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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. B l, 7 Open to Public
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. ! ’a Inspection
For the 2018 calendar year, or tax yealgginning ; 2018, and ending , 20
Check if applicable € Name of organizaton INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE D Employer identification no
INTL ASSN PHYSICIANS AIDS CARE 36-4003367

Address change
Name change

Initral return

Final return/terminated

Amended return

o o o o [ -

Application pending

Doing business as

Number and street {or P O box if mail 1s not delivered to street address)
2200 PENNSYLVANIA AVE NW 4 FLOOR E

Room/suite

E Telephone number

(404)625-2860

City or town, state or province, country, and ZIP or foreign postal code

Washington,

DC 20037

G Gross receipls
$ 4,502,758

F Name and address of pnincipal officer

N2

I Tax-exempt status

501(c)3)

D 501(c) (

) L | (insert no }

D 4947(a)(1) or

(] sez

(L2

J  Webslte »

IAPAC.ORG

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are alt subordinates included? D Yes D No
If “No,” attach a ist (see instructions}

H(c) Group exemption number P

K Form ol orgamization Corporation D Trust D Association D Other P

| L Yearof formaton 1995

| M State of legal domicle  DC

[Partl| Summary

/
/
/

1 Briefly describe the organization's mission or most significant actvities IMPROVE ACCESS TO AND THE QUALITY OF
° PREVENTION, CARE, TREATMENT, AND SUPPORT SERVICES DELIVERED TO PEOPLE LIVING WITH AND
E AFFECTED BY HIV AND COMORBID DISEASES
. € e
g 2 Check this box » D if the organization discontinued s operations rd|spos_5-a E_T @Etpyéﬁbo I assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) | . [F o s=meeimene s o o o o o = o p == oo 3 4]
4 4 Number of independent voting members of the governing body (Pa 3% line b [ ((;)> ce.s| 4 4]
g 5 Tota number of indviduals employed 1n calendar year 2018 (Part ?TZa) L. e ﬂ 34019 . Q cees| B 2
k] 6 Total number of volunteers (estmate if necessary) }(/} ... 6
< 7a Total unrelated business revenue from Part Vill, column (C), line 1 \“. =X, ... .| 7a 0
By OGDEN, 0T .
b Net unrelated business taxable income from Form 990-T, ine 38 ~ T+ A I DI R I ) 0
Prlor Year Current Year
8 Contributions and grants (Part VIl Iine 1h) .+ o v v v v v o o o e o o o v e oo o oo eean 4,502,758
g 9 Program service revenue (Part VIILINE2G) o v ¢ ¢ 4 o ot o ot o v o v o e v oo na oo 0
'® 10 Investmentincome (Part VIII, column (A),IN€$3,4,and 7d) « ¢ v ¢ ¢ ¢ ¢ s o o e s o 0 oo s [
a 11 Other revenue (Part VI, column (A), ines 5,6d,8¢,9¢,10c,and 11€)  + « ¢ « « s ¢ s « o o & V]
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),ine12) . . . . . . . 4,502,758
13 Grants and similar amounts pard (Part IX, column (A),INeS 1-3) « ¢ s ¢ ¢ o o e« s s o s o s o 0
14 Benefits paid to or for members (Part IX,column (A),lINE4) ¢« ¢ « ¢ ¢ o o o s e s e s s o s s 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) s e e e e 0
] 16a Professional fundraising fees (Part IX, column (A),Ine118) . v v v v ¢ ¢ ¢ 4 s s 0 0 o s o« 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 !
d |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . + ¢ ¢ o ¢« s s o s ¢ s a o o & 4,209,173
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A),line25) . . . . c oo v o 4,209,173
19  Revenue less expenses Subtract Ine 18fromlin@ 12 . & v @ 4 ¢ v o o s ¢ e o e s a0 o s 293,585
gg Beglnning of Current Year End of Year
85 |20 Totadassets (PArt X, INE16) « v v v o v oo oo o s asaavnusonsnsansnss 4,554,956 1,636,255
gg 21 Total habihties (Part X,Ine@26) .« ¢ ¢ ¢ ¢ ¢ ¢t 4o o e o 4 o o e s s e s s s o s s aa s aane (157,864) 735,182
Zzi |22 Net assets or fund balances Subtract IN€21 froMINE20 & v v ¢ o v o o o v v a v e a o v« 4,712,820 901,073
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best ot my knowledge and bekhef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
JOSE ZUNIGA I~ =" 1172312019
Sign } Signature of officar Date
Here } JOSE ZUNIGA, OFFICER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check PTIN
Paid Wendy E. Belkin Hendy E. Belkin 11-23-2019 self-employed P00390001
Preparer |fimsname  » Wendy E. Belkin Furm's EIN_ P
Use Only | fim's agdress » 234 3rd Avenue Phone no
Decatur GA 30030 404-625-2860

May the IRS discuss this retum with the preparer shown above? (see instructions)

X No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 9\90 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 2
JPart il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any nemnthisPart [l . . o v o o o v o o v v o o o o o o o o oo o oo oo O
1 Brefly descnbe the organization's mission
IMPROVE ACCESS TO AND THE QUALITY OF PREVENTION, CARE, TREATMENT, AND SUPPORT SERVICES
DELIVERED TO PEOPLE LIVING WITH AND AFFECTED BY HIV AND COMORBID DISEASES

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? DY&S No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? DYes & No
If “Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue § )
4b (Code ) {(Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses »
EEA Form 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 3
JPartIV| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,"

complete SChedUIE A « v v v v o o i et i e e o s s o oo s s s e s asacssnsanssssssessscssossssas 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. « « v o v ¢ v« ¢ c e s 0 oo | 2 X
3 Dud 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! « « « « + o 4 ¢ o o s 6 ¢ ¢ s o o s 0 s s s s s ssaases| 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Partll + + v « « e ¢ e ¢ s e s 00 s s s s s s snsesaol 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, Partlll. + « « « « « .| 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part] . « « v v o « o ¢ o ¢ 6 ¢ ¢ 6 ¢ o o o s o s s o oavoeaoseecosssesseseesl 6 X
7  Did the orgarnization 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  « « « v « ¢« ¢ ¢ ¢ s e 0 a0 o| T X
8 Did the organizatton maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete SChedule D, Partll « « « v « o o ¢ ¢ o o o s ¢ s s a s s s s s s s ssoossossosssssnssesesneel 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credi repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . v« v v« @t 4 i e s s ot v s s s s nsssesnsass| 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. « « « « o 4 e v o o o » o | 10 X

