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Open to Pobihic

Return of Organization Exempt From Income Tax

Under saction SH(z), 527, or 4047 (a)1) of the barnal Revenus Code {except private foundationy)
L 1K Britar sociad security numbaere an this form as it may be made public.

PMT”' -8 ORI for inktrucHons and the istagt irdormation, nspeciion
A For the 2018 ¢ I, OF r il 2 m
B Cac ¢ spowcaon: ? mgﬁ %mmm-m for AIDS Care, Inc. D Employer ientication number
[7 saaens crange | Govg buwrmens 2
Dﬂmnh mmmm:wp.u.mimnmmmmm] Roomviuse 171-28087319
s 0 Adami Averue E  Teaghons numer
Dml.nimm i Ehy o fomary Eate Fd - (631} 385245 1
[ rea suppauge NY 11738
Formign couriry namy Formmgn proymoce sty Fovrwge: posis! cooe
[x] Avended retum G _Gross mowpta 3 1,796,197
Dwm E Name snd sddess of pancinsl officer ) b Bup 8 (U T O DT I:I"'"E"“
dghn Hx'ggg_a_gi £9 Adams Avenue, Hauppauge. NY 11728 . D) At all subordnates nchuded? ™
1 Tam-woempl siatun E S01cK Y Bger b (e o D AE4 AN ar D 3T W e atach & i, (e osruciony
J_Wabsite: www. Raac org R _ HiE) Group sedeniplion memper B
K Fom of organz st E{:ntwm DTrmt Dhmﬂm Dn'mtrh- fL?wuffwmm 1686 W Sty of lagal donmcie: NY
mary
1 Briefly duscriba the orgenmation’s migsion or muost significant achvities: _Tg_?ﬁgngg_ggﬁ ETO PEQPLE WITH Hiv AND
g QTHER INFECTIOUS DISEASES [N NASSAL AND SUFFOLKGOUNTIES,  C 7T e
E 2 Checkthisbox *[ | if the organization discontinued its oparations or disposed of more than 25% of its nat assets.
3 Number of voting members of the goveming body (PartVl ne1a). . . D oW 3 3
€ | & Number of indapendant voting members of the governing body (Part VI, lne 16}, . . 4 i
$ §  Total number of ndividuals emgloyed in calendar year 2018 (Pant vV, bne 2a) . . wEE B R -] 56
§ IlTmﬂnunbwafvalumeem{nsﬁnmﬂmmsmj._.._..... ]
Ta  Total unrelaled buginess revenue from Part VI, column (C). line 12 . . . . e Ta {
b _Nat unvelated business taxabie income from Fom B0-Tlne3ss . . . . ... 7h 0
Prior vYanr Currant Year
€ Conlibutlons and grants (Part vl boetby. . 0 [ 3,861 DBE 1.045 385
§  Program sarvice revenue (Part VIIl, na . 1427 184 448,150
10 Invastmant Income tPart VI, column (Ahvms 2 4 ana?a). ., . . 7710 10,472
11 Cther revenue (Part VIl column (A} lines S 6d, 8, 9, 10c, and 11a) . 5 2 272 457
— 112 Totaf evenue—add inas & throuoh 11 {must equal Part Vil cofumn fA), Nng 12}, . 5295 D60 1 FBO. 445
11  Grants and similar amounts paid (Fart (X, column (&), lines 1-3) . . 4] 1)
¥4 Banefits poid 1o of for members (Part IX, cowmn (A), ing g) . Een e SR 2 Q
18 Splaries, other compensation, emplayea benafits {Part 1X, colimn {A. nes 5100 . 3.708 430 1.833 458
16a Professional funcraising fems (Part L%, column (A). fine 11a) . R T 7] i
b Total fundraising axpensas (Part X, column (D}, iine T | LT AR b o
17 Oiher expenass (Part IX. column tA], inaa 118-114, 11=24a) . | 8 1,888,166 1,800,207
8 Total expenses. Add ines 15-17 (musl squal Pan IX, column (A} lira 257, . 5 575,658 3433685
—112 Revenue less expensas. Subtract ine 16 from line 12 . . . -280.655 -1.653.230
] Baginnig of Surrem Year Erd of Yaas
j 20 Total agsets (Pat X, e te). . . . ., 4.126.190 1.766.179
Fa Tﬂ'lﬂiliabih‘liﬂ{#ar‘tk.lha!ﬁ]. T T T L WL SR O G 897,637 302,@
32122 et ansets or fund baiances. Subtract ne 21 frorn e 1 I 3,128,553 1.463.973
Signature Block
mmum.immm—nnmmm NG Beoomyny e BCracu ey Mo SEMMeTs
e DR, it im pred :
Sign DIT,
Hera ! 05212019
Tofaly Se-grind nasme and 110e
PrrlTyme prapanir's namg Prapaner's sgmaturs Crite FTIN
Pald _ coack [
Proparer  |Shekion R Sacksinin 8772018 | seremployes |P01261301
Use Only Fiin's namy b Sacksiwin & Company, LLP Fimy EiN B (12-06165956
Furna sodvens I 545 Walkt Whithan Road. Melvile. NY 11747 Phont na. {631} 3851111
May the IRS discusa this return with tha pispamr shown sbove? (see insbuctions) . . . w R TR N OB EI Y |:] Mo

