,667.
E
2 Less: Charitable contributions . . . . . . . 340,993. 17,636. 12,505. 371,134.
3 Gross income (line 1 minus line 2). . . . . 105,670. 2,863. 0. 108,533.
4 Cashprizes. . . .« v v v v v v v o n
5 Noncashprizes. . . . . . ... ... ..
D
& | 6 Rentfacilitycosts . . .« ... ... ...
E
c
T 7 Foodandbeverages . .. ........
E
X1 8 Entertainment. . .............
E .
g 9 Otherdirectexpenses. . . . . . ... .. 105,670. 2,863, 0. 108, 533.
S
40 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . .« . v v v v v v i o o n e > 108,533.
11 Netincome summary. Subtract line 10 fromline 3,column(d). . . . . . . . . . ... . oo oo > 0.

[Part lll | 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 (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
E
N
.U
E 1 Grossrevenue . . . - - « « o v o . o ..
2 Cashprizes. . . ... e e e e e e e
E
D X
LBl 3 Noncashprizes. . .. ..........
EN
cSs
T El 4 Rentfacillitycosts. . . . .. .. ... ..
5 Otherdirectexpenses. . . - . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . oo v v oo oo >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . .. . ...« v v v >

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?
b If 'No,’ explain:

...................... D Yes

TEEA3702 06/26/13 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? . . . . . . . . . . .. . oo oo oo oo D Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in: .
aTheorganization'sfacility. . . . . . . . o i i e e e e e e e 13a %
D AN OUSIE FACHIY. « « + « v v v e v e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ _
Address > _ _ _ __________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $ )
|Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | ». complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
| ; Attach to Form 99}(1) ?’r ll=orn(| 990-EZ. ™ See ser;ara:‘e instructio?s. o to Publi
* Information about Schedule L (Form 990 or 990-E2) and its instructions is pen to Public
E.?é’#.’é’."é;‘bé’ﬁff;"s’gﬁ?éé‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
[Part] _[Excess Benefit Transactions (section 501(c)(3) and section 501(c 5:4) organizations onlyz.
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 (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON 4858 « « o v v o e i e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... >3
|Partv Il {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 (f) Balance due () 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|CEVRAL OPERATIONS [ X 71,500. 71,500. X| X X
(2
(3)
@)
(5)
(6)
U]
(8)
(9)
(10)
T >3 71,500. {

{Part Ilt_{ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

()
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
(10) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13



. »

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

[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, 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 No

(0]
(2)
(3)
@)
(5)
(6)
@
(8)
©)
(10)
l Part V | 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
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

AN

Open To Public
Inspection

Name of the organization

ATID FOR AIDS INTERNATIONAL,

INC.

Employer identification number

13-3954568

|Part I || Types of Property

W 0 NG A WN=a

== ek =
N =22 O

-
wW

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historicaltreasures. . . . . . . ... ...
Art — Fractionalinterests . . . . ... ......
Books and publications. . . . . ... ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . .. ... ... ...
Intellectual property. . . . . . .. .. ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . ... ... ...
Real estate — Commercial
Real estate — Other
Collectibles. . . « . . . o v i i i il
Foodinventory . . . . . . ... e
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™

)
Other™ ( ) .

)

)

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

Other™ (

Other™ (

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIlI, line 1g

(d)
Method of determining
noncash contribution amounts

50

66,050.

FAIR MARKET VALUE

8,043

6,625,365,

DISTRIBUTOR LIST PRICE

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? . . .« . o v o i i i e e e e e e e e e e e e

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

b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

NONCash CONMtADUtIONS 7 . & & & v v it e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part [l.

29
Yes No
30a X
i
..... 31 X
32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 AID FOR AIDS INTERNATIONAL, INC. 13-3954568 Page 2
|Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

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

e . —— — — n —m — —— — ——  ——  — — — —t — —— ——————— e A = = e o  ———————— " —————————

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Intemal Revenue Service at www. irs.gov/form990. nspection
Name of the organization Employer Identification number

ATID FOR AIDS INTERNATTONAL, INC. 13-3954568

Pt VI, Line 11b THE _DIRECTOR _OF FINANCE COMPILES THE INFORMATION NECESSSARY TO

Pt VI, Line 11b __TREASURER OF THE BOARD OF DIRECTORS_CONDUCT A REVIEW. IT IS_THEN ___ __

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



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service ~ (99) > See separate instructions. ™ Attach to your tax return. Sequence No. 179
Name(s) shown on retum Identifying number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
Business or activity to which this form relates
Form 990 / Form 990QEZ
|[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEeiNSIIUCHONS) .« « v « v v v o v v e v o vt et et e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . o v oo 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 zeroorless,enter-0- . . . . . . . . . ... .o 0o 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeinStructionNS. « .« v v v v e e e e e e e e e e e e e e e e e e e e e e e s 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . .. .. ... ... ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smalleroffine5orline8 . . . . . . . . . . . . . o i i it i 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . e o v v v v v v 10
11 . Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . > 13 | {
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INStIUCHONS) « « &« o o vt i i i i e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . .+ . . . . Lo e e e e 15
16 Other depreciation (iNCluding ACRS) .« « « v v v v v v v i e e e e e e e e et s e 16
[Part il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . .. .. ... ... 17 | 9,143.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . L L L e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (] (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b S-year property . . . . . .
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propery . .. .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propenty - . - ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
b12-year. . . . ... ... ” 12 yrs S/L
c40-year. . . . ... ... 40 vyrs MM S/L
[Part IV. | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . L. i e e e e e e e e e, 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 — seeinstructions . . . . . . . . . . .. .. ... .. 22 9,143.

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

4

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013)

AID FOR AIDS INTERNATIONAL,

INC.

13-3954568

Page 2

[Part V| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes |:| No | 24b If 'Yes, is the evidence written? . . . D No
(@ (b) (c) (d) (e) " (9) (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
perceniage 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 qualified business use (see instructions) . . . . . . . ... ... .. .... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enterhereandonline7,page1 . . . . . . o . oo oo o oo v v aa o2 .. 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 completmg this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do not include
commutingmiles). . . . . . ... ...
Total commuting miles drivenduring theyear . . . . .
Total other personal (noncommuting)

miles driven
Total miles driven during the year. Add
lines30through32. . . . . ... ... ...

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

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

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No

Yes | No

Yes No Yes

No

Yes No

Yes No

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng. Yes No
Dy YOUr @mMPIOYEES? « « v v v v o v v e e e e e e e e e e et e e e e e e e e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonal use?. . . . . . .« o oL et e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . .« & . o o L L e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. i
(Part VI [ Amortization
a (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . L oo e oo oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... ... ...... 44

FDIZ0812 06/10/13

Form 4562 (2013)



IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization OME No. 1545-1878
For calendar year 2013, or fiscal year beginning _ _ _ _ _ _ ,2013,andending _ __ _ _ _ _ v __
» Do not send to the IRS. Keep for your records. 201 3
Department of tho Treasury *» Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
AID FOR AIDS INTERNATIONAL, INC. 13-3954568
Name and title of officer
JESUS AGUAIS EXECUTVE DIRECTOR

|[Part 1 |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 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 7,934,685.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . .. ... 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . v o v oo v 3b
4a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part|, line 3corPartll, line8) . ........ " 5b

[Part Il_|Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | 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 retumn or
refund, and (c) the date of any refund. If applicable, | 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 returr, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | 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. | 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
I authorize RICH AND BANDER, LLP to enter my PIN | 54321 Ias 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 | 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, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  » pate» (09/22/2014

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . ... oo i vt i v vt | 13575154321

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

above. | confirm that | 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.

ERO's signature  » pate» (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)
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AID FOR AIDS INTERNATIONAL, INC. 13-3954568

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

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

70 MEDICATIONS, HEALTA EDUCATION, KIV EREVENTION STRATEGIES AYD ADVOCACY AND BY PRONOTING LEADERSHI® AND CAPACITY BUTLDING FOR INDIVIDGALS 2ND ORGANIZACIONS.

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

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

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

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

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

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

HAVE BEEN ABLE TQ 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.

&