11 If the orgarnization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL VHI, IX, or X as applcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part V. « « o v« o v o v o i ot i o e o s o s o assnssnssesesasssssasassnsaessdllla X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . + « « ¢« « « 4 ¢« ¢ e e s o s aeeaesaa|ilb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . « v v 4 4 ¢ v ¢ s s e s v s s e a|llC X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « « v o v ¢ v ¢ ¢« ¢ ¢ s o o o ¢ ¢ 0 s s s s o oemeaes ... 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If "Yes," complete Schedule D, Pant 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X « « « . « . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl « v v ¢ v v @ v o e o s o s s o s s o s a s s assosoessssoessssessseesss|12a X
b Was the orgamization 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 Xilisoptianal « « « « « + « « | 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? /f "Yes," complete ScheduleE. . « « « « « v v ¢ v e s v oo .| 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . « + « v v v ¢ v e v e e e s e« o« .| 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, Parts 1and IV . « v v « « ¢ o v e s v+ o« .| 14b]| X

15 Did the organization report on Part X, 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 1and 1V .« « o v ¢ o s s o s s s s s s assseassss| 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 1and 1V v « « « « v ¢« e ¢ e s s s s s s s easaal 16 X
17  Dud 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 1(SEe INSIrUCONS)  + « « + v o o s s s o v o s s o o | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. « « « « « 4 v« ¢ ¢ c et o s s s o seseoseeeesess| 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partllle « « v o o 4 ¢« o o 4 s ¢ o o o o s o s s s s oasnonnoooseeneceseeeeds 19 X
20 a Did the organization operate one or more hospital facilittes? If “Yes,"complete Schedule H « « « « « v v v « v o o « o o« « - . |20a X

b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements tothisretum?. « « « v = « ¢ ¢ e o « » « . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? /f "Yes," complete Schedule |, Parts 1and ll « « v « v v o v v 0 v e v o o .| 21 X

EEA Form 990 (2018)




Form 990 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 4
{PartlVi| Checklist of Required Schedules (continued)

Yes No

22  Did the orgarzation report more than $5,000 of grants or other assistance to or for domestc indvduals on
Part iX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il e I X

23  Dud the orgarization answer "Yes" to Part VI, Section A, Iine 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 SCheduled « « « « o + ¢ e ¢ e e o s s s e s esaasssssesssssscseccscced 2|X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 /f "Yes," answer hines 24b
through 24d and complete Schedule K If "NO," GO IOHNE 258 + v v v « ¢ ¢ « o o o s o o o s e o s s s s ssaassesessa|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e st s e s e aeeeae| b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptboNdS? ¢« ¢ o ¢ ¢ 4 o « o s o s o s s s o 6 s s s e s s s s s e e s s s e s e e s e s | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? S . [ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | et e e e e e e e enaees | 252 X

b Is the organization aware that it engaged i an excess benefit transaction with a disquahified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Part! « « « v v « ¢ v o 0 o o« « e e e e e e s e e e e e e e e e e s 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? If "Yes," complete Schedule L, Partll < « « « v ¢ o o ¢ ¢ ¢ ¢ s a o o s a s s s a s s s oeoeessae| 26 X

27  Did the orgamzation 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, Partlll . « « « v ¢ v v v e o v o o v v e ew.| 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, Part 1V . . . « « « « o v « « . . .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . o v o o v« o o o o o0 s o o s o s o s ososansssonses e et e e e e e .| 28b X
¢ An entty of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an ofticer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « v « v v « o v v v o« . « | 28BC X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . « « « + - « « o . .| 29 X
30 Did the orgamization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete ScheduleM . . . . « « ¢ ¢ ¢ ¢ o o . e s s s e s s s s e e s e s e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . « « « .| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll « . « . . . . .. et e e e e s e e e et e e e D < ] X
33  Dud the orgamzation 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! . « « « « 4 o « « « ¢ o s s s a s s s s s 0 osss] 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill,
OriV,andPart V, B T o o o v o o o o o s s ¢ o s o o s o s s s s s e s s o oeoeesosanssssnsssocessees 34 X
35a Did the organmization have a controlled entty within the meaning of section 512(b){(13)? . « & ¢ ¢ ¢« « 4 e e s s s s e s s =« « | 352 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)? If "Yes," complete Schedule R, PartV, ine2 .. ... ... ... .| 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization?!f "Yes," complete Schedule R, Part V,lIN€2 . « « v ¢ v v ¢ v o o e s e o s s s s s s oo eesesess| 36 X
37  Did the organization conduct more than 5% of its activities through an entty 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

197 Note. All Form 990 filers are required to complete Schedule O 38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ine nthisPart V. . . v v v oo v v eeeenn [ |

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable « « « ¢ v v v v v v v v v o o 1a d.. |. ' ,
b Enter the number of Form W-2G included in ine 1a Enter -0-fnotapplicable  « « o ¢ ¢« ¢ s o« ¢ e« » o |1b q ., ' .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to pnze winners? o e 0 o o e e e s o e s s e e oo s s a e s e s esesseqsss]|lC X

EEA Form 990 (2018)



Form 930 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page §

lpartVi[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .| 2a

It at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? . « o ¢« « + &+ &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . « « « « « + &
Did the organization have unrelated business gross income of $1,000 or more dunng the year? c e e e e s e e e e
if “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . « « « « « « .
At any time dunng the calendar year, did the organization have an interestin, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? I

b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . .. ... . ¢ ¢c ... . .| 52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. .| 5b
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... .. S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e e s s e e e seeeeess| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuttons or
giftswere nottax deductibIe? o v v o o o o o e o e e e e v e o b e e o s s s s e s e e s e s e s e e e et
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 10 the PAYOr?  « v v o o 4 o e e c s o o o s s s s s s s s s s s o s sssssecncssesaseasl 72 X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ¢ et v e e e v e e ae..| 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... ...
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear « « « « « « o o ¢« o « o « « e e e e I 7d I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ I (] X
f Did the organmization, dunng the year, pay premwums, directly or indrrectly, on a personal benefit contract? . . . .« o o ¢ o v o o | TH X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 791 X
h  If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? . . v o v ¢« « » . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5 R
sponsoring organization have excess business holdings at any time dunng the year? e e e e e e e s e e s e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distibutions under section 49667 . . . .. et e e s s e e e
b Did the sponsoring orgamzation make a distnbution to a donor, donor advisor, or related person? c e st e s e esaeses| 9D
10 Section 501(c)(7) organizations. Enter et )
a Inhation fees and capital contnibutions included onPart Viil,Ine12 .« « ¢ v v v ¢ e e e e o o« o | 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihites . . . .. .. .| 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders « v o v o o v ¢ o o o e v o o o s a o s oo oo . .| 112
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . @ ¢ o ¢t vttt it i i et e e ae.| 11D
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamization fillng Form 990 in lieuof Form 10417 . . . . . . . . . .
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunngtheyear . « .« . ¢ ¢ o & 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? e s e e s e e e s e e et s e e
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organmization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans A R K]
¢ Entertheamountofreservesonhand . « v v ¢ vt o s o e s o v e s e o oasosesessanaildc
14a Did the organization receive any payments for indoor tanning services dunng the tax year? s e e e e et e et e e
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « « « « ¢ o o o «
15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) dunng the year 5
If “Yes," see instructions and file Form 4720, Schedule N @’613’3 %igg“{
16 Is the orgamization an educational insttution subject to the section 4968 excise tax on net iInvestment income? [ I ]
If "Yes," complete Form 4720, Schedule O _%’}%gf@f}
EEA Form 990 (2018)




Form 930 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 6
iPantiVl{l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any IN@INHISPA VI 4 v v e e o o o o e o o o o o o s o o o oo o o oo 0
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . ... ... | 1a [+]
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent . . . . .......| 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . & . @ . i i ittt e e e e s s e s e s s s e e e eese| 2 X
3  Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? [ < X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? ceeeasl 4 X
5  Did the orgamzatiton become aware dunng the year of a significant diversion of the organization's assets? N ] X
6  Did the orgamzation have members or stockholders? e X
7a Did the orgarmzation have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governiNg body? & & ¢ 4 ¢ o ¢t ¢ 4 6 ot et i s s s s e e e e e e e as| 70 X

b Are any governance decistions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. . o v o ... c e e e e s e e e s s .
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
@ ThegoverniNg boGY? & v ¢ o ¢ o o o ¢ o o o o s ¢ o o o s 2 a s s s a s s a s o s s s s assesasesesessesasas Ba
b Each committee with authonty to act on behalf of the governing body? I E . P ¢
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses inSchedule O . v « v v v « o o e o e o o e s s s| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No

10a Dud the organization have local chapters, branches, or affihates? e R E ]
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? R ]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotohine 13« v v v ¢ o v o v o e s s v s s aes...|12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISWasSdONE « « « v v o« o e o o o s o o o o s e o oo s s o seaseosesessesesaess|l2
13 - Did the orgamization have a written whistieblower policy?
14 Did the orgamization have a written document retenton and destruction pohcy? t t e s s e e e e e s e e s s e
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ¢ v+ o o o v o ¢ s ¢ o 0 o s s s s s s e s oo s oa
b Other officers or key employees of the organization
If “Yes" to hne 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the organization investn, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entty dunngtheyear? . . ..o v v v v v v v o v v v e
b If "Yes," did the orgarization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemenS? @ v ¢ v v e o o o o o o o o o o e o o o s o o o oo e oo o
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D QOwn website D Another's website [:l Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
IAPAC (404)625-2860, 2200 PENNSYLVANIA AVE NW 4TH FLR E, Washington, DC 20037
EEA Form 990 (2018)
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Form 990 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 7
IPartiViil] Compensation 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 VI e I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the orgamization's current key employees, If any See instructions for definition of "key employee "

® Listthe 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

® Listall of the orgarization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

® Listall of the orgarization'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 indvidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
F
@ ® {do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensalion compensation from amount of
week (hist any from related other
hours for the organizations compensation
related 3 al 2 % 5 88 & organizaton (W-2/1099-MISC) from the
organizalions 38 € 3 g :5— 8 ?‘, (W-2/1099-MISC) organization
below dotted % 8 8 9 8o and related
line} c 2 ‘% g organizalions
@ E] 1 2
@ & 3|
(] 8 g
g
(1) MARK_NELSON _ _ _ __ _ ____________|_____
CHAIR X G 0 0
(2) JORGE SAAVEDRA _ _ _ __ _ __________|_____
VICE CHAIR X a o 0
(3) AMANDA CASTEL_ _ __ _ ____________|_____
TRUSTEE AT LARGE X q 0 0
(4) ELIZABETH BUKISI _ _ _ _ ___ __ _____|_____
TRUSTEE AT LARGE X q o o
(5) CELSO RAMOS _ _ _ __ _ _ ___________|_____
CHAIR :EMERITUS X q 0 0
(6) ALLEN FREEHLING __ _ _ _ ___ _______|_____
CHAIR EMERITUS X q 0 0
(7) CARLOS JOSE VALERIO _ _ ____ ______|_____
TRUSTEE AT LARGE X g 0 0
(8) JOSE_ZUNIGA _ __ _______________|[* 50.00_
PRESIDENT X 175,000 0 0
® - __l_o____
ao . - _lo____
ay L _|l-o__.__
0 o ______|l-____
O o ________L_____
08 o _________L_____

EEA Form 990 (2018)



Form Qéo (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 8
[PartiVill]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
() (8) Position ©) (E) "
(do not check more than cne
Name and title Average box, unless person s both an Reportable Reponable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
waek (st any from related other
hours for if H g k) gﬁ 3 the organizations compensation
related § g g 8 3 E‘g 3 organization (W-2/1099-MISC) from the
organizations g5 S 8 8g S| (w-2/1099-MISC) organization
below dotted e :’ b g and related
line) q s @ 2 organizations
@ g g
g
as . - b_____
(1
[ S A,
a8 o ________l_____
as b
@ b
@Y o ____l_____
@) e e
(¢ D ISR
@l
@ _ Lo
b Subtotal . ... ...ttt eeeeeerscsnssosssersscccnecp
¢ Total from continuation sheets to Part VII, Section A F O ¢
d Total(addlinesiband1€) . « . ¢ ¢ v ¢ vttt e e et e o et o s aoo0oseep 175,000 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 orgamzation  » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « ¢ ¢ o ¢ o ¢ o o o e s v o e 0 s s s s o s s 3 X
4  For any indvidual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INOIVIGUA] « & « « « « o o 4 o 4 o o o o s o o o s s ¢ o e s e s oesaesosssssssacssssseccesosasss 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual -_- -
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson < « « o « + ¢« = « v « a o o s 5 X

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

year
(A) (8) (C)
Name and business address Description of services Compensation
|
|
|
2 Total number of Independent contractors (including but not imited to those listed above) who -
received more than $100,000 of compensation from the organization _ »

EEA Form 990 (2018)



Form 99‘0 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 9
IRarVIllE| Statement of Revenue
CheckufScheduleOcomamsares onseornotetoa ImemtmsPartVIII e
: : (A) (B) ) (D)
i x Total revenue Related or Unrelated Revenue
YT g s it - " exempt business excluded from tax
s b orene e
9w 1a Federated campaigns « « + « « & + & 1a =
§;§: b Membershpdues o'« o oo oo ... | 1b
‘:.5 ¢ Fundraisingevents . ........ 1c
gg d Related organizations . « « « « « « & 1d
2‘% e Government grants (contributions) . . 1e
.55’; t  All other contributions, gifts, grants,
Eg and similar amounts not included above 1f 4,502,758
EE g Noncash contributtons included in ines 1a-1f $
h Total. Addines1a-1f & v e v v o s 0000 e v cuaesselh 2 PG i
Business Code %yfwv % W%%Wﬁ%% %W%ﬂ ﬁ%ﬁgﬁg%m%
é 2a
E b
3 c
5 d
H e
g f All other program service revenue « « + « « « «
* g Total. AGGINES 28-2F + v v v v v e v e ee e e e nnny
3 Investmentincome (including dmidends, interest,
and other SIMIar amouNtS) « o o o o o o s s o a s s a o o o P
4 Income from investment of tax-exempt bond proceeds R
5 RoyallieS « « v c v v o vt v o 6 e o e e s et s v ool
{1) Real {n) Persona!
6a Grossrents ... ... ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental IncOmeor(loSS) « « v o« v ¢ ¢ ¢« ¢« e s s s 0 0 oo P
7a Gross amount from sales of () Secunties (1) Other ‘:ﬁ;ﬁ? @1
assets other than inventory = ;f
b Less costor other basis
and sales expenses . . . .
€ Ganor(loss) « .« oo
d Netganor{loSs) « « « « « o v e o o e o e n oo eveeoeasl
g 8a Gross income from fundraising
E events (notincludng  $
& of contributions reported on line 1c) N B i
g SeePart IV,ine18 . . . . . .. ..... @ X“Eigﬁé& %
g b Less directexpenses .+ ......... b E%f*é%ﬁéﬁj@%f:
¢ Netincome or (loss) from fundraisngevents . ... ... . »
9a Gross Income from gaming activities ‘% 2:“ ‘ S ] (%%A ALl
SeePartlV,lne19 . . .. . ... ... . @& gf“w‘%@ e u H'v' f; %m@t éﬁé}
b Less drectexpenses .......... b £ m ey §¢ "
¢ Netincome or (loss) fomgaming activities .+ . . « . . . . . > -
10a Gross sales of inventory, less j”%zm:“:& g’“g@ :
retumsand allowances . . ¢« « s . ... @ e e
b Less costofgoodssodd ......... b
¢ _Netincome or (loss) fromsalesof inventory . . . . . . ... »
Misceilansous Revenue Buslness Code :ﬁf?‘m ,‘:;ﬁ'&. % f’%ﬁ*@;ﬁ% ,_;,“'\“.fx}:"}i%';%%{ ﬁ?ﬁ‘f’%@%?@"?tﬂ
11a
b
c
d Allotherrevenue « « v « v v« s e s s o o o
e Total. AddINES 118110+ v v v v v e v eeennaa® e s e
12  Total revenue. SEeINSTUCHONS  « ¢ o ¢« ¢ ¢ ¢ o o v 0o s u o P 4,502,758 ¢ 0
EEA Form 990 (2018)



Form 9390 (2018)

INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE

36-4003367

Page 10

{PariIXs Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 VIl

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(]
Fundraising
expenses

1 Grants and other assistance to domestc organizations
and domestic governments See Part IV, ine 21 “ e
2  Grants and other assistance to domestic
indviduals See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See PartIV,lnes15and16 . ... ...
4 Benefitspaidtoorformembers .« « « « « o 0 s ...
5  Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .« « + + .
7  Other salanes and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9  Other employee benefits
10 Payrolltaxes « v v o o o o o e e s 0 s s s 00 s s o
11 Fees for services (non-employees)
Management « . . ¢ v o 0 0 vt e e e
Légal............
ACCOUNING ¢ « ¢ o o o o o o s o s s s o oo s o s o
Lobbying o « ¢ ¢ ¢ v et i i i e e e s e
Professtonal fundraising services See Part IV, line 17 .
Investment managementfees . . . . . . 0.0 0.
Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, Iist ine 11g expenses on Schedule O) . .
12  Advertising and promotion
13 Office expenses
14 Informationtechnology « « « v v o ¢ v ¢ v o 0 o o v ™
15 RoyaltieS . v ¢ o v v ¢t o 6 v v e v ot et e ane
16 OCCUPANCY « « ¢ ¢ e ¢ o o o v o o o s o o s nosas
17 Travel
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . + . . &
20 Inferest. v ¢ o i i i it i i i e e e e s e s e
21 Paymentstoaffillates . « « v« v 0 vt e b o s e b
Depreciation, depletion, and amortizaton . . . . « . «
23  Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )

Q@ =0 a0 T o

EEe T ey

A AN A

S —
SRR

R e
K X, ST 3

4,209,173

4,209,173

O Qo T o

All other expenses

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

4,209,173

4,209,173

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here D if

following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 11
'PartiX{ Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X o o s e e s s e s s s s s s e e e e e e s s s e e D

(A) (8
Beginning of year End of year
1 Cash-nominterest-bearnNg « « ¢ ¢ ¢ o o c o ¢ o e e o s s s s o s e ssseasn 223,848 814,994
2 Savings and temporary cashinvestments « « v ¢ o 4o o s v et e e et v e e e
3 Pledgesandgrantsreceivable,Nel « « o ¢« « o ¢« 4 ¢ ¢ e s e o e e s s 0o s s
4 Accountsrecevable,Net .« o s ¢ ¢ 4 5 s . 6 s b s o s e o s s s s e s s s s e 813,173
5 Loans and other receivables from cumrent and former officers, drectors, Bl
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L v v ¢ v v ¢ v o v v ot v e s o e v o oo eosese
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 contnibuting employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof Schedulel < & ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &
7 Notesandloansreceivable,Net  « ¢ o v o ¢ o ¢ e ot s o s s e 00 s e n e
ﬁ 8 Inventornesforsaleoruse .« o v o o e v o o o o ot o vt s s e e oo
< 9 Prepaid expenses and deferred Charges « o+ v o ¢ e e o e s o oo o o s o s o e
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a
b Less accumulated depreciation « « « « « ¢ « « « . . | 10b
11 Invesiments - publicly traded SeCUNtIES  + v v & ¢ o ¢ ¢ e 4 o o e e s e v s u s e
12 Investments - other secunties SeePartiV,line11 . . ¢ v v v v v e v v o v v o
13 Investments - program-related SeePartIV,lIine11 « . ¢« v v v v v e v v 0 0 0 v
14 Intangible @SSetS « ¢ o v ¢ ot e 4t b e e e b e e e e e s et e e e e e
| 15 Otherassets SeePartIV,Ine 11 . v ¢ v ¢ ¢ v ¢ o o ¢ ¢ o o o 0 0o 0 s 0 s 0000 8,088 8,088
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . « ¢ ¢« o ¢ o o o o & 4,554,956 1,636,255
17 Accounts payable and aCCrued @XPENSES « o o o o = o s s s s o s s s o s s s = o 264,920 735,182
18 Grantspayable o « « « o o o ¢ o o ¢ o o o 0 0 6 s 0 et s e s s e e o s en
19 Deferred rBVENUE  « « o/e v v v v o v e e o et o oo e e meonseeneenas
20 Tax-exemptbondllabllmés
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . « . . .
? 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L c e e e e e c e e
23  Secured mortgages and notes payable to unrelated thrd parties  « « « ¢ « ¢ o » »
24  Unsecured notes and loans payable to unrelated thrd parties  « « « « o ¢ o ¢ o » »
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
ofSchedule D « v v o vt i o e i e it e e s et s et e e (422,784)| 25
26  Total liabilities. Add Ines 17 through 25 v ¢ v v @ ¢ @ o o e ¢ o o o o o o s s s o (157,864)| 26
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and i 2‘%@?% BLa s
g complete lines 27 through 29, and lines 33 and 34. £ S g&ﬁ@;&:«,
2 27 Unrestnctednetassets « ¢ v ¢ o o ¢ o o ¢ s 0 0 s o o o« 4,712,820
§ 28 Temporarly restricted NEt ASSEIS o« ¢ « « « o « o « o o o o o o o 2 2 s a o o s s s
e 29 PermanentlyrestictednetassetsS « o o ¢« ¢ ¢ ¢ ¢ s 4 e 0 e s e e e e el
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and  [SidbEtRpsiunidia v
5 complete lines 30 through 34. : peEy
3 30 Capital stock or trust principal, orcumentfunds  « <« « ¢ o « o o s o o o s
& 31 Paid-in or capital surplus, or land, bullding, or equipment fund e s e oo
g 32 Retaned earnings, endowment, accumulated income, or other funds ..
33 Totalnetassetsorfundbalances . . « v ¢ ¢ o ¢« o s 0 o s 0 6 0 s o e 4,712,820 901,073
34 Total habilities and net assets/fund balances .« « o o v « o ¢« o 0o o 0 o o & ,’Zg 4,554,956 1,636,255

EEA ’ Form 990 (2018)



Form 99‘0 (2018) INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 12
[RartiXl{l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e ettt e e seteeeeeasaaeeeeae D
Total revenue (must equal Part VIIl, column (A),INe12) . & v v v o o i i o s v e o v oo oannoesansoeas 4,502,758
Total expenses (must equal Part 1X, column (A), line 25) 4,209,173
Revenue less expenses Subtractine2fromlinel . . . v v i v i it ot ot o v s e oot oo e ooncans 293,585
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) c s e et s e e e 4,712,820
Net unrealized gains (losses) on investments e e e s e s s s s e s s e s e s s e e et s s e e

Donated services and use of faCillieS « ¢« ¢ o 4 e o o 4 4 e v o e et c e e s s s s s s e e e s s e e e
INVESIMENEEXPENSES  « 4 o ¢ 4 o o o o o o o o e o e c s o e s e s s e oo o s oo sessasesssecsas
Prior penod adiusIments  « ¢ ¢ o v o 0 e bt et e e e s e e e e e s e e s e e e e s e e e e e
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0UMN(B)) & o o o o o o o o e o o o o o o o s oo o s o a s o s o s o s s easeaseseescaeessl 10 5,006,405
(PartiXll¥| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl e e e s s s s s s s s s se e s e ae

W O NN B WN =
WD IN(D | [o (||

-
o

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e s e s e e s e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
E] Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s s s e s s e s s s s e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both
l:l Separate basis D Consolidated basis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? c e e e e s e e
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth In
the Single Audit Actand OMB Circular A-1337 & & v o o e o o o v o o e e s s s s s s s sssoesssssnassensss 3a
b If "Yes," did the orgarization undergo the required audt or audits? If the orgarization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts e s s s e el 3
EEA Form 990 (2018)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A 2018

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

o » Attach to Form 990 or Form 990-EZ. Open to Public
gpartment of the Treasury

lntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .,

Name of the organization

Employer identification number

INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it 1s (For nes 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 7

1

2
3
4

10

1
12

OO O OOoOod

ad OO

OO

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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 urit described in
section 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).

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

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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 lil )

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

An organization organmized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organmization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

E] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructtons) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organmzations  « . « « v v v v e v s e s s e s e e e e e e I:]

Provide the following information about the supported organization(s)

(1) Name of supported organization (il) EIN (1ii) Type of organization (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on hnes 1-10 listed in your governing support (see other suppornt (see

above (see instructions)) document? instructions)

Yes No

nstructions)

(A)

(8)

©

(D)

(€)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2Z) 2018

.

INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE

36-4003367

Page 2

Partilg]

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 failled to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... 2,261,841 3,716,433 2,922,749 3,198,427 4,502,759 16,602,209
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . ... ..
3  Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . « . . . . .
4  Total. Add lines 1 through3. . . . . . 3,198,427 16,602,209
5  The portion of total contributions by 5
each person (other than a
governmental unit or publicly
supported organizatton) included on
line 1 that exceeds 2% of the amount
shownonlne1t,column(f) ..... i %
6  Public support. Subtract line 5 from ine 4 . e A 16,602,209
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 | (d) 2017 (e) 2018 I (f) Total
7 Amountsfomlned .......... 2,261,841 3,716,433 2,922,749 3,198,427 4,502,759 16,602,209
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMIArSOUrCES « « o ¢ ¢ o v o o o s o &
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . ... 0. ..
10 Otherincome Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . « o o v 0 0 v v v
11 Total support. Add lines 7 through 10 . [ e sy ot s Wi aid i eltinnd 16,602,209
12 Gross receipts from related activities, etc (SE@INSITUCIONS)  « « o « o o ¢ o o o o ¢ s 2 o o s s e o s s a ool 12 |
13 Firstfive 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 thisbox and STOP NEre « o ¢ v o v« o o ¢ o o o o o e o o o o o o o o o o s o oo o s o 8 o o0 s o0 oo o oas >[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) dvided by line 11, column (f})e « + « o o o o s o o s o e 0 s | 14 100.00 %
15 f’ubhcsupponpercentagefrom2017ScheduleA,PartII,I|ne14 P I L] 100.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « =« v v « o 4 = ¢ ¢ « s« e s e s s a s s aaeaewa P X
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly sSupported organiZation « « « « v o « ¢ o o o e o s s s s s s s s eseses P []
17a 10%-tacts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a pubhcly supported
OFQANIZANON + + « o 4 ¢ ¢ a o s o o o o o o e oo oo smosneeenassseneaneeennansseennnanseneneeaea®» [J
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1515 10% or more, and if the orgamzation meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OTGANIZAMON @ « « o 4 & o o ¢ o o o s o o o o s s s s s o v anosonsessssnseesonsesssssenesaeeeed [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCIONS & & 4 4 & 4 e e e e e e e o o o o o o o o o o o o o o o o oo o oo oo s o sosaosssssssoesssnseeasnastd® []
EEA Schedule A (Form 990 or 990-EZ) 2018
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fiPart-l5 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support /
Calendar year (or fiscat year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 U] Tol,ed
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
organizaton's tax-exempt purpose « « » o o o

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
orexpendedonitsbehalf .+ « ¢ o ¢ ¢ o 4 .

5§ The value of services or faciliies
furnished by a governmentat unit to the
organization withoutcharge « « « o « o o « o

6 Total. Addines 1through5 ¢ ¢ v ¢ « o & & /
7a Amounts included on lines 1, 2, and 3 /
recewved from disqualified persons PR

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

C Addlines7aand7b &« « « o ¢ o s ¢ » o o «

8 Public support. (Subtract kine 7¢ from
HNEB) o o o o o o o o o o o o o o o o |

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 y (d) 2017 (e) 2018 (f) Total
9 AmountSfromMINE6 « « « o o o s o o o « «

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « =+ o ¢ 4 o

€ Addlines 102and 10D « v v v o s e s /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carnedon « .« «

12 Other ncome Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) . oo oo v o oo e

13 Total support. (Add Ines 9, 10c, 11,
AN 12) 4 v ¢ o o o o 0 o s e s o a s o

14 First five years. If the Form 930 s for the organization's first, segond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIS box and StOP hEre . o v o v o« v o e/o o o o ¢ o o o o o o o e o o s o o o o a s s o s s ooessseeeeseesh []

Section C. Computation of Public Support Percenfage

15 Public support percentage for 2018 (line 8, column (f), dividedby line 13, column ()} s « « + ¢ o v e e 6 s s e 0 o s o | 15 %
16 Public support percentage from 2017 Schedule A, Part I, IR 15 & ¢ v o v ¢ o o ¢ ¢ o e s e o s o s s a0 eses] 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, coluryin (f), dvided by hne 13, column @)} « « « « v v « « o « « o | 17 %
18 Investment income percentage from 2017 Schedule A/Part I, IN@ 17+ « v ¢« 4 o ¢ ¢ o c ¢« o o e o s oo e =s0.| 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. « « « « « « o o o » » D

b 33 1/3% support tests - 2017. If the orgamizatior/did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box/and stop here. The organization qualifies as a publicly supported organization. « + « « « + = « P |:|
20 Private foundation. If the organization did not,check a box on line 14, 19a, or 19b, check this box and see INSrUCHONS. « « v v o e s o 0 o o & P 0
EEA Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1

3a

4a

5a

i 9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not orgamzed in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

EEA
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Schedule A (Form 880 or 990-E2) 2018 INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367
PartiiVi| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or. management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgamzations played in this reqard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [J The organization satistied the Activities Test Complete line 2 below

b [] The organization Is the parent of each of its supported organizations Complete line 3 below

c[1 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more SEalok :"“;’i’:,
of the orgamization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the =5
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  |giik [
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedute A (Form 990 or 990-EZ) 2018
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Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(W (N |=

(| {WIN|{=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamntenance of property held for production of Income (see instructions)

»

7 _Other expenses (see nstructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Minimum Asset Amount

(A) Prior Yeal

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(B) Current Year

a_ Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

5

PR B S

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

R e e
e

T

e Sk

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

DN |&|W|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

o

A
i R

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type {ll s

instructions)

EEA
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PartiVi|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__Distributable amount for 2018 from Section C, line 6 r*@f@@%@ N
2 Underdistributions, if any, for years prior to 2018 s ;
(reasonable cause required - explain in Part VI) See
Instructions
3 Excess distnibutions carryover, if any, to 2018
a From2013 ........
b From2014 ........ e o ““wm"‘?x‘,ﬂlﬁkﬁ W%%ﬁ? i
c Fom2015 ........ T ‘ S AT }%%i;éfa f:,,h W”.;:Q'?‘LT;“\“'
d From2016  ........ ok e e
e From2017  ........ ﬁ%”ﬁ% mﬂdfmgﬁé“wab
f Total of ines 3a through e

9 Applied to underdistributions of prior years

= ,:‘Eui’;gé& 5 k@:;p“ﬁ,@‘:ﬁﬁ"

3

h Applied to 2018 distributable amount

i w“’ i Gers et ﬁz%é&%m%w” é@%‘ﬁ

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

MG n.xv;»,

-‘@{’@:,}ﬁ*&& i

. Distnibutions for 2018 from

"Section D, ine 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019 Add lines 3)
and 4c

Breakdown of line 7

Excess from2014 . ...

Excess from2015 . ...

Excess from2016 ... .

Excess from 2017 ... .

o0 |T|w

Excess from2018 ... .

EEA
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(Part:V1:

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part il, ine 17a or 17b, Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Partiv,line6,7,8,9,10,11a,11b, 11c, 11d, 11e, 111, 12a, or 12b.
m sV "
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentlfication number
INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367

|'1F!'a?ﬂ|l] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

A AW =

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

Total number atendofyear « « « v « ¢ ¢ v o v o
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (dunng year) .o
Aggregate value atendofyear « « . . ¢« . .o 0 ..
Did the orgamization 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? . v v ¢ o v ¢ ¢ o s s s o o s s o o » E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? o 4 v o v v 4 e 4 4 4 4 4 e 0 e s s s s s e s s e o e e s s s e s e o s e s e s s DY&G DNo

iPartillll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a o T o

Pumose(s) of conservation easements held by the orgamzation (check all that apply)

D Preservation of land for public use (e g, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure

|:] Preservation of open space

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 m Held at the End of the Tax Year
Total number of conservationeasements .« . . o v ¢ ¢ o o 4 o 0 4 e b0 e ... c e e e e ee.a]| 22

Total acreage restricted by conservationeasements . . v v v o v o o . . e e e e e s s eseeseedt 2b

Number of conservation easements on a certified historic structure included in (a) e e e e seeeeaa| 20

Number of conservation easements included in (c) acquired after 7/25/06, and not ona

historic structure Iisted in the National Register  « « v o v ¢ ¢ v a0 o v 0 0 o v ™ e e e e eeseeses| 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

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

violations, and enforcement of the conservation easementsit holds? . . . .. . e s s e e e e s e e e e s e s s e s e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>——

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» $—_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(A)B)(I)?  « « « = e e e e s s e e s s aeeesnesnnesenenoeeaenssensseenes JYes [ONo
In Part XlIl, 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

IEé’rﬂIlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

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

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) Revenue included on Form 990, Part VIII, ne 1 T 4
(i) Assetsincluded N Form990,PartX .« v v v v v o i i o v o v e s ot e ettt as s P
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

Revenue included on Form 990, Part VIil, line 1 P T &
Assets Included IN FOrm 990, Part X v & @ ¢ ¢ o o ¢ o o o o o o 4 o s s s o o s ¢ s e s s aoosssaesecess P8

Rz

“

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D (Form 990) 2018 INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 2
ﬁart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng 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? e s e e e v s o s e e e D Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, PartX?  « v 4 v o e o e e e e v o vsneneacnaaaansnasesnsnseeensasaeass [JYes [JNo
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

C BeginNiNgbalanCe ¢ « ¢ ¢ ¢ ¢ o e ¢ e e o st s s s o st oo es e enssnecseesass| 1€

d Addtions dunng the year N I [ |

e Distributions dunng the year N I ]

f Endngbalance . o o v o v o v it e v bt et s e e e e eas | 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e e e e s e e D Yes [:l No

b If "Yes" explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlii s o o o s s s o 8 s s s 4 e s s D
[Part V| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance e e et e e

Contrbutions  « v v v v 4 v v e v e s e ..
¢ Netinvestment earnings, gains, and

I0SSES ¢ ¢ ¢ o o v o o o o o o s o e o oo
d Grants or scholarships . . . v o v o o ..
e Other expendtures for facilities and

PrOGrAMS o ¢ 2 o o o o o o s o s o o o o o
f Administrative expenses e h s e s e e e
g End of year balance
2  Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporanly resticted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS  « ¢ v @ o o o ¢ e o o ot e o b e s e s s e s e e s e e s e s e e |3a)

(il) related OrganiZatiOnSs ¢ ¢ o o« o o o o o s s o o e s o s s 0 s s e s e e s s u s e s s e e e s e e enaeeaasses |3ai)
b If "Yes" online 3a(u), are the related organizations hsted as requiredonSchedule R?. &+ « ¢ ¢ ¢ ¢ 4 ¢ s ¢ s o 0 e s s 000 o 3b
Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) dapreciation

L R TR L o
b Buldings . « o ¢ o ot o v o e v o oo assas
¢ Leaseholdimprovements . ...........
d EqQuipment . . v i v i i i e s e e e e e e
€ Other v v o ¢ o v o o o o o 6 o o s s s s oo o
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10C) v v « v e 4 v s v o o o« o P
EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 3
[RP&RVIIZ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives « + « « v « ¢ o o e o e s s o o o
(2) Closely-heldequityinterests  « o « v o v v o e 0 0 v v
(3) Other
G
(B)
©
(%))
(E)
(]
(@) :
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) W™
:RartiVlll] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c. See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)

2

3

@

(5)

(6)

n

8

© _
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
fPartilXi] Other Assets.

' Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) EQUIPMENT 8,088

2)

3)

)

(5)

(6}

(4]

8

9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) v @ e v w4 e v 4 o o s s o o 0 0 o s o o o caooe.s . > 8,088
[PaFtEX:] Other Liabilities.

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

ine 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3 ’
)
5
(6)
@
(8)
©) ‘
Total (Column (b) must equal Form 990, Part X col (B) ine 25) W

2. Liabihty for uncertain tax posittons In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Pat XiIL . . . . . . [}
EEA Schedule D (Form 990) 2018




Schedule D.(Form990) 2018 INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 4
[PartiXBZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audtted financial statements s s e e o e s e e s e e e s s e e s ae
2 Amounts included on line 1 but not on Form 990, Pant VIIl, line 12

a Net unreahzed gains (losses) on investments et e e e e et e e e e 2a

b Donated servicesanduse of facilities « o ¢ o ¢ ¢ o ¢ ¢ o o ¢ o 2o e s o 0 0 a0 a 2b
Recoveres of prior yeargrantS « « « e o o o o o o e o s 2 s o s s s e s e s e 2c
d Other(Describe NPart X1} « v o o v e o e v o e o oo s s o s oososanaes 2d
€ Addlines2athrough2d . ¢ ¢ ¢ o o o v v o o o o o e o o oo oo s esnsoosssssonsssnsscsoess

[+

3 Subtractine2efromiine ! . . . ¢ o v v v o v ittt ittt et seenasaseaes | 3
4 Amounts mncluded on Form 980, Part VI, line 12, but not on line 1 ‘“::f?ﬁ?h
a Investment expenses not included on Form 990, Part Vill,line7b . . .. ... .. 4a )%»?S
b Other (Describe NPt XIll) o o v v v v v v v e v e e enseeenennnnes | 4b St
€ AddInesdaanddb . . . v v v i i b et e e e e e e e e e s e e e s e st e s e e e e 4c
S  Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part], N 12) « o s « s s s o o o ¢ o ¢ o o o o 5
(PartiXllZ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited fiNANCIAl STAEMENIS v v « o « « o « o o o o o o o o o o o s e oeenon
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduse of facilities « < c o c o« o ¢ ¢ s s e s s 0 s 0 0 s a0 2a
b Proryearadustments . . . . ¢ v ¢ vt o et i ittt a e 2b
C OtherloSSes « v o o o o o o c o e v s s s s s s s oo s e sosesensanase 2c

d Other(Describe NPart XI) v v v o o v v v v o s oo s s oo nsnesanoes 2d
e Addhnes2athrough2d . . . . o .t v v o i o o o e o o o o s o s o s oo oo oososooescsnsoesas
3 Subtractine2efromhne 1 & v v v ot v i i i v v i it e et et et e st e e et
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a In_{/eslmentexpenses notincluded on Form 990, Part Viil, line7b . . . . . . . . . 4a
b Other(Describe NPart XIl) v v v v o v o o v o o o o o o o oo o sanonons 4b
¢ Addlnesdaanddb . . ... s s s 0 v 000 e
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Ine@ 18) = « « « v v o o v o o s o o o » 5
[RartXl] Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addtional information

EEA Schedule D (Form 930) 2018



SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047
(Form 980) 201 8

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

o .Ah:g

Department of the Treasury > Attach to Form 990. o “Openito, Pum'cé
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. mlnspection%w i
Name of the organization Employer identification number
INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367

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 cnitena used to
award the grants Or @SSISANCE? = « v @ « = < a o o o o s o s o e s s o oeoenevecesansoseeeneees X Yes [:] No

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 duplicated if addtional space Is needed )

{a) Region {b) Number (c) Number of {d) Actmvittes conducted in the (e) It actity isted in (d) I1s (f) Total
of offices in employees, regton (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent invesiments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
Europe (including
(1)Iceland and Greenland) 1 1 Program services CAPACITY BUILDING 108,000
(2)Sub-Saharan Africa . 3 Program services CAPACITY BUILDING 235,400
(3)Sub-Saharan Africa 1 Program services 114,222
(4 South Asia 1 Program services 71,389
()
(6)
@
(8)
9)
(10)
(1)
(12)
(13)
(19
(15)
(16)
7
3a Subtotal « « ¢ oo a0 0. 1 6 529,011
b Total from continuation
sheetstoPart| . . . . ...
¢ Totals (add lines 3a and 3b) 1 6 529,011
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schadule‘F(Form990)2018 INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 Page 4
[IPaft:IVi|  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 o o ¢ o s s o s 8 s 8 s e s a s s saseesosas E] Yes X No

2 Did the organization have an interest in a foreign trust durning the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Centain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, dont file with FOrm990) « « v ¢ v v o & o e ¢ v o o & [:] Yes X No

3 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) v« v v v o o e ¢ v ¢ o e s et e s o o s 0 oo D Yes X No

4 Was the organization a direct or indrrect 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) '« 4« v 4 o o o s a o s o 6 s a s 2 o e s s s s a s s sesesasosesse D Yes X No
5 Did the orgaruzation 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} @ s « o « o o ¢ o s s 6 s ¢ s s 6 a s s s a s o o oo D Yes X No

6 %+ Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
#* "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
% Instructions for Form 5713, don't file with FOrM 990)  « « « v e v v« v o o o o o v s o e o s e vneneses L] Yes No

EEA Schedule F (Form 9390) 2018



Schedule F (Form 990) 2018 Page S

Supplemental Information

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

EEA Schedule F (Form 990) 2018



SCHEDULE J Compensation Information | oMBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990. . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

INTERNATIONAL ASSN OF PHYSICIANS IN AIDS 36-4003367

Employer identlfication number

[Partilfl Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

980, Part VII, Section A, line 1a  Complete Part lll to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnificaton and gross-up payments D Health or social club dues or inibation fees

E] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

. It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

EXPIAIN & o 4 ¢ o o o o o o o o o o s o 8 o 8 s s s b e s e s s s s s s s s s s s e e s e e s e e e s s s e e

Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

I

Indicate which, if any, of the following the filing organization used to establish the compensation of the

. organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll

D Compensation committee [:] Written employment contract

|:] Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

Dunng the year, dd any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

Recelve a severance payment or change-of-control payment? e s s s s s e e e e s e e s s e e st s e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? “ e e e s e e sttt e s eee s
Participate in, or receive payment from, an equity-based compensation arrangement? e et e e e s s e e e ee
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, dd the organization pay or accrue any

compensation contingent on the revenues of

Theorganization? & v & v o o o ¢ @ ¢ e o & » o o s s s s s s s s s 8 s 5 e s s s s sssasesasoseassas
Any related OrganiZatiOn? o « o o o o 4 o s o o o o 2 ¢ s s ¢ o o s 6 s o s s s e s o s et e s s e e e e e s
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of .

Theorganization? ¢ & ¢ o ¢ o o o o o o o o o o o o o s s s s o o s o o o8 s s s oo s s o s s s s e s s e esens
Anyrelated organization? « v o v o o o 4 e o o 4 o o e s s e s e e s e s s s s e s e s s e s e s e e s s e s e s
If "Yes" on line 6a or 6b, describe in Part 11l

For persons listed on Form 990, Part Vil, Section A, line 1a, dd the organization provide any nonfixed

payments not described onlines 5 and 67 If "Yes,"descrbe inPart Il + ¢ ¢ ¢ ¢ o o ¢ o ¢ o 0 0 e ¢ 0 0 0000 aeeewa
Were any amounts reported on Form 930, Part VI, pard or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

INPAR I ¢ o o e e e o o i e e e s e e o o o o s s s o s c s s s oos e s soseesossessssseasesssosse

If "Yes" on line 8, dd the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? < v ¢+ o o o~ o ¢ e 5 o o s s 5 s s e s o s s o s o 4 s s s s s e s s s e s e s e

9

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

EEA

Schedule J (Form 990) 2018
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SCHEDULE O . OMB No 1545-0047
Form 990 or 990.E Supplemental Information to Form 990 or 990-EZ

. (Form or ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additionat information. W

Department of the Treasury » Attach to Form 990 or 990-EZ. @QQ“ t,g%P@su
Internal Revenue Service » Go to www.irs.gov/Form990 tor the latest information. Elnspectlon
Name of the organization Employer identification number
INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367

0l1. General explanation attachment

THE ORGANIZATION REQUIRES THAT EACH MEMBER SIGN A CONFLICT OF INTEREST FORM ANNUALLY.

THE PROCESS TO REVIEW OF FORM 990: THE PRESIDENT/CEO EMAILED THE TAX RETURN TO THE

GOVERNING BOARD FOR THEIR REVIEW AND FEEDBACK. ANY FEEDBACK IS REVIEWED BY THE FINANCE

MANAGER AND INCORPORATED INTO THE TAX RETURN AS DEEMED APPROPRIATE AND NECESSARY.

GOVERNING DOCUMENTS, DISCLOSURE EXPLANATION, FINANCIAL STATEMENTS, TAX RETURNS, AND

GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST. REQUESTS FOR SUCH DOCUMENTATION ARE

REVIEWED BY THE PRESIDENT/CEO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-€2) (2018)
EEA