For Papsrwork Reduction Act Notice, 264 the separats mstructions. Form 5 2008,
HTA
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Statemant of Program Sarvice Accomplishments

Py
Chmkﬂﬁdmduhﬂcmﬂaimnmpomaornntetounrﬁneh!histtlll. R P

1

Hriefly desctibe the organizstion’s mgion.

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

ﬁffﬁ:@mg.tzr_.rm!g@.aﬂgglﬂ.ﬁ&:ufﬁ@ﬂ_éﬂéfﬁlsﬂé‘éiHﬁﬁﬁﬁﬁﬁi’Eéié&iﬁiﬁéﬁi@ﬁiﬂﬁéféﬁﬁé’éﬁiZIIZIZij.’ o

AND SUPPLEMENTAL SUPPORT TO PROMOTE HEALTH AND WELLNESS

Did the organization umﬁuknwlignh‘ie:ntpmgmmwm-duﬂngm Year which were nat fisied on
theprior Form B0 MERY. . o Loy oL L [ ves [X] Ne
If *Yea," dakcribe thase new sarvices on Schodule 0,
Didmegnnmﬁunoemmnducﬁrg.mmmmﬂummnmhhwﬂmmm.tnrmm
aa:rm:'? Dv.- Eﬂo
If "You," deacripe these chanpes on Schaduse 0.

Describa the orgenization’s progrem servics eccomplishmants for aach of s thre largest program services, oa measured by
expafias. Baction 501(c){3) and 501(c){4] arganizations are required to report Ihe amaunt of grants and aiocations ta othare,

the totad axpensas, and revanue, ¥ any, for sach program sarvice Peporhed

{Code: J(Experses $ =~ 11,025 including grantt of § s nnn.. Y(Revenus % A48 150 }

Hagith Homes sarvas Medicaid individuals whoas chronic conditions include, hut ank not Imitedte,

deriaus menial Bioess, HIVIAIDS. and other iinesses hai pateist ovar 2 period of bme and

fequing overaight from a coordinated health care desvery System. In uddition o challenging

heafthrcare issuss, moat of LIAAC'S chents have sociat servios needs gulring advocacy and

L

{Cods:; e, VEvpormes $ aR1087 including grants of $ C }{Revenua §

P! sexuahy tmnwmitied infections. Emphasle is placed on specific populations which ars. A
Considerad high riek (8.9, yaung men of color who have sex with ran and thozs frorm undesarvad

f-amlrrum,ummzms_rammmrn-mmmnrsmmﬁhmwu-umwm

e miiralon (SAMHSAL, which furds both a0 intervention and o rmatment program, snd ...

{Code: }{Expeninas & ____“___ﬁj.ﬂg' inr.hding grants of 3
Oﬂwirﬂmwmmmofpmnmmmﬂ-ndhhpmﬂﬂﬂmuEwmmnd

Grant Programs provides MhmﬂmmﬂmﬂﬂhmuwmmﬂmﬂwmHG’-’J

4d  Other grogram services. [Describe in Schedule 0}

3 824 inelud ranis of § £ ) {(Revenus § g1

—dn_Totsl program yervice exponsen £:241,00

Form 'BH 2By
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Im Checkitst of %ulmﬂ Ehmﬁ

1 s the orgenixsion doscribed in sechion EOT[c]{ﬁ}uMBﬂ?{uHUtmnnrmanapr'rumhundmnj'? i "¥es."
complale Schedula A, . . ., . . SO B EEY BN R L L e ciee e SRR
ta tha arganization required to complets Schecuie B, of Conlributors (see instructions)?. .~ . . . . . . [ = X
3 Eidholwiuﬁonmindirmtorindiodpnuﬁca?uwpummmmbthnﬂufurinnmﬂhnln
Gandidates for public offica? If "Yes, " complete Schedwie ©, Part!. . . . . . . . e . 3 X
i smmu:u:]uwmnuhmm-whmmm.nrhm-mﬁmﬁmm
slection in effect during the tax year? if "Yes,” complate Scheduie & Partl. . . . R X
§ Is the orgenization & section 507(ck4), 501{c)(5), or S01{cHB} onpanization thal raceives membershy: duss,
BESASSMENTN. or Simiar amounts as defined in Revanus Procadure §8-157 Jf "vas,* complete Schedise C, Fart I ] X
& Did the rgenization maintain any donor advised funds Of any similar funds or accounts for which donors
hava thar‘ghthprwbdaldﬂummndimibuﬁunurinmtmntdumuunﬂhsuﬁlunﬂurmunh?rf
Yeos.' complete Schedule O, Party . . . . . T | X
7 Didﬂnnrqanimnnmiwmholdnwmwaﬁmumtmingnmwpmnpmsm.
muemimmnt.hilmrichndtmu.mhhhd:mumﬂf”faa.'mphﬁ&cﬂoduhﬂ.%ﬂ. e AER R A W T X
] Dldﬂloorglntzllimmninmincuhcﬁnnlufwnrk!nfmhmmiculrmumiornﬂur:mhrulﬂn?!f%s.'
compiste Schechda D, Pantitt . . . ., . .. o om ar ows Lol X
9 Did tha orgenization report an smourt in Par X, e 21, for escrow or custodial accound liability, sarvs as
custedinn for amounts not listed (0 Part X; or provide cradil caunsefing, dabi management, credit repair, or debl
mgﬁhﬂmuwﬂu?!f'hs,'mmwﬂ.mw......__......,........i X
10 Did the crganizalion, directly or through & melated organization, hoki assets in fempareily resiricted
andowmenis. parmanent endowments, or QuaL-SnEownents? if Yos," complete Schewuie D, Part v, . . .
11 Hiha ergenizetion’s anawsr to By of the following quastions is “Yas.” then complate Scheduls [, Parta W1,
VI, Wil X, or X as applicabla.
2 Did the arganizatian repot an smour for land, buikdings, and squipmant in Part X, line 107 if “v'es, " complele

L)

Schadule D PatVL. . . . . 11a] X
-] Didlhaurganlnﬂnnrapnrllnnmuntinrkmh-nanh—mﬁrmmmumx.IMHﬂmisE%arm
u'limmllsut:rapomdinPaﬂx.IhHE?ff'Yus.'mpmudeduhﬂ,Purtwr.. I . [tk X
¢ Did tha organization report an arnount for investments—program rmlated in Part X, kne 12 tha is 5% or more
unumultmumpnmdinhrtx.lim1$?Jr'Yns.‘uonmm3cﬂoduhD.Panwn.. . LT x
d DidIhuurgmi:atiﬂnmponnnnmuuntfwu&mnmuhhrtx. kins 15 that is 5% or more of its lotal assetz
rtpnrh-dlnParIX.lim15?!."‘?’91."mphh3dwdu.‘uﬂ,l"aﬂfx. g e - |nd] x
] Didﬂ'morglrdzlliunrcpnftnnarnourrlfnrnﬂ'mH.lhiliﬁulnPIrtX.iineES?fr'Yaa.'mmpmMD, Pad X . . 11» X
f mdhwgmmﬂ'smmﬂmnﬁdmdﬁnmﬁdmmhmlurawmmabumamﬂaddm
H'nuum:aﬁm‘uWmhummmﬂhﬂw«muuscnmwm:.*mmo,mx. S 1
12a Dkl the orpanization obtain saparats, indepsndent audited finarcia statemanis for the Lax year? If “Yas, " compiola
Schodule D, Perls Xland X0, . . . . ., womEe Ge eE wl auh B0 M BRw AT e v e s 12al R
bk Was the organization included in consofidated, indapandent audited financial statements for the tax yaar? i "Yas, -
arxd if the ogenizelion answered “No™ Io fne Y28, then completing Schedite D, Parls X/ and Kiisoptornal . . . . . |11k X
11 s the organization a adwdduwb&dinucﬁmﬁﬂ{bﬂﬂthmi}? W "Yes." compiate Schedile E. . . . . . GO 13 X
14z DidMarganiuﬁonmnirﬂlhInom.ﬂnphym,nrmmmmufmumodsmu? ....... HEPERE 14a x
b Did the organizalion have aggregsts rovenues or expanses of mom than $10,000 frem grartmaking,
fundreising, businass, invastmant. and program servics aciivities outside the Linfted Sintes, or aggragate
l’nmigninvutrrnnhvahndaﬁﬂﬂﬂﬂﬂnrm?ﬁ*ﬁs.'m&hSchadth.Pam'!mw. S S R [ 1. x
15 Did the organization report on Part I, column (A), lne 3, mone than $5,000 of grants or other assistance 1o or
for any formign arganization? i *Yes, "compiste Scheduls F, Parts land iV, . . . . . . . . . . i ek [ | X
18 Did the arganzation repor on Part IX, column [A), ine 3, more than 55,000 of aggregate grants or cther
esaistance 1o or for forwign individuals? If Yes. " compiate Schedule F, Pers iitand IV, . . . . . . . i vy 14 X
17 Did the oranization report a total of mora than $15.000 of expencas for professionsl fundraising services
on Part IX, columes (A), IimBmﬂHn'Hf'Yn,‘mmphm&:hcduhG.Psﬂf{mim&ucﬁom}. ....... L |17 X
18 Did the organization report mare than $15.000 1otal of turdraising svam pross income and coniributions on
Pm‘ﬂli‘.linesTGlMSB?H'YH,'WMSﬂMG.FMH. Car amh OSh 00 BN ASEEES S MR R G 18 X
19 Did tha arganization mport more than $15.000 of gross income from gaming activites on Paert Vill. kne 9a?
# “Yes. " compiete Schedie G, Pecttl. . . . . ST wEG 0 i G BN SEm 2 Y o : h: X
Y Didﬂuorg.ntuﬁmWmmmmumhmpnulfncmn?ff'fu'mnphhsmth. COEER G 5 M 20m X
b H'Yu‘mlu!ﬂ..dﬂhwglnkmﬁunHMampynfhludﬂﬂﬁnunﬁll!htumnhmlﬂnmtum?. e | 20E
H Didhno:gmhﬂiunmmrtmIