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356 Section 501(c}3} organizations. Did ihe organization make any lranslers 10 an exempt: non-chantable .
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B Ddtne viganization: cormplete Sehodute O and provide explanaions in SChedulaGfor Pan VE; !;sm 11b.snd
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1f “¥gs " enter tha namia of the forexgn country P -
Sre.netructions for filing refuiremants for FasCEN Form 144 Repert of Foselga Lank a'rw Fingnteal Accounts FRAR).
Yias the m'gamzauon o party {6 @ prohibited tax shelter fransaction at any hme dusng M6 TWXYERT- < o0 e e e e e
D any taxable party noaiy the oxg'—:nlzallon ot was or iz a paityloa ?mhmxied fax stmnﬁvaﬁsacnon? Cr e e s
If "Yes® to ling 5a or 5, dld lhe.gnganwauon file Form 8886-17 . R R I B Ped e v
Doas the organization have gnaual groes reeeipls thaiam normw.ly gremer Hiaps 3160400, pnd dig e

organzalion schicit any, coniributions thvat wofe not tax dedt.ctnbneusmua!auo cmmbuﬂons? I CIGRIURCR Y.

TFoviag " i the organsizalion include with every soliciation & eXpress clalement that such contrsbuhons or’
gmgwaleno{mxdeducﬂb]e Fh e s e am o P T T A R T
Organizations that may receive doductible conmhuﬁunn undér-section 170(c).

Dic the niganizalion received PaynTent In excess of S‘i’imade ga‘tiy as a contribution and parlly tor gfmds

andcarvloaspmwdedto(hapafo;—? e e oo P Pt v e e e L R R
iYes," dd tha gr;—mlzﬂﬁoa nodfy the dpnor of the value of ha goots of servines pmwr.c;d" A I S R
id he organizeisun oll, axchange, or olhemuw digpose of langd)‘e pevnana‘ propeny for whlm Hwas

r2quited to fle Form 82827- O T I I IR R
i "Yes "ummaa ihe ruber of Forms 6282 fled during e year « » »ov o v v o slemm v e s e e e e | 7d i

i ;hex;manmuaum:w.. any fumis. dgrccswor merediiy, 16 pay pramiumng mumm{mmbzneﬂl COMPaci? o+ v s s e 30 4

Dud the organizatm during the ,-esr pay gmruums,mrecn‘y or Ingiréclly, on ape'sanafbeneftmm;act‘?» R IR RN R

Hie c.man.zaton fercived 2 canmhumn of qualified intellectusl propeny, dig the erganization file Farm 8899 as. r=qu:ee‘* R
2 the arganizager receivelt 3 cortinbulgn of CarS, DOSLS, 1hrplam5 o othes vehides, clid 16 ¢ ergamm‘.:onnes Form A09F0F r r v e e e n e
Sponsormg argammrions matntaining dannr advised funds, i a donor advised fungd mani2mned by the

£ponsonng oigar‘-lgauonnawsxcess business hioitings at any figne- durng meyea:? N
Sponsoring organizetions maintaining doner advised funds.
Did the sponsaring organizabios make amy taxadle distebutions tnder SECiDRAGEB? « - -« b .o oo s s e e e s

Uid e sponsgring sfganizstion make o dstibulion to 8 donor, donor sdvisor, of refated [T Y S N O R
Soetion 509fe)7) organtzaﬂuns. Enter. )

L
20

Imxauonfees ang capita! oanrr‘inmions included on Pap VIt Ene 12. - ¢« v o e Tr e e e e e 1 10a ) l

Gross ielpls nduded on Fom 999, ?_an,vnglnne 12, for public use of oyl faghliee < -~ - - v o - v oo <190
Saction 501(ci(12) 6rg‘amzailom§; Entes:
Gmss‘ncwlefrom*ﬂemb@rsorshareh-}!dezs B T A e AR IS 11

seirsheyy
t

f“ iz

Gw;s mceme from o‘lhc:x 5QUICes (Do nof net afnuunls due'or panﬁ lo oﬁer somces
agmrsmmoumsdueorre(:e*wedfromthem) I PR i

Soction 4941{;;}[1)nanexemptchantable trusts. Es the orgamuhon HingForm 990 I fisu of Fmin'wﬁ_? e e s
!{’Yes, anter the amaunt of Lax-exempt interest receved or aocruzd during the y@ar « ¢ -* « <+ v v 1y L}_?PJ
Soction S01(¢)(29) quailfied nonprofit heaith. insurance iss‘u_eﬁ.

I3 the organization Sicensed 1o issue.qualified heailh plans 0 MoreAhRn One BILE?  + -« s m e e s e e s
Note: See the inslrectons for addiional information the dryanization must Fepoit on Schedule O,
Emeplhe smeuntof reserves Y organzalion is raquired o marntain bythc stafes in vAEch

the rxgamraﬂon is huensesl 0 issue qualifed hcalth pmns B ST .
t:merihcanmuntofrraem ﬂormlmnd T N I .

id’ lheozgamza!mn recaewe afr;paymemsiormdoor‘fannmg 2ervices dmng hataxyesr? - s e e

i "Yes:'has;t"ledai'omaZO!orepcutthPse payments’r\ i N9, pmvu#ca-roxplmamnanSr:.-odweO C el R

is the orgamzatlon subject fo ihe section 4%(? tax on payment(s; of wore than $1,000,008 w remmrerabm or

exeesa perachuite Pﬁvmem{a) dmlngme yeor? . - oo .- E R AL L LN I A AT N MRS
M "Yos® see mstructions and ¥ e Form 4720, Schoduie N
is the mganw.ailon an educatiensl fnsthusion subject to ihe section 4664 excige lax on helvestment income? .+ ¢
if ""fes," complate Forn 4720, Schedule O,

[ )

Rorm 990 {2019}
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ch 990( 03 INTERNATTONAL ASSN OF PHYSICIANS IN AXDS CARE 36-4003367 Fagf;f_-?
£ Governance, ﬂllanagemen and Disclosure roreach ‘Yes* response o inas 2 rougtt 7o below, and for 4 Ho”

resgonse 1o fne B8, ﬂb ar 10k below, dascdba he. wmmsw.w.s, MOCESSDS, orrhdng% én Scnaauto 0. Sea a,-’swda'}n; .

) Chedk If Schedule O c:mwh a Fesponss ar note to any ne in-tus PartWl o e eTe e s o oo oo ey e etk e e e - E:j
Section A. Governing Body and Management

12 Entershe number of voih—fg members of ihe Jovering tmrjy‘&‘l thiz e of the" 10x ycér A A ia
if théig ara. materal diflerenges n voling nights among mernbars glthe governing body, ¢t
If the governing hody m‘ﬂegatt_& road authordty o an exﬁcun\az CoruMGE 0F SFIAT.
cormmittes, explain ery Schedula O

t Enter the number of voling memnbers included [ ina Ta. above, who are independent  + « = - v o v ve s o 01D B
2 Did any officer. directon tuslee, Or xey, employes have afamwyxe!shonshm or & bustness relationship with )
-my&hern‘ﬂow,ﬂugﬁm tmsme orkpyemp&me? R e T L 2L L R T LRI N
3 Oud fhe orgamznbon delegste controd OveF manwament dunes customanty perfosmad by or under the drect
uug;e:-.gsl;)n ofoﬁ’xn,fs Giractons, of trustaes, nr%&ey empioyees toarnal‘faqemfm\.ompaoy of uther person? e X
4 Did the prmanizatin engke any sigiyficant chrnges 6 its governg documenisisinge ihe piior Fostn 98¢ was fited? Rl X
 Did e organizptien hecnme awshe (utng the yem of a sigficant tversson qf fha nrgar*maticns assets? e et 8 S
8 D ﬁleprganlz_alm,:avc mthen: or stockhoiders? R RN I IR IR e e S S %
a3 Dichihe organizaten nave membu.rs stockswide:s ar o'herpmos\swho had ‘he pover méaem urappnlm
one o mere membersof the goveqzlﬂgbumﬁ L I R S I I T L I SR SCIC IR U .1 X
b Are gty governanss decisions of the organization reserved 0 {or sub](*cl w ‘-\pp.'ouav i) memdbers,
stocxholders, of persons otner (ha nthegovermnng” T T S N NI I S T A S )
6  Duithe orgamzation .omempcranmusty document the meel.ngs held orwiitten actons ipdertaten dudng
1he yeas by the fotiowing: SRR
a_Thegovemmgbcdy'?.‘....l.‘ P e - X
b Eachoommmee wi!hdﬁ)‘ﬁorl!ymactmi}chaifdﬂhegmemmg body? B T TS I I TR .
9 lsthereany offices, dirgetor, trustee, or key employee hsted in P&ﬂ Vit Sechon A, who cannot be reached at T
e augBization’s ity a(wrese"' ¥ Yo, " provide the cames and sodiesses on Scheduis O LAY . X
Scction 8. Policies (Tms Secffon Braquesfs iniormation -?bnumonctou ot roquied by 1 nterms! Revene Code )
'vog | Mo
102 Dzdthenrgammnon have local cnaptﬂ‘s, vranshes, or alfilates? Ce s e ey e B TR TR R L X
b If"Yes” dm,tmorganlzafzeﬂ hawewmwnpai.c:es am}pfuewwc.sqwenmg the actlume&- oxst»cn\.hnmersi
atfikates; qncbrarches to ensure their ajjerations are consisient with the orgamzanonsemmm purﬂ&ses’ N LI
1@ Has the omganjzadon provideg a compiele copy of yhis Form. $30 1g ail members of s governing body’ bufo'e fifing the form? .
b Doscdbein Schedule O the process, if any, used by-the olgamz.auon lo ravigw this Form 880
124 Dit the organizaten have a valien confiict of* Eterest policy? o "o, go i line 12 N RN RN 5 B 4 )
b Were officers, direciors, ‘of trustees, and key-employees required to disclose andiugily inrests that coJ‘d give rise to canﬂms? A RS
¢ Did the orgamzation regulary and congssterstly manitor ant: enfore compance with the policy? i "Yas, "~
descrmemScheau!eOflcwlmswasdow e e et e e LT N LA
13 D ine organizaton have’;mﬂ( nwhssllﬁmovmrpohw? ------- R e T T L
14 Did !hegroammtmnhweamnnendocumen! retention and dg.stmrtuonpoiar(y? T R X

18 Dd me pm.:ea.,‘fufdetezrmmng cc,mpensaucn ‘ofihg fal!wnng psfsans inclige-a teview ind Bpproval by
»ndepcndcm pmsonu, rompambsmy daLa angd comc.mpomneaus aub"-lanhdﬁqn of tho slgfiberation afsd #etaaum?
a rhemgdmzannns GEQO, Execubive Direcior, o lop TRERBOEIEM OCAl - w v v r s e e e s s e s e e e
b nmera‘rnemnrkeyemphyee-qonhporgnmzﬂm T T R
i "Yes" 1o inne +5a or 158, fescnbe e process in Schedule O {sge insteuctions)
168 Didthe orgamz.atm inves! in, conbibule assets-o, z,u paﬂlmpalc i a joint venture ar simitat ‘zrrmgement
with a taxable enbity during the year?
b H"Yes," did the prganization follow 3 written paticy woc.edlme réqu.r:n'mhe Mgaulze!tm to evalunm its
participstion imjoint veniure srdRgements under appicaiie federal tax 13w, aﬁd take steps 10 SZ'EQUWG the
organization’s exempl status with fespect to such QIPONGERENESY  © « ew e s o e S o a e = nidoot2
Section C. Disclosute
17 Lstthe states with whichra copy of this Form 890 1s required 1o be filed- ™
18 Soghion 5104 sequires an organization to make s Fomms 1023 {!024 or 1024-Af applicable}, 890, and §30-T (Sectian 561(c)
{3)a enly} ovallabie for pubiic imapection. tndigate how you madg those avatoble. Check all that saply,

D O websde {7} anothers website (B Uponrequest  [] Other fevplain on Scheduie Of
19 escribe an Schedule O whether (and i 2, how) the ofganzalon made is govemmg documnents, canticl of interest policy,
and fnancial slalements. availabie to the puble during the fax year
20 Slaly the.name, address, ang teleshone number of te pefson who possesses the ora uaunn 3.books and racords. LN
IAPAC (404) 6252860, 2209 PENNSYLVANIA AVE NW 4TH FLR E Washington, DC ?0037
EFA Fonm 990 (2019}
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' *onn 990 {019} INTERNATIONAL ASSN OF PRYSICIANS IN ATDS CARE _ 26~-4003367 Page 7
Compensation of Officers, D:rectors Trustees, Key Employees; Highest Compensated Employees, and
independent cOntractors
Chack.f Schedule O contains o response or nole (ﬂﬂnyime‘if\ hig Baurt V| Ce e e e e e s e e R ﬂ

Section A. Dificers, Directors; Trustaes, Koy Employaos. and Hlghest COmpensated Employee& : ) .

1a Lompiate Mis table torall persgns requined o be islad Repud compens.allon Em‘ W calender yedr angding with or withen 1he
amanizaticn's lax year,

® List alt of the saganlvation’s curvent offivers, directors, fnusteas. (whethes indindusig or organizations), regardiess of amount of
sumpansation Enter -0- 01 columns- (D), (E), and {F) if a0 cemponsation was paid:

© Listal 0f the erpamzations cureont key employdes, If any, See.nstucticns for, definition of kay, Emptoyeé "

o Ustine Qrgardzation’s five current highest compensated employpes (othe( than an offices, direciy, t usma or kgy emgloyea)
wha rgegived rappdable compensaticn {Box 5 of Fasm 'We2 and‘or 8ox.7 ul Form r099—M53") of more than $100,000 ram the
oarganizalion ang any remied osganizations

5 Ligt all ofthe mganizamn'-' farmor afficers, kayemployees, and highesl compensated empioyres who received more than
$100 OUU of repanabt. nompensauon from e orgamzation and any relgied grganizations. N

@ st sl of dhe qrgamzadq\ s formor directors or trugtoes st remiwsd Iny the cap.scmv ag a former director er trustes ‘of the
orgamzallon. aore than $10,000 of teporiable compensation from the wgamzmsan and any ralofed organizatons.

Sew nstruglions far the aider v wiich l llal ihe persons abave )
[1 Check this box if netther the organizatiun nor any related arganizalion compensated any current officer, director, or frustee

e
: 25 L] £
@ . ]_B; 400 18t check e *hai e © 18 ) t
Mame sagulie | Araezg)e o, AIRES PATGE Ve bth on * Roporiants: Resutable E2ynaigs ariung
- N DGUTs oftoer ang o1 Greskiiing A RITHWARE oF] t_vnpunamlm LA
prf ek feam tha {rom folad CEmIpUTIBRL
{t=1 iy . — | dganzaten TR i she
moot § S8 BL 8 8| 53] & E'N-mcac*m'scw (WAIDEHLHSC) onganizafion and
- g £y ; zh 8t =] B8l 2 ralgiof croanzdteng
Fetaing g8 & % 5] 241 B .
ogmurgions § % 2l B & g
. " btew -:5 g‘ E §
.- C L | deredine ¢ 3. E
- 3
{12 JORGE SAAVEDRA _ ___ _ __________l_____ ‘
CHATR AD INTERIM ) ) L . . 0 [ o
() MDA CASTEL . o.ieceebhenana
TRUSTEE AT LARGE X 0 Q G
() BLIZABETH BUKIST. | L L v o hmnan
TRUSTEE AT LARGE X . ] 0 4]
@ cerso raMOS ______________{____._
CHAIR EMBHITUS b Q -0 0
{5)°'ALLEN FREEMLING. . ____ S .
CHALR EMERITUS X 9 . 0.l Q.
6L JOBE_BWNIGA _ . . iicmmenen . $0:00
TRUSTEE AT LARGE ] _ X 175,00 0 0.
) N - . -
Mo e A e @ S e e p~--=- |
-Aea)h--(-\------_——-o,---.--n_———-———;-—--:;—----.
© __ ‘
_______________ U )
(10)
L R TR T I R P T N W VR (U U T e
M e __ I
A R A !
RO - i - ‘ e anin 2
an_____ . : -
- — + e — - - ) t 8 = & - . e
ERA Form 590 {2019}
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Farm 990 (2019} INTRERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE o 36-4003367 Page-8
‘ FTW Boc!lmkoﬁlcem, Dlroctcrs. Trustees, Key Empioyocs, and Highast Compensated Employees (confinued) —
: 4 - st .
: - Posutiay
| W : = {20 nud ehick e hins v ) b . # .
“Rme aridfile Aegrogn f0n SIDES (Are0 s Lok s Rapurtabin Repurtpbio Ettusaieg amount
N - Vursts offead and A BIoc Hisalaa) LomPensHinn g subion ol oitar
At wagk : Yo the fon rafalog COTHINTRLN -
ast ny - : oragnizatin LorgEmvatigns " fremthe
FeOus fos 23 Bl & 33 EIZ gl CADICIIHUSCY f IBIINORIASC) DGR $1d
T o Rl B g sl B2y a FUSTEE HGIRZALON .
eolested ﬁg‘ 8 % g':z} o
| aegdisaninrg = 5 B, 2 s g;
" baloa :_E‘_. g 3 %
detiesi kg ® R ;
i
G5 o R S
L R B
oo T
| N W "
om_ T I e o
R D i
@ L R R
wa_ T
ey, e . )
. | A,
25 } T .
@8 . U P
] i —
“!bl Subiotal I e B I e S S I B R R I O T
¢ fotal from cnnﬂnual[onsheet& to-Pant Vil, SectionA . . . . . T ¢ 1
d Total{addllneﬁmandic) R R I R he e » 175,000 | 0 i 0
2 Totalrupmber of individisals-{including bus nat fimitgd 0 Eh@sa hsted mmve) wha rgeeived more than 5100.000 of -
wegortable compensalion rom the organgation >
‘5 Did the organszation fist  any formuroﬂacer dnrsclcr ustee, Key empinyse, or ighest comgonsaled
emp!ayaeo:zl@1a?1f"¥es 'compﬂe-(e s:neduredfoesucnmd,\muap N T I T I S U S
4 Foranyindividual sted an krie ta, s Me sum Bl iépOl«ﬂblﬁ compensation g, ey ccmpemallorl from the
-organization and refated organizalions greater than $150 BO0? 1f"Yes " compiete Schadute J for such
J'ncfwdua.-,...r.....,.,.,-.......H....,...‘, ........ e s e m v e s ey e
§ Didany perscrr fisted on fina $2 receive of Betoue compensation fragt any unmlated orgawanon or Individual
Tor serviees rendersd 1o the cmumzauan? g "Yes, " cormplete Schedufe J for such person T L i e e e e

Section B. Independent Contractors B

T Comglele s table for yeur we highest comuensated hdupsndent contracless thai received more than §300,600 of
com@ensaton (rom the mganizanufa, Repoﬂ.compcn sahas for the catondnrypar nmnng wilh of wilhiss the omamzaim 3 lax yept
W ) . . {B) o
!timm; sl btﬁmess‘ﬂwea: R i . DeeGihon g savhes Ccmpas_tsnlhn
2 Tolal number q{ indepandent contraciurs (incluling but not h.vnbd {5 those Ps!ed “ove) wha
recaived merg han $100,000 of compensation from the ogamzzhon B
[y Ferm 890 (2018):
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Forn 240 £2019) INTSRNATIONAL ASSN OF PHYSEICTANS IN AIDS 'GARE 36-4003387
Hat:eh Statement of Revenue S
Cllet;k EfScrieduw_O conlbins.a response ar nole ko any fing in this Part VIt R R R R I D
- " " T I ey @ G
Teiz}qeiame Robibed or gaampt Uhzafsled 1 Reverug gxcluded
S —"— DS (VTR ! Eom Lox Lges
e iy, 010314
1a Fedgotod campalgns - - - ¢+ v o ™ ya :
e h Mémggrsn}pyws e e es I 1b
55 ¢ Fupdriging events  « . v« 00 vy ic :
QE d Relafed ogamzations - .« wo- w v v s § 1d) wnww«:mi‘;f%i?%ff‘{%v
é 5 £ ‘Govelnment grants (conldbulions) - - | 19 1 1,484 _,_s_'{_q.'-fw ) -
uﬁ?g f Al ofter conttibutions, gifts, grants,
o and giniler ampunis natincluded adove | $F § 147 Bl
g g g Noncash co[‘.lrfbuﬁon’s inglyded in
§§ bngg fa-tf ... e 99080 = ‘ﬁ;&%ii#“ B
| Total AddNnestetf ... .ccoooo- o oc.oo b | 1,495 017 [ATEE
| Buainess Cone’ 135 o D
2. 2 INKIND . 2,000,009 | 2.,.080,000
, E& b REGISTRATEON EXHIBITION 301 ,QTS 301,678
B2 | © CURE AND BUSINESS GRANT . | ] 1,706, 675) 1,706,675
£5. | d FOUNDATION AND TRUST 30,000 30,0000 ..
5,& £ =
a £ All other program Service cevenue « » =+ » o ) . ;
: g-Towmh AGGlinps 232l .« . <. o v e es o p b 4,037,753 FEESEAAE RS Ga A
3 Inupstmentincoma {ncluding thertends. iteres), and
R ETE AT L) RIS AR N A N 4 —
4 Income from myestmert of tax-exempl bond proveads - - - B
B OROYMEES <« v e T vy e B
) . 4 Reat i srescons
6a Grossrenis - - . 2163
b L,ese: cenial oxpensas - . | 6b
< [Repiatincome or {I'né.‘s} Bc .

Gther Ravanye

b

L N BT SO S TR TP

d. Net renial income of fivks) -

11 5o.utins {1y Qe

7a Gross amoun{ from
saleg of assets
ather $han.nvensa

b Less: cost oroltier basis |22
and.szles expeeses - 0 | TD
s Gampr(oss) -« - |70

dNG]-Qﬂ%OF('mﬂﬂ P T

‘S8 Grossincamg frem Iidraising
evénts (pof Including §:
of sontribulions tepoed on line
1¢). Bee Pant N,—Iin}:'l& e e  Ba

b Lgss difeclexpenses - o -+ - o s | 8D

e T A T

MR EORH S i

DI

T
&

YR
OSSN D
e U,
¥ :ﬁ“!;t—\"m Lt

A
e

«¢. Net fncome or {foss} from fundralsing evants, -
% Gross nncomefmmgamiqg )
defivites, See ParitvBne 19 ~ . « . -« |G

B L P v gy

b Less direclgxpensgs  « ve-m - - < - i 8b

¢ Netincome o (loss) from gaming activive

102 Gross sakes of inventory, legy
refums and atowanges .+ . . 100

b Less. cost of-qoods soid - - 100

ERaES G
ST
o

2
oo

£

5
e SR
A R

A

R

[

< th:r;coméarl‘ioss) from sai€s of inveptogy - « « . . ..

_Businese Gqun - e

W
o |Mo o R .
e b
% . AT e s en [
= "
88 < - e - . :
ﬁf-'ﬁ d ABOMRIIGUANLIE « » v « ¢ 1 p «b 4 €75 o b
= 0 Totah AddHes 110 o o s vein o v v v sy e n e B
12 Totol revenue., Secinglrusions vy v« v 2o s o B | 5,832 270
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Foam 920 (2019) INTERNATIONAL ASSN Of PHYSICIANS IN AYDS CARE' 36-4003367 Page 10
EPaEIR;_Statement of Functional Expenses
Seciion 8013 adit 501{..}{4} organiations must camaﬂzle af coiumns AT cther orgenizatioys musi eomplald columis (4}

Che-:xifScnaouteo wmaln;aregponse af. nule Yo any fine in thes Part 1X RN AR IR el .. D
Po notInciude amaums repomd on linag 6b, 7b,- st 11;‘& os %wgﬁ?mm e gufsldx‘m " Fdﬂ‘;;m
Bb_, b, and 10k of Part VI ) uxlwn'-w:s . S oanaos s . ntg'ﬂo&v -
1 Granis and-oltr assislance (o don st orgarizations k ey
and domestic governments. See Part IV, fng 21 - - - 854,538 §54,528
2 Granls aad other assistance jo domestl
mdividuals-See PAR IV, M0 22 1 4 v - v s

w

Gupnis and qsherass-tssance ta foreign
orqamzatluns, foregn gauemmem,s. ang
forelgi mdmma&s See Pant IV, l.nes!"s o 15 P

fnsmmeians

Be;nelllsp@ldtooﬂo?members N A
§  Compensation of cucent officers. dirsclors,
Fustees, and Key employges s - - s s b e 175,000 175,000 .

&  Compensationnol inchided above, 1 disquatified.
persons (gs defined under section 4858(R{1)-and
persons descibed i secton 4358IC)3YE) - - - - o ] S

7 Qthersalarles sNEwayes - v ¢« a0 ¢ a3 . e s 466,662 466,662
8 Penson plan aeerlale and contdbutions (nclute .
section 4011k} and 203(b) empioyer conlnbuhuns) te e -

9  QOtheremgivyge denefts « « » o v o e a0 s o 30,968 30,968
10 Payroliaxes « - s s e e | 30,658 30,658
M Faes for sefnces «(nonempmwes 2

a Managgmen' R L T T R b e .

Bolegal s v oo sl e 1,175 1,175

€ ACCOUNMIIG « v o v v novar s v ae r e 31,845 1.849

d Lobbyp-.g B N T ‘.{",: N—

e Profesmnaifu'\dfﬂmngsem*ces See Part N’,ime 17 G R T SR

§  Inveslmen manzgemernt feeg - - - - - N L )

g Other ﬂrium 119 amoint Gsceady 10% of ine ?ﬁ calwhn :

(A} amount, fist ne 11p expenses on'Sthetils @ - - 2,544,195 2,544,195 _

12 Adverfising and gromotion - - - o s o s e e 2,734 2,734 o
13 OfiCo@mpansgs o « - v a T e e 86, 355 86,355 o
14 informanon lechnology - « - - - - R e )
15 Ravalies - -« « - v e h e T e ] _
16 QrGUPBACY o « ¢ « v 8 T o ke e o e 341,257 381,257
L 2 S I I IR S IP ey 258,347 | 258,347

19 Fayments of wavet or entertaimment ‘expenses’
- for any federal. state. or local public otficigls .« 4 - -,

19 Conferences, conventions, and meetings .~ + « - - N 759,031 759,031

20 INMETER . 2w 4 b me s 4 s w4 e s e et e

21 Paymentstogtiliates <« - r v oo s o - e

22 Depreciahon, depletion, snd S0ARBNOD. - < v e

98 BUREAGE  «*1 S h ki e et e s e s e e S

24  Cthor gxpenses. Hemize-expenses noltoversd
ateve (List miscalaneous cxpanses on ling 24e. if
fine 24e smeunt exceeds 10% of fine 25, colurun-
{A) Bmount, list line 24 expensgé’unﬁph&ﬁule G)

L]
b t
¢ § -
d e —
@ Al olher expenses - ) - — _
25  Total funclioral expenses. AJG lines 1 hiough 24e- - . 5,353,051 5,318,787 34,284 1 0
26 Jolnt costs, Complete ¢hus line onty o fhe - {
’ organgation seported in oolumn (B) joint casts
frpm 3 combined educational campargs and
fungraising schcitation Check have [:] o
iolloving SOP 98-2 ASC 868-720) - - - =« o 31 . s ~ N
P ' ; : ~ Form 980 {201%)

RECEIVED BY/ IRS-EEFAX 0571472020 5:55PM (GMT-04:00)
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i)

" Forn 984 (2019) INTERNATYONAL ASSN OF PHYSICTANE TN AYDS CARE’ ] 36-4003367 Fage 1%
e Fartxl  Bolance Sheet \ ‘ ) ‘
Check IFSehedule O contalns a cesponst o note Jo any hne in s Pat X R R . - f}
: i) {8
i Béginning of year Eng.of year
3 Cogh ~non-inferast-DRANG « - coe v eta e e v e e 823,082} 1 182,380
2 Sovings-and lempoiary CoMVESINIENtE o 1 s v v v e s s e e e e e z
3. fledges arid rBRIS LECAVADME, NBE  + -+ 23a o v s e e e e e e N 3
4 Accounis acaablis, DL e v w o vss 0 T e G e e s e s e
5 Loana and oihet recewnables fgay aay.curent or ful mer nﬂh,et dnr‘ctcf
- ruetne key employee, craator or foundes, subsiariial contidbutor, of. KL
(conllci‘m. entily or family member ofanyoi these gaz:,{m; P e e W
§ Loans apwl other r\ecclvableo from omor dlsqua,rrp‘l peigona (as délned
urdés sestion «1%!}(0”)}, s porsons ‘desuribed 1 s¢ckiin 4958{(.;(3)18)
B ‘7 Netes and toans recewable, r‘ei R T B
2 8 (nuentones forsale oruse . - - N LI I R
B 8 Prepaid expensas and defored chmges -« « v s oo v e s e s
102 Land, buildngs, and equipment; cost or athar
basis. Comptele Pant Ml of Schedutle B -+ - - . - -} 102
b Lpss acoumulsted deprecialion « - ¢ o 0 e v o b - 10b 12 827
1% fovestments ~ publicly traded saguilios - - v s e v s 0 o s we o
42 Investments - pther Secubhes SeePani IV e 91 - - - vl s o ey s
13 invesimenis - programwetated. See PtV lne 1t <. o0 o s e
14 WBNUDIEESERIS « » o v e F e e e e e e S P L
15 Otherassels, Sea Pet M lime t1 o v v b v i wn o n i n s -l
16 Votat assots. Add fnes i theough 15 (mustequaline 33y .+« - . REERREE 1,636,2851 16| 2 42 5,783
17 ACCOUNtS Payabie and BOCFURG @XPANSES - 5 v o g 1 el s s s st n s s 735,182 1 17 514, 3490 i
18 Gran‘spayahlau....._...._.:...;\‘._.
19 Datermdrevenue T T T R R I PRV IR SN
‘20 Tax-exemmnnﬁdlmbliihes R R S T B R B N R NN ]
21 Eswow of cusiodial acoount Iiabilxiy.Camp[ele Par i of bcherju!et) e s e
o 22 {oans and otner g}ayabies te anycurra"l or lfmmr officer. dlrec?m
é frustes, kﬂy amptayes, cmqtm or founder, gubstan iat mmnbu!cr, ae 35%
§ conlroiedeﬂhfyerfamﬁy member of any of these persons I R ,
=t 23 Secured thorigages and notes peyable to uncelated third parlies DT L LA
24 Unspcunad notes and ioans payan[e 10 imrmalw DI PRFES  « 2 @ s s
25 Other fiabililias (im:iud‘ng k-.dera‘ unwme 1ax, payables. o selated third
" parties, and olher habities fotincliled on fives 17.24) Complete Past X
of Scheduls D - - . - . I T e IR IO A
26 Totaumhllmes,/\ddlmes1Tmmug125 R RS LR LT,
" Drganizstions hat follow FASE ASC 958, check here b
4 8 and complbte Hnes 27, 28, 32, and 33.
§ [ 27 Nelassels without daner FESIBURNS v« v s v vaw o s b ot v s n
& [ 28 Notoosels wihn G0N FSIMBINE ¢ v v e s o v va s c e o me ey
B Organizations that do not foliow FASB ASC 458, chack horo s D
& and complete fines 28 through 33, )
S} 29 Capital stock or tust panipal, orcunentiunds « - e s e nr e e e
g 36 Pwdlir‘o:cabn.d sufptus, artand, building, of Bavipment fund et e yte e
&1 ¥ Relneg eamyr:gs ergowrmen, acwmuml"dmmms ar pther fuxds R . .
g |32 ‘)uwlne&asseta o;!undbalean N I e ed 901,073 ) 32 1,012 453
# 133 TotalBablifies aud netassetsud bulanes -+ - s - v e s e e 4 1,636,255 | 38 2,426,793
BEA Forth 990 {2019}

RECEIVED BY IRS-EEFAX 05/14/2020 5:39PM (GMT-05:00)
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' Forn 950 (20183 IWERNA’.I’.‘IONAL ASSN OF PHYSECIANS IN”AIDS CARE 364003367 | Page 12
PEANIY  Reconciliation of Net Assets ] i i
Chek if Sehedute. O- contains B \BPonse of fote 16 4y fing n this Parl XI S e e e d e e w b e e ..[]
1 Tolatrgverue {must equal PaadlVEL column (A, e 12+« - v o v be i ns s e s e e e | 5,532,770
2 Tngaiei’pensev (must equal Fant X, column §A) @ 253wt s s e e ie I I TR I 5,353,051
3. Revenus lese expenses. Subtract fng 2Irmmifingd <« « - o ea e cgaar s s aaas| 3 179,748
"4, Nel sasets o fund balances et beginning ofyear (muﬁlt:quai F°an>( fine 12, co*un.n [A); IR IS . $01,073
5 Weluntealzed gains (SSEE) OO IMVESIMEMS .+« - v v v o e v e R i
q:Domﬂedser\éoasandusca”acllilios T T )
BT O N I R LR R SR N
8- Procperiof aBUEIMERIS  «  crice v e s e e et e e e e s e w e w4 e s a L a e e e
9 Other changes in net 83sels o fund balances (explaumn Schedute G} T I I R AR 0
10 Net 355018 0¢ fund batanges at aog of voar Combing fizes 3 throlgh 9 (mmust @qual Part X hna
F2,L0MMABY, xae s e s ke v s e e e s i iy me et s e v e s aas e s} 40 1,080,792
FRAFLXE] Financlal Statements and Report!ng '

Chack if Schedule O conlains a fSpONse of nOte to°any ne in tus Par Xy e

1 A«.cwnlmmnsmoﬂ used to prépare the Forin-589, [:] Giash @ Accrud; E] other
H thn arguhization changad its melhed of ancounting.from a poar year or cherkcﬂ “Dthver,™ explam in,
Scheaule G,

2a Were tha crganization's financtef Satemints coamplied of reviewsd by an mdwaﬂdam accaumant? G e e e ey
i "Yes.” check a box batow to mdlmlc whetherthe financial staterments, “for the: year wera compiled of
reviewsad on.a separate basis,.consokdated basis, or bow:

ﬁ Segamta,'ubaéis D Congohidated bagis D Both cansolidated and separate basis

b Were the organirahon‘s finangia! sintesmants avdtod by aivndepeaden geoountoni? A2 ey e Tt s
H"Yes " theck a Box heitw Lo inficate whefher the fi nancmi slatements for the year were audifed an a
soparate basis, consolxlatcd bass, o oth:
B Separits basts E] Consoln:lmed bagig. cj Both consplidated and separale basis

& IF"ves" o Ima 23 o1 2, dops e urganlzatlon have 9 IaommlllﬂF that uszsumeamspammw for pyersight of
the sudi, mmew or comgilation of 5ts financial slgtements arsd satecton af an indepandent acocmmam\?
If ibe nrgansza!run changed either s gversight | p'vcess or zelechon process duning the $ax year, explam an

Schedifo O
38 Asaresull of a foderal award, was tha orgenization required to. underga an aud or audis.as st form by ihis
smgleo\\udwﬁdandomaercu‘iarA1'33'7 Ve e e P T T T T O . X
b I "Yes." Gid the grganization undergo the required audit or audis? i the organizalion dzd aot undemo the ’
required audit or audifs, explan why on Schedule O and deserilia any slgps taken to unterqo such sudite v eezaw ey ok 3D
) Farm 990 (2014

RECEIVED BY IRS-EEFAX 05/14/2020 5:39PM (GMT-05:00)



| OMB No 1545-0047

SFCHEDULE A Public Charity Status and Public Support

orm 990 or 930-E

( 2 Complete If the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charrtable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |n5pection

Name of the organization Employer identification number

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* {For lines 1 through 12, check only one box.)

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

2 [J A school descnibed in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1)(A)(iv). (Complete Part li.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part i1.)

9 Oan 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 agniculture (see instructions). Enter the name, city, and state of the college or
university.

10 [J An organizafion that normally receives (1) more than 33"3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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.)

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

12 [ An organization organized 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lll 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 [J 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type HI non-functionally integrated supporting organization.

tf  Enter the number of supported organizations . . . e e e e e e e e I_:I

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization () EIN (m) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | sted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
| -
(©)
D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Sonoaio A Fm 90001 LY K% INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE 36-4003367 _ Page2
3 Support Sthedule for Organizations Described In Sections 170(B)(1(AXV) and 179(B) AN
(Complete oniy if you checked the kox-on line 5,7, or 8 of Part 1 or if the organization failed to qualify inder
Part il. If the organizaton fails. to qualify under thp tests listed beiow please complete Part i)
Bection A, Public Support ]
Calendar year.{or fiscal year begmnmgin)b {a} 2015 {b) 24116 {e) 2077 {dy 2018 | (e).2019 if) Fotal
1 Gifts, grants, contnbutions, and ' j
mambershlp fams received. (Do Aot
include any ‘unusual grants™ . . . . . . 3,716,633 2,922,749 3,160,423 4,502,759 5,532,790 19,873,138
2 Tax revenues levied for the
organization's benefit and either paid
1o or expended onits hehati Ve e
3 The value of services or facﬂmes
furaished by 2 Jovemmenlat unit to the

organization withoutcharge - . . .+ -
4 Yotal Add-ings 1 through 3 « -« .-+« | 3,716,433 922,749 3198, 427 4,502 759 5,532 770! 19,873,138
7 T g 3y :‘ ‘-_, % iv-‘ -C s

5 The porion. of lotal confributions by
each person {otherthana
govemmentai unif, of publicly
supponeﬁ ongamzangq, included 6n
fine 1 that exceeds 2% of the amount
sfiown onhne 13, coumnfH . ... ..
‘6 Public support Subtract line 5 trom ume 4
Section 3. Total Support - : .
Calendar year (or fiscal year-beginning m)p— (2) 2015 (b} 2016 -(c} 2017 (d) 2018 {e} 2019 {f} Toial

19,873,138

7 Amotntsfomined. . . ... ... .o | 3,716,433 2,022,749] 3,198,427 4,502,759 5,532,776 19,873:138

8 Gross Ingome from interest, dividends,
Jpayments received on securities loans,
rents, royalties and .income from
-SIMBZE SOUMCES .+ e b e n e -

9 Nelincome frem unrelated business .
activitias, whether or not the business AN 4 -
s ragu{aﬁy cawledon . . ... ... t -

10 'Other income 3o not nclude ga.n or
_ioss ftofn ihe sale of capital assets
(Explainip Pan Vl) “

1 Totaf support. Addlme..?ihrough 10. N 19,873,138
12 Gross recelpls fram related aciivities, etc, {sae instrucﬂom} Sk )
13 Firstflve years. If the Form 950 s for the organtzation’s first, second, fird, fourth or. ﬂﬂh tax year as a :emon SPIEHD
orgamzation, chack this box and stophere ... ... .ol Ve e ek e e e e e »]
Séctjon C. Computation of Public Support Perceniage . N
14 Puhhc -sLppoR perceniage for 2019 {Ine 6; column (f) divided by tine 11, commn . . e 14 100 00 %
15 Pubiu: support percentage from 2018-Schedule A, Part i, line-14 - . . - . .° v .- I T 100.00 %
16a 33 1/3% support test - 2019.4f the organizatien did not check the box 04 ling 13,-and line 14 Is 33 /3% of more, check ihis
hox and stop here. The organization quaifios as a pubiicly supported orgamzatlon. D i
b 33 1{3% support test - 2018, I the organization did not check a hox on line 13 or 162, and line 15is 33 1!3% or mere, check (
this box and stop here, The organization.quaifies as 2 publicly supponea OFGANIZBEOM + « v+ v s e » ]

Y 17a 1G%~facts-and-c3rcumstances test - 2018. |f the organization did not check a box on line 13, 163 ar 18b, and fme 1418
10% or more, and f the organizabon mects the “facis-and-circumstances” test, check this hox and stop here, Sxplainin
Part V1 how the orgamzauon meets the "fadvanda:urwmstam.es" test. The orgamzmlcu gualiiies as a publicly supported
orgqnzatmn.\..~..........‘ ..................... R TR D ?D
b 10%facts-and circumstances test - 2018 If ihe organization dvd ot t,h(ack a box tn !me 13, 163 18b, or 172, and line
. 1518 10% ormore, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. |
Explain in ‘Part VI how the organization nwets the "facts-and-circumstances” fest, The r)rgamzatmn quailﬁas as 8 ptrbhuy

_ supported QRGANIZAION « .+ h e e e e e e e e i e e e s N
18 Private-foundation. f (ha orgammuon dld not check a boxon Ime 13, 163. 16b 1?a or ’l b, check th;s box and see

ISHUGHONS  + « ¢ =+ « a5 v v v s h e v e e e e T et e e e e e e e e e » [
EFA S1hoduly A Eame 830 o2 930.E2) 209

RECEIVED BY IRS-EEFAX 05/14/2020 5:39PM (GMT-05:00)
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Scpautily h (Farm 90 0 S91E2) 2089 __6k_xgn PIQNBL ASSN OF PEYSICIANS I8 AIDS CARE 36-4003367 Page3
Pamilly  Supporl Sch edule for r*gamzations Described in Section 509(2)(2}

{Complete cnly If you checked the box on iine 10.of Patt 1 or the organization failed to qualify under RPart i),
if the organjzation falls io qualify under the tests listed betow, please complete Part 1l }
Seéction A. Public Support ) )
Catendar year-(or fiscal year. beginning inj> {a)2015 | by 2016 {c) 2017 {d) 2018 {e) 2019, () Totai
1 Gilts, grants, contribulions, and membership fees
received. (g ral Inchide any “snusual giants )

2  Gross reoeipls fom adimissions, merchandise
sold of services performed, or faciifies
furnished in any aclivity 1hat s refaied to the
m‘ganuabons tax-exempl purpose + - - - - -

3 Gross receipls from acbvﬂies that ang nal an
unretaied (rede or business under section §13 -
4 Tax revenues !ewed for the
‘organlzatien's beneﬂt and edther paid to
or expended on its _hehaif e e e
§ The value of services or faciities
furntshed by a goveinmental unit to the
arganization without charge cas
f Total AddInes tthioughbs . . ... . ...
7a Amounts included on fines 1, 2, and 3
. received trom disqualiied parsons - . . i
b Amounis inciuded'on hnes 2 and 3 i )
received from other than disqualified ) .
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the yoar
C AJGINeS7aBnd 70 - . ne vy ey L
8 Publkz suppaort. {Sublract ime 7¢ from

liﬂeﬁi ..... .- G e e a e
Section B. TotaiSupport N
Calender year (o fiscal year beginning m)» {2):2018 {h) 2016 (¢} 2017 {3} 2018 { (e} 2018 {§) Totad

9 Amounts froniline@ . 4. ...
108 Gross income from iterest, dwidends,
paymenis recersad on.sacurities laans, rents,
royailies, and inceme from stridprsources .

b Unrelated business taxable income (less
seclion 511 taxes) from busmesses
acquired after June 30,3975 . . .+ .

& Add’ llnqs*!()aand 0B v v e

11 Netincome from unrelated business
activities not mduded m line 10b, whether
ornat the. busmess is regularly cartied on

12 Other income Do notinciude gan or
loss from the sale of capital asseld
ExplaininPart VL) « v o2 o u oo ; B

13 Toiiiisupport (Add fings 9, 10¢, 11; )

and\jz} R B TR PRI
14 ~Fu'stfwe years {fthe Form 990 s for the orgamzaton’s first, second, (n'rd four:h or fifth tax year-as a sechion 501{c)(3)

organization, check lbis box and stop here - - . . . . . . .. D e e N e Y ..o e ]
Section C. Computation of Public Support Parcentage —
15 Pubho support percentage Tor 2029 {ine 8, columin {f), dwided by fine 13, solumn (f}) R 1 ..
48 Public support percentage from 2018 Schedule A, Partl line1s . .. ..ol e | 18 Y%
$ection I, Computation of investment Income Percentage N s
$7 1nves‘tm<=nt incoma peroamage for'2049 (line 10, column (f). divided-by ling 13, column M . . 17 | o %,
18 nvéstment Income percaritage from 2013 Schedule A, Pan i fing 17.. + + - - « - s 18 %

48a 33 $/3% support tests - 2019. I the organization did not check the boxon line 14, and-line 45 is more'. than n 33 1/3%, and ing
17 Is nrot more than 33 1/3%, check this box and stop here: The arganization qualifies as @ publicly: supponed organization . . » ]
b 33 3% support tests - 2078. If the organization did 710t check.a box on fing 14 orling 194, and tne 161 is mme than 33:1/3%, and
fine 18 Is hot more than 33 1/3%, check this box and stop here. The urganszanon quahﬁes a5 a publicly supported organzation > { ]
20 Private foundation. If the organization did not check a box or hinc 14, 18a, or 19b, check 1his box and see instructions. « . » I

Bea Schedule AFamy 698 ¢c B90-EZ) 219
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INTERNMIONAL ASSN OF PHYSICIANS IN A1DS CARE 26-4003367 Page o

E.E:&,?E}%

Suppaorting Organmataons

{Camplate only i you checked a box in fine 12 on Partl. if you checked 12a of Part |, complete Sections A
and 8. If'you checked 120, ofPart |, complete Sections Aand C. f your; chec?ed 12¢ of Part ), complete
Sections A, D. and £_ If you checked 12d of Part i.complete.Sections A dnd D, and mmp'ete Part V)

Section A All Supporting Organizations

1

3a

4n

h(

$a

9a.

10a

- satisfied the public support tests unider-section S0G(R)(2)? I "Yes. ® desenbe in Part Vi wien and how the

-ansyeer () and (© Leiow (i appfivable) Also, p:awde detal in Part Vi, inciudmg i} the names and £iN )
“numbors of e S(tppormd oryarnzations added: subsfifuled:.or removed; (i) the.reasons tor.each such action;
{uij the-authouity under the cfganaatrons organizing document duthonzmq such aclon; and: (iv) how the action

Type L orType It only, \Wag any added or subsltuted supported crgamization patl, ofd class already

-with regard to @ substaniial contributor? # "Yes,” compiete Partd of Schedule L (form $90 or 990-E2).

“Did ane or more disqualified persons (as defined in tine 9a) hoid a controlling interestin any entity n which
‘the sappomnq orgarumtmn haid.an mtems(’ if “Yas,” provide dc:tm! in Past Vi,

Are all of the orgamzat»on's supponed organizations tisted. by name in the organization's govermng
‘documents? If *No, daserbe in Part V] how; the supported. “organizations are designated, If designated by
“class or pupose. descibe the designation. If historic and conmtinuing refationship, explaie

Dud $he argenization haive any supported organizatior that does not have.an IRS detemynation of status
undcr section 506(a)(1) of (237 If “Yes, “explavr i Part VLhow {he grganization detsrmrrzed ihat the supeonad
orgamza!fon was described in section-509(d)( 1or (2.

Rid the orgamzataort have' & suppored organization deseribed In gection 501{c)(4), (B). or (6)? i *Yes, " apswer
{5} ‘anif {c) below

Did {he ofganization confirm that each s‘sapor'ueci ‘organization-quahfied unger sechion 5Qt(cK4). {5) of {6) and

organizanon made the deferimyation.

Did.the orgamzatson ensure that all support to such arganizations was used axclusively foe section-1 70{c){2¥B)
purposes? If *Yas * explain i Part V! wiiat conltrols the.orgenization put w) piace to ensure Stehuse.
Was any supported organization not orgamzed in the United States {‘forcign supported ommiz&hon"}” o
"Yes,* and,if you checked 12a or 125 in Part i, answer (b} and (¢} below.

Did the orgamzatron have witimate controf and Jdiscration in deciding whether io make grants i the foreign
supparied organtzation? if "Yos,describe 1 Part VI how he organization had suoh contiol and discration
-tespito heirg gontrolled or suporwsod by or fir connecticn with its supported” omanizar{ons*

Did the organization support dny fareign supported org.amzdtaon {hat dogs not have an IRS determination,
under sections 501(c)(3) and.509(a)(1} or-(2)7 4 "Yes,” -axpiain it Pant Vi wflat controls me o;gamhdr{on usm'}
to ensure that alf support to the foraign. sippored organizetion was.used exclusively forsection 170{c) fi“;(BJ
purposes

Did the organization add, substitute, or remove any suppor{ed orgam?ahons 4 Lmng the tax yea;” i "’Yes

was aecoimpfishied such as by amendment fo the ot ganizing doctment)

designated i the organization’s organizing docurnerd?

Substutuhfms oy, Was the.substitution the result of an'gvent.bgyond the® orgamzauon s Control?

Didt the organwa.non promde suppsl‘! (smether in the form of grants or the pmvnsmn of services or faciliies) to
anyone other than {i} its su’,nponed organzations, (i} individugis that are part of the charitable c!ass beriefitad
by ohe or more of ils supporlad arganizations, or (1) ather Sumomng organ&atlons that also supgon or
benefit one or mora of the'filing organazatlon 5 suppnrted orgamzauons? if "Yes,* pmwda dofait it Part V.

Did the orgamz«;’ﬂon provide a grant; loan, compens.anon or ofher similar. paymem wa su!.)stantaa- contributor
(as defined 1n sechien 4958(&)(3){(‘)) afamniy mamber of a substantial.contributor, ora 35% confrolied entity

Did the organization make aloan to-g d1,<,.quatrﬁed person (as defined in section 4958) nol described i line 72.
If “ves, Yeomplete Pait | of Scheduls L (Fotm 890 or 950-EZ}.

Was the organization controtied directly or indwectly al any tsma dusing ¢ the lax year by one or more
disqualified persons as defined in section 4945 (oiheﬂhan foundaﬂcn managers and organizailons dqscnbed
in segtioh 509(2)(1) or (2))? if "Yes,” provide detail in Part VI

Di¢t-a dssthﬁed person (gs defingdin line Ha) have ap v ownership interesting ar detive any personat benefit
h‘om assets in which the supporting crganization als o nad an interest? If “Yes™ pfovide delaif it Part. Vi,
Was the otgamgatm subject to the excess busingss hoidmgs tules of section 4943 because of section
4'%43{&') (regardmg certain Type | supporting orgamzabons and aft Type )4l non- Hfunctionally integrated
suppor tng arganizaliens)? #f "Yes,” ‘answer 10bDelow, .

Dld the organizauon have any excess business holdngs in the-tax year? (Use Schedute C, Form 4720, fo
delerning whether the organization had excess busingss holdings.)

EGA

SchRduloA{fany B30 6 620-EL) 2018
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’ ,umu.,&rrmwu or G441 EZ) 201 INTERNAT LORDL ASSN OF PHYSICIANS IN AIDS CARE 364603367 Page 5
ETETR Bgor’cm_g Organizations (continyed) ]

SNAS L S

11 Hasthe org,anuatlon accepted a gift or conteibution from any of ihe tollowing persons?.
a A person who directly ot indirectly controls, either along or togelher with persons describad in (b) and' (C)
below, the govemang body of 2 supported organization?
b Afamily member of & parson described In.(a) above?
¢ A 35% controlled anfily of a person described w {3 or (o) above? Wos" fo %, B, or¢. proyide detai in Part VI
Sachon B. Type | Supporting Organizations )

1 Didthe diregiors, trustees, or memberbhap of ong or more supported organizations have the power 1Q
:cgulmly appqm! or &lect at laast & majority of the'organization's. directors or tiuslees 3t all imes during the.
tax yaar” If “Ng, * describze m Part VI how the suppor‘ed arg«mmuorr(s) effeci;vefy apexrated Supervised, or.
eontrofted the ofyan.‘zarrons achviyes. Il the Organtzation had mora.than one: s(;pported orgenfzafwn,
desciibe hove the powers o appoint-andior remove. d:recim; or 'ruares\s woro ahacawd .ameong the suppored
organzations and.whel conthlions or rostachons, if any, applied Lo such powar& dunng the'lax year.

2 D the.organization operate for the benefit of any supported ufqanlzat:on other thari the supporled
organxz,atrants) that opesated, superwsed .o conteofled the supporting orgamzauon? Iif “Yes, " oxplain in Part
Vi hosy pmwqu such benefit carned oul the purpases of the ‘supported orgam’a!.-an(s\ ‘that operated,
stipenssed, of controlied the SUpporling croanization, ) o
Section C. Type I Supporilng Organizations ‘

1 Were a majority of the organization’s-dirgciors ortrustees dunng the lax year also a majority of the directors
or trustees-of each of the organization's sup pomﬂd orgamza{fon(s) 7 ‘Mo, “daecnbe in Part v have conimi,
or manegemeht of ihe: supporting, organization was vested in the same pemone that controlied or managed
the supported & orgamza yon(s).

Section 0. All Type Wl supporting Organizations

1 Didthe onganization provide to each of ils supporled organizations, by the fast day of the fifth month of the
organization’s iax yesr, (i) a writlen notice descnbmg the type.and amount of support provided during the pior tax
year. (u)*a copy of the Form 990 that was-most recently filed as of thg da!e of nobification; and () coples of the
orgamzahon % govemmg documents 1 effeci oadhe date of nohinca"uon to-the extent not previously proviged?

-2 Were any of the orgamza!sons off icers, daremors ortrustees aitker { appom(ed or slected by the supported
orgamzauon(s) o5 (B¥ sewlng on the. govearning body of a supported orgamzatzon? I "No nxptam in Part Vi how
the orgamzaffon migintaied & Ciose and Contineus working relalionsifp with the suppaf*ed organiza fIOH(S}

3. By reason ofthe relaﬂonshup ﬁescﬂnad in2}, did the orpanization's suppcncm organbahon? have a
signfficantvoice in the organizauon sinvestipent polscles andin dlmctmg the yse of the mgnmzau'\n S
icome or assets at afl fimes, during the tax year’i‘ if "Yes," ' deseribé in Part Vi the role the' organization's
suppo:fed orgamzahonb pha fed in fins regard

‘Section E. Type Il Functionally infegrated- Supporting Orgamzatlons
1 Chackthe hox nextto the method that the.orgamzation used to sahisfy the-Integral Parl Test-during the vear (see mstruct:ons}
a ] Theﬂrgamzatmn satisfiad the-Activiies Test. Comp.' {e line 2 Delow.
b 1D "The organization 1s the pateni of each of its supporied: organizations Complafe line 3 below.
c E’_} The otganization supported a governmental enmy Descrite it Part VI how you- suppoded a govetnment. entidy (seo: fns{mcaon

- 2 Actvies Test. Answer fajand (b) befow.

a Did substantially all of the crgani;atlon s metivities during the-ax year direcily further the exempt purposes of
the supported orgamzatloms) to whlch the organu.atmn was, responswe 24 “Yes “then in Part VI idemtify
thase suppaned orgamzatmns 8nd explam hovy t.‘mse acftivities dmu,tiy furtherod: rhmr exmnpf PUpPOSHs,
hovs the. organizaton was responsive o fhose suppoﬂed organizations, gnd how z‘he o:gamzarron detenn;ned
that these activites consirlu!ad substastiafly all of. its aClivibes.

b Didthe achvities describsd in.(3) sonstitule athivities that: but-for ihe organization's involvelz’ienﬁ UNY-OF MOTS
of the arganization's supported orgamzatlon(s} would have beeh angaged in? I “Yas, " gxpl i in Panf -Wfithe
reasons for the orgamzation's posttiorn that its ,sumorfed orgarzation($) wouid have engaged it these
aciviltes but for the organization's invohemeat,

3 Parentof Supported Organizations, Arswer (a} and {b) belovr.

a Did the organlzmlon have the power to regularly appoint or elect. 2 majocity of the efficers, o?;rectors ar
trustees of each of the supported-argenizalions? Rrovide  gelafls in Part VI.

b Didthe orgamzauon exercise a substanhaY degree of direction over the polsmes pregrams, and activilias af each
of its supported grganizatons? /f 'Yes.” descritie in Part VI tie rolg played by (he orgaizatiorn in s ragarg.

65 Schadula A (Forn 580 or 98G.ER] 2019
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) <mmuh}uf«- 90E g5 S00-62) 201D INTERNATEONAL ASSN OF PHYSICIANS IN ATDS CARE 36-4003367 Fage §

}}ﬁa‘rﬁ 21 Type 1if Non-Functionally infegrated 509(a}(3) Supporting Ot _gamzatlon;s

Check hera-if the organizativn salisfied the Integral Part Test as @ qualifying trust on Nov 20, 1570 (explam in Part VI). See
instructions. All other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

“Section A - Adjusted Net income

(B) Cutrent Year

{A) Prior-Year, ¢optional)

Net short-lerm capital gain

Sty

Recoveries of prioi-year distributions

Other gross income (see msinictions}

Add lines 1 through 3,

Deapreciation and depietion

(LIS EV AN NS

Portion of operating expenses paid or. incurred for.production or
collection of gross income or for management, conservation, ¢r’ )
maintenance of property heid for.pluduchon of income {($eg insiructions)

7. Other expenses {see instruclions)

8  Adjusted Net Income {sublract ines 5, 6, and 7 from lite 4}

Section B - Minimum Asset Amount’

B) Cureent Year
topuwzas)

(A Prior Year

1 Aggregale fair market value of ali non exempt-use assets (see
Hnstructions for short tax year or assets held forpart of vear):

a Average monthiy value of securities

b Average monthly cash balances

¢ Far market value of other non- exémpt -use assets

d Totsl (add lines 1a, 1b, and1¢)

e Discount claimed for blotkaye or other
Factors (Bxplain in detait in Part Vi

2 Acquisilion indebtedness applicable 1o non-exempi-Use 255615

'3 Subtract ine 2 from line td

4  Cash deenied hald for exempt Use. Enter 1-1/2% of fine 3 (for grealer amount,
see instructions).

& Net value of non-exempt-use assets (subtract iine 4 fram fine 3)

6 Mulliply Tine-5 by 035

7 Recoveries of pnor-year distribulions.

8  Minimum Assat Amount{add line 7 {0 §ne 6)

Section C Distributable Amount

i

Cument Year

Adjusted net incoime for prior year (from Sechon 4, lire'®, Column A)

Enter 85% ofling 1

Minimum asset amouni for prior year (fFomSection B, hne 8, Column A)

Income taximposed in prioryear

Distt!butabie ‘Amount. Subttact ine 5 from tine 4;-unless subjecl i0

_emergency 1emporary reduction {saa natm:’tmm)

1
2
3
4 Eniargreater of ine 2.6rling 3.
5
B8
en
7

_Check here if the current year s the organizalion's first as a non-furciionally integrated ‘prc ] .,uppomng organizaticn (see

“instructions).

EER

RECEIVED BY IRS-EEFAX

Scnedulo A (Fofm 950 or VDO-EZ) 2018
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" Sotwsiute A o300 or SEED) 2019 INTERNATIONAL ASSN Of PHYSICTYANS IN AIDS CARE 36-4003367 Page 7

FRaVE _ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saection D - Distributions

Current Year

A
1 Amourts paid 1o supported arganzatians to accomphsh exempl purposes

-2 Amouiits paid to perform activity that directly furthers exemp! gurposes of supportad
organizations, in excess of income fiom aclivity ;

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amognts paid 10 actuire exempt-use gssets

Qualified set-aside amounts (prioriRS approvil required)

Total annugl distributions. Add lines 1 through 6.

3

4
5

_6 Oiher distribuions (descnibe in Part Vi .See mstructions.
7\

8

'8 Distributigns ta attentive supported organizations to which the organization is responsive
{provide details in Part Y1) Sea instruclions

9 Distributable amount.for 2019 from Section C; line &

10 Lire 8 antount divided by fine & amount

i @

-Section E - Distribution Aliocations (see instructions)
Excess Disfributions Pra.2049

Underdistributions

\{iil'),
_‘Di\st:’ibutaplg
Amount for 2019

b R R
E 44:_}5. Rk P

Disyioutatiie amount for 2019 from Secton €, fine § R RO
Underdistributions, if any, for years prior to 2019 5 % I
{reasonable cause required - explain in Part V. See ;

lstrugtions..

[ =Y

1#5

N
A
S

Excess distributions carryover. if any. £0-2019
From 2014 . <t ... w )
From 2015 . <. .. ..
From2018 - . v L. 0
From2017 . ... . ...
From2018 .+ . oo vv
Totat'of kings 3a through-e
__ 8 Applied to underdistributions of pnor years

h Applied {a 2018 distributable amount -

i Carryover from 2014 not applied (see nsteictions)

i Remawnder. Subtrack, !s'gLes' 3g. 3h. and 3i from-3§.

4  Distibulions for 2018 from
Section D, line 7. $
Apptied 1o underdistibutions of-prior years
Apphed-o 2019 distnbutadle ambunt
¢ Remainder. Subtrock ines 4n and 4b from 4.

§ Remaining underdistributions.for years prigi to 2019, i
any. Sublract #nes 3g and 44 from firie 2. For result
greater fhan zero, explan m Part V) See instruchons

woiaia|t sl

Zris.

6 Remaining underdistributions for 2019. Sublractlines 3k
and 4b from #ne 3. For resull greater thart zere, explain in
PartVl See instruckions.

7- Excess distributions carryover to 2620, Add lines 3j
ang 4c.

‘8 Breakdown of fine 7
a Excess fram2015- . . ¢
b Excessfrom 2046 . .. -
¢ Excessfrom20i7 ..., .

. o Excessirom201§ ...
¢ Excessfrom20i9 ...

RECEIVED BY IRS-EEFAX 0571472020 5:39PM (GMT-05:00)
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achw'um&u-zzm 907 di SIM.EZY 4.8

Page §

ERarEVE] Supplemental Information. Frovide 1ne.explanations required by Partif, ing 10, Part IT, g 1/a.er 17b; Part

11, ine 12; Part IV, Section A, Iines 1, 2, 3b, Jc, 4b, 4¢, 5a. 6, 9a, 9h. 9c, 11a, 11b and $1¢; Part1V, Sechion
8, lines 1 and 2; Part v, Sect:on C.line 1, Part IV, Section D, fines'2 and 3, Part IV, Sectlon £, lines 1, 2a, 2b,
3a,and 3b, Part V, line 1; Pasi V, Section B, tine 1g; Part v, Section D, lines §, 6.-and 8; and Part V, Section'E,
fines 2, 5 -and 6, Also complele this part for any additional mformation {See instructions.)

EEA

Seliedige A [Forn 990 of 930E2) 2019
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' SCHEDULED Supplemental Financial Statements [ oath o 1-45.0047
(Form 980) ' » Complote # the organization answored “Yes" on Foxm 830,
PartiV line'e, 7, 8, 8, 40, 114, 110, 11¢, 31!.{, 944, 114, 128, or 12b.
Deammenl ol g Tressary B Aftach to Form 890,
Internat Revanup rsviza % Go to www.irs.gowFaerm920-for ingtructions and tho lalest Information.

fame of Ihe wiganizovan Employes kientlﬂcnum wiimbor
INTERNATIONAL -ASSN OF PHYSICIRNS IN AIDS CARE 36-4003367

[BF @ﬁ’fi' Organizations Maintaining Donor Advised Funds or Otier Similar. Funds or Acgounts.

Compiéte if the organization answered “Yes! on Form 999, Fart 1V, fine 6. _
{8} Loner adasad futay” §12), Eunes s ok LGS _

1 Tolainumberatendoiyeal © -« o r o 0 s )

2 Aggregate value of.conirbutions t (duang year) v . . )

3 Aggregdte valug of grants fiom (utagyoary . . .- . - ] _

4 Aggregatevalugatendofyaar + - o oo 0w e vy L

% Did the organizatign inform ali donors and donor adwigors in wh!ing (ﬁfﬂ tha a5e0ts held in dnnor 6dy|5qf

furds, era the drganizalion’s property, subject ) 4he crganization’s exchssive BERICORIIT  « « a st n s e e ke s ﬂ Yoz B No
8 Gid tha pigamzation bnform all gmmwb denpes, aruf donar advisers it mihng that graist !um‘fe. t:{m be used

oy for chasisble purpsses and.not for the benelit of the donar or-donor advisyl, ar for any other Wmose

(;Qrfe'nng |;me_fm;53gble pr).lme bﬂnl"fll" P R T TR R R ~ . ‘:.- O B Yos [_:E No

Eggﬁ?j‘ Gonsgervation Easements,
Complele-if the ofgan-zdtuozm answered “Yes" on i—orm 990 Part4y, fine 7.

1 F‘wpoaefa) ‘of gonsema{mn Baspmenits held by $he erganization (chec;( alf that apply)

D smaserva!um afland for gmimc use {e.g., recreaton or- education ﬂ Preservatien of 2 stoncally imperant i2n0 ares

{] - Protection of paturat habilal {J Proservation of 2 certified historio strziciite

ﬂ Presenvatign of open spaoe . T
2 COmptetu fines 20 ‘lhn}ugh 24 i the oxganization hetd & qualifod tinsenvation r.onmhumw in the form of'a sonservation

oasement o e 8! day of i fax yoar. FE0E] el st the End of she Tax Yeai
8 Tolal numbar of CONeAmalipR BASBMAMS v r v+ v v - e e s e s e e e | 28
B Tolal aceeuge reslicled by conyorvation sasemenis L I T 20
¢ Number of conservalion casaments on a contifipd histone stucture insludedin (@)~ - oo o0 - o 2c _
d Number af conservation easements rncludec in{cf acqueed after 7/25/06. and not on @ R
“hugleric stucwre listed o the Notional Reg»slw e e e R I T I A o 2t
3 Numper of conservallon easements med:ﬁed. sransfemed, relcased, exunqunsned m tesmunated by thie c-rgamzamn during the
taxyear b
Number of states vhere propery sibject 1o conservasion easement i focgiedt &
8  Dues the organization have & wrilten poHcy regmdlng the: pamdzc momtomg wwyecncn; hanmwg of
vintions, and enforcement f the congervation easenents ntrmlds7 T A [:iNo
&  Seaff anag volunteer nours_deu(:laff to monitonng. lnswc:mg ‘hamll.ng ofviglations; and enfascing consenvatipn eazements dunng the year
»
7 Amnmt orexpensns nturted "} mmumna hsneulmq hiandling of vielations, and epferding conservation ﬂase«n&nl during the ypar
g ~
8 Gaes each conser\:é?l;n easemeant Jepcrzed on ine 2(0) above sahsfy the ;equ.remems of sechion 1 70IR))BIG) .
N0 SECtON TAOM)AMBIET  « « + e - v v v n i e e a e iar e oo Y3 {INo

g InPan Xili, describe bow the organizalion reports conservation ggsements 1 s rovenue and expense siytement and
balpnoe sheat, and 1aclude, If applicable, the text of the fooinate to the graanizalion's trancigl statements that.descrites the
_ acganizalion's accsunting for conservakion easements, )
}’“&1 Organizations Mainfaining Collections of Art, Histerical freasures, or Other Similar Assets.
Complete if he organization answered "Yes” on Form 990, Part [V, fine 8.
1a lf he organizaton elected &8 peinitied Ungder FASE AST 958, not to report in 15 rovemﬁ stalemend anﬁ balanoa sheat worke,
of an, h;stonf‘ahrcasureb or other ;xm;larasse(s halz: for pubh;, exhlbmor educahion; oF researgh n wﬂl‘erance oi public”
gervice, pmwdcf 1 Pard xm the iﬁxt ofthe footno{t. lo ds fnay ncmi stateram!s that d&scnbes these dems.
& Hihae organization elacied, 85 penniited under FASS ASC 958, !o  NEROYY i ile mwnuestatemem and balance shoet'worka of
art, istrical iyeasure& or other smﬂar assels hetd for pubiic exnibtion, educalian, or resesrch n furthierance of pu‘bm: SevIce,
provide the ‘mlowmg amounts z‘elaung o these te ms;
{iy Revenue mcluded on Fem $30, Part Vi, fin 4 I L T B R R R A I AT
ﬂiJ Assels Intfuded o Form 890, Pam X e e e T T W e e e P
2 lfthe esgamwation wecelved of heid works of art, hisigsicat beasupes, or ml.er sivitar assets for fnancial gah, provide the )
{oficvang amounts required o be reporied under FASB ASC 258 rela&gr:g_] o these dems.

a Rovenue ncludad o6 Form 890, Part VIE, ling e e e e e e e A= -

b Asseis inciuded INFOMM OB, PAMX  » 5 ¢« - o 5 iTi s e e e s ey e s N
For Paporwork Roduction Act Noticg, seo the instructions for Form 990, Sciwdulo 2 {Form 836} 2019
E&A
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Pags.2

:._mws&m.mzme INTERNATIONAL ASSN OF PHYSICIANS IN AIDS CARE
[,:f*g SR Organvzations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (coniinued)

M

a {1 Pubhc exhibiton

b D Schotarly researeh

¢ [J Preservation for lujure generations
4  Provide a descriplion of 1he osganization's collections and xplain how thay lisdher the srganization's exempt purpose i Eatt

Xl

d
o

r'jc:s'

L,oa nos
Othec

Usmg the oruamzsmn’sacqmllnon accase¥en, and other tecady, check any ol the !ulkwuu Wt ke signifigant use oluts
colleciion dems {check alithat applyt-

of exchange programs

5 [uwnirg w'year, did the organization solich orseceive éoruimns af art, historcal treasures, or ofher simdar

g [1Yas (1o

assels 10 bis $0id {0 taise funids ratner then o be manthined as par of the srganizaion’s collection™
rtiv, Escrow and Custodiat Arrangements.

Complete if the-organization: answered "Yes" on Formy 890, Part IV, line 8, or reported an amount on Forri
990, Part X, fine 21,

inchuded on Forn 860, Parg X2 :
b U *¥es,” explaim the arcangement i Part X1 and mn)plr.»m ke foilowing labie:

.

. s the orgarzation an agent, tustee, custodiarior othar intermedinny-for contrlbutions or ather aesets net

ves [Jwe

Beginning balarice
Addinong dusing the year

Destritutions dyring the yemr
Ending batsrice

- 0 @ O

23

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

Did the orgamzmmn nclude an wmoun! on Form 890, Part X, fng 21, fo( esdrew of tusicdal armt,nt l;ab"ﬂy’?
b df "Yes “explain the arysngementia Pirt XL, Chack here of the explanaha«l hag baen pmwdcd onPar X« v voena et

Ampnt

19

1f

c. LiYes [lNo~
Cieed BF

Fﬁ"rggj Endowment Funds.

Complete if the organization answerad "Yes' on Form 990, Pait IV, line 10.

1t Beginning of year balanoe e
Contnibulions = - - v - .

¢ Natinvestmenl eamings, gains, and
{gs,ses L L I T R N
Grenta o scholerskips: .« - . »

@  Oftwr expandiures bt acihlies and

iR programs e e e e

t Admmisirative expenses e

g End ufyearbaiancg v

12} Gunrd yod

(&} Pred vt

{ci Tem 3y Sack

{88 THG0 years bask

o) Fuus vadrs bink

e

aps v,

2 Prouia ihe estimeted pemau!ag# of the’ ﬁurrenl year ¢nd baiance (ine 19, cotumi (a3) field gs.

a Boad desugnaeed OF Quasi-eadown
b Pamanent endowment >
¢ Tem endowment ¥

ent >
%

%

o s el MDA P

The porcarteges unlines 2a, 2b, and 2: shouid equal tO0%.

3a
omganization by.

(i} Unrelated organizations - « .+
(u] Related orgamzalons <« - t
b It Yes* an line 3n(, are the selated onqam..ﬂnms listed a3 required on Sthedule R?
4 Doscrlbe 0 Pan X the mtended uses of the omEnizelics engdownment funds

P L

.......

%

Are there endowment hmcis not a the pessession oi e wgamzanaﬂ hal arg held and adminisiered for the

Ygs | No

3afi)
|a(ii)
3b §

Cand, Bulidings, and Equipment,
Complete it the mganlzauon answered "Yes" on Form 980, Part IV, fine 11a. See Form 990,

Part X, ne 10

Deyerizron of prmo::g 19 ,.ua;or olhar besis ;b) C»ob;cruﬂn;rhed {c‘y Avoymuletad - 1@1‘3:,:-1:%{@
imveinanty (9.} Jepreoibn 5
1&“ lﬁlq e F N e N - A N bt
b Buldings |
¢ Lepseholdimpovements « « - =% < 2« .
d BQEomont v v s e e e g e 12,827 . 12,827
6 OMBL « -« c oo e e P S
Total. Acd1|nes1a~ihmuqh1e.(cwumn {d) mustequal Form 930, Part X, Colinmi{B), lirg 108 - v - v v « v v oo oo s » 12,827
EQA Sedvdute D {Fiarm 280§ 2019
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[ Investments - Other Secunities.
Complete if the orgqnlz-stzon answered "Yes® on Form 80, Part 1Y, fine 31b. See Ft}rm 900, Part X, fine 12,

h:} stafhad ol Viiigéson,
Con gl end d»yaar markes vl

&

(a} Copsrigtion u‘ satuJly of eHteQary £} rch vakup
tnchafing aome'ol socutttst .

) Pinancial dervalvES: ~ « ¢ ¢ v s m om0 e e IR ——
{2) Closely-hold equityinteresis < - -+ o s v mw v v om e oo
{31 Qiher _

R

A e et i ~
8 . .
C} e

i
£) : y S e o

JF) o e
(B)

{4y
Total 1Column (b} 'nusraqtm Form 900, Fori X, ool (B) ln@ 12} « - « . - b
ALV investments - Program Related. )
-Complete if the ofgamzat«on answered “Yes" on Form 880, Part IV, Jiné 110 See Form 88Q, Part X line 13,

(i) ‘Degnigtion of rmaskniis 1b} toan walus (3] Hov‘ndﬂ YL
Gastar and M—s'da!mml wEue

P

- nars weIve eamu oo trirs

FESREPTORPT W

o —r

Colamn () mitst qual Fomn 93, Pt X_col (B e 10) 5 . = ¥ | e e el
Other Assets. >
Corpilete if the orqamzataon ansWered“‘Yes" on Form 989, Part IV, ne 11d. See Form 990, Parl X, line 15
{1 Determpan (1) Book valun
{1 )
(2} o e —
3
{4)
_ {8
(6} -
t) . -
L )
{9 - . S — —
Yotos. (Coitma {b) myst eousl Foam 990, Pant X ool (Blfae 46} - - o e o it v wTa e e s e e u b

TFanX]  Othef Liabilities.
Complete If the organization answered “Yes" on Form 990, Rart 1V, fine 118 or 11, See Form 890, Part X,

tne2s. ‘
1. {a) Dpscrpusa of fkalxity _'L o) Bodh ubhes, ~
{1} Federal ;ncome taxes . 4 '
% i -
3 - -
{A}L = < j — e
_(E?-._ - R
{83, - - ]
{7 o o - —
& —
{8 .
Total (Cofymin (t) s equsit Foum 990, Part X, oot (8] e 283 . fowns 2
z Laabzmy for uncentain iax posiions. tn Part X, pmvtoe e text of tha footrigte (o the organizaion’s finar: caa‘ s!atemenm tﬁat réparts the
ogamzabtms Imisility-for yncertain tor positions under “ASB ASC 748 Chock hete T the text of thve [potnots has heen provided in Ran il .+ « - .+ [}
51 Sthedule B (Forms 480} 2039
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Page s

S\ﬂﬂd’lh\ 1 {Feve A} 2319

Compiete if the organization answered “Yes" on Form 984, Part IV, ime 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totalrevenva, gains, and olher suppost per. audzted financie! stalements = v - . - o sy e s e e
2 Amounts mchsded ovime 1 butno! on Form 250, Pa;wm fine. 12 .
a "Net ur»malfzed gams (a)sseq,mmvel;tmenls R A A T R O
b Dcﬁatedaemws anduse of facilitigs: - -« 4 o0 o Ses e & 2h
¢ Recoverics of priar yaar grents e ey e ey 1 h 26
d Ohar{DesthE I PanXiL) ~ v« v s e e i i i e e [ 2d
‘o‘Addhnngamr@,@nzq D T
3 Sub‘mc!lmeiearamhneﬂ B T T T R SR P e .
4 Amounts nckeded onme %D, Pafy ‘Viu e 12, butnot an iine .
a Investmentexpemses rol lnduded on Fam ‘?90 Pag Vil ine 7+~ « v v 0 v s 4s
Other {DeseribamPart Xiih)  «~ o v m e v e o e e e e e 4
Addnes 4a and 4b R B . .
Tolgirgvenyg, Add lnes 3 angd 4¢. {mkmuu equa, Forrn 990, Parff, fir@ 123 + v < . . . .

Reconciliation of Expensesper Audlted Financial statements thh Expenses

eturn,

Compilete if the organization answered “Yes” on Form 890 Part IV, line Qa

t Totalexpensas and losees per audiied ﬁnanualstatefmnts L R SR R v ee ®
2 Ampunts ngiudag on fing T but nol pn Fenm 990, Part JX, line 25°

3 Donajed senices anf uscoﬂacﬂltles e T N .

b Pno.vearat#;uszmenls R I I T T I P S 2b

¢ OMerlosses » - v v v o T v Vs e s ha Do s ke e s |72C

d :}thsr(Uescnbc«nMrixm3 D N T N 2d

] Addhnesz;;thmughzd T T
3 Sub:rsc.tlmazefmmnne't B N Ve Ca e e e e e e e e e e e
4 CAmpunts included on Fonm “.-.40 Pag §x, laue 2.; buz not entine f:

a |nueaimentcrmneemot included en Fomm 989, Pag Vill, fime 'm ChE T4 s 4n

b Omerl_DesmbemPanxul) .......... e I )
E;lwdd!lneuaarddb R R B Vet e e el s .
5. Ta{amxp«ensas fm(f taes 3 and dc. {Thfs:nualequu{FOﬂnsﬂo Part' mea 18; e et e e e, 5.

(Pant i Supplementat information.

Frovide fie deseriphions required fer Port i, hnes 3, 5.ang §, Part fll, fines 1a.aqd 4 Part 1%, fings th and 20; Pact \, line 4, Pant X, bne

2 Part X, Wnes 2d and 4b ang Pagt X4, mes 20 ang 4b Also complete this part 10 orevide any adiddional informalion.

\IiEA‘ =
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Page 28 of 32 2020-05-14 16 07 29 MDT 13037857759 From Anita Ward
SCHEDULE J. Compensation Information OHE Mo, 1545-0047
{Form 990} Eor cortaln Officars, Dhactors, Trustoss, Key Employees, and Highast
Compengated Employees -

» Complote if the organszat-pn answered "Yes" on Form 940, Partly, tine 23,
Cupatiman| ¢t 9o Traasuey i > Attach to Form 890
kst Rgwina Jaivios b Goto wwwrs.gowamssa tor instruttlons and the fatest itformatian,
§rnraef inn craonlzdtion ) Employer lﬂfﬂd"cﬂﬂ
INTERNATIONAL :ASSN OF -PHYSICIANS IN' AIDS® . - 36-4003367

—

1a  Check e anptopnale box{e.,) it the orgamzauon provlded any o the folowing 1o e mr a i&e;son fistad o0 Foam
990, Fart Vil se\':l;on A, ke 3a Camplea. Part if ko provide any refevant infomyation’ regarding Wese iems

[} Fiesteciass or chaser travel [] Heusing atowance of residenne fac pershndl use
3 travet for comy ynons [ payments for braness use of personal resigence
D Taxingemnficaton and asr,ses-up paymenis [ Heaith or social cub dues ar ipsuation fees

I:_] Discresenary spending account [:] Parsanat servicas {%ch as maid, chau'eur chef}

b i any of the boxes on Yine {3 o e phecked, did the srgantzalion follow a writlen policy regarding payment
ar w.-mhumemenlarrmv.ston of an ufiht.ﬁxpmses describued abeue? H "No\ wmple!e Pad 1o
oxpgs,n“._'., ...... e e e e el e e e e ;‘-

2 DHdne orgar\nzanun PEQUITE ; smslanhatmn iR to rembummg of al‘owng expenses ingured by il
dxreg:iors, trystegs, and officets, mrSu(!mg the CFOJErecx.twa Buedier, I?gardmg the ilems checked on line
1a?----:..-t._,.......... .......... e e e e e e e e

3 Indicale which, if any, of the folso&ing ihe oz“garll}galion used to usteblist the COMpEnsaNen of the
orgenzstion's CEG/Executive Director"Checx all that apply. Dip-not sheck any boxas for methods used by 8
related orgerizadion 1@ establish eqnpensation of the CEOExecative Director, Bt oxplain in Parl th,

D Lompensation commijiee' ) @ Wiitten empfoyment -contract
0 Indupeadest compensation consuitant C} Compersghen survey arstady
2] Form 580 of giher organizations [J Approval by the board.or compensalion commiztes

4 Duirg the year, did any person hs,eu on Fome 990, Part VI, Soclion A line fa, wiify respacl i the ting
arganization oc a r\.zated orgamzauon.
2 Reteive a severance pa,'rr‘ent or chanqe-of—ommu PEPMEMT v s et i i e s e e
Parhc&pa‘e {n -0f recexw pa;men! fram, a a vupplementsd quuabfedfetmmeat p!ane R N L

[ Pamcm'o In Ot n‘.scewa pdym\.ﬁ! fror aneqwiy “hazed compensation arrangr:mam" I AR R NP
i °Yes" o any of links 4a-c, ist the persons and provide the applicabke 3mounts for each tem o

-3

Only.saction 80{c){3), 509{c){4}); and 501(4;}(;29) orgindzations mivst comploto Hines 5.9,
B Forpersuns tisled on Forai $30, Part VI, Ssctior A, ke 12, dki the organization pay or stcrue any
compengatisty Contingent an e revenues of

n

b Any GRARIOGAMZNIONT -« v v o L e e e Saa e e .
IfYes"on line 3¢ or b, describe v Part Ll

6 tgrpersbns lisled on Formn 980, Pait VI, Séctiea A, Ine 32, did the organizalion asy of acerliz dny
compengatioh Contingait o5 the het earmngs of

a Thaoanizefion? + - v & v vir v d L b r e e s e e e I I S
lqArgyfe!a@horganlﬁhon?-A-.:._-_...~q.-._...-_..‘,..,............‘.......,_..

1 "Yog'on ine, 63 or b, desckbe in Paft I,

T Forpersons isted an !:"Qxlm $€0, Part Vi, Section ﬁ« fine ta, di6 the orgamzaian provids. 3ny nenfived

paymenis nst descabed on mes 5 ang 57 1. 'Yes "EEECREIN PRI « v o v v v v e s e e e

8  Wewr |y amoupts feporied an Forin, 990, Fat Vil -pard ar gecried: BUENANT L0 & T ontract thal was auh']eqr'
to therinitiat contract exesplon deweHibes. m hégulahws ger t:On 53. 4958~¢Id}(3)? i "Yus " deseriho

mPaﬁ‘m D T T T T T Y. L e s e e aa P LI y

&  If"Yes" onine 8, did the orgamzation also tafov the mbultable presmplion geogedure descnibed i
Regu‘allet‘sbswuon534‘35&6&}? S e e e AT e et e kbbb v u ey x oy m e

THE OIQANIZAIONT  + § v v <% o v o v e m e e a s ha e e e s e e e b e d e

ATEE
sy

Ceee. 18

ForPaparwork Reduction Act Notn:e, 8ge the instructions for Form. 990,
kEia

‘Sthedulo J (Form 990) 2018
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R TR AT e A

SORERTD BUB

;f:\ﬁgi :;sszm Suppiemental Information to Form 990 or 890-EZ
R - - Complsts to provide information for responses.to spacific auestions oa
Forn 800 ot 320-E2 or te provide any additional infannation.
> Attaoh to Fonn 990 o7 990-EZ,
» Go fo wesw.irs.goviForm980 fos the tatost nformation.

Degaerrans ot lhe‘!‘reaa\iry
ey ReviuerSenase

Nomir ot hadmgnzabon Bigloyer AdeBioRtan pamnGs
INTERNATIONAL ‘ASSN_OF PHYSICIANS IN AIDS CARR . 36-4003367 _
91 General eyplanation attachment ——

THE CREANIZATION HEGUIRLS THOT FACH MEMBER SION & CONFLICT OF TRTEREST ';ow:«.;q. ANNUALLY,

MG PROCESS PO RAVIEN OF FORim aop, THE FRESTDENT/CBC EMALTSD THG TAX HETURE TO THE

GQURRNING BOARR FOR THEIR REVTEN AND FOEDBACK. ANY TEEDBACK I6 HLYLEWED BY THE FINANGE

BAMRELR r2ib AMCCRPORATEC INTO THE TRA RETUIMN Az DLEMES APKRGPRLATE AN NECEESARY.

GOVE’RL‘IE{G DOCUMENTS, DISCLOSURL TXPLANATION, FINANCIAL ZTATEMLUTS, Tay RETURNS, AdD

GOVERNING COSUMENTS ARE PROVIDED HPON REAUEST.  BLCURSTS FOR SUCH DOCUMENTATION ARK

REMIEWED BY THE BRES)QENT/CEO

For Paparwark Reduction Act Notice, see the nstructions for Fopm 990 or 91_91)'—52. Sehodule O [Form Y58 or BI0EZ) (3019)
LEA _
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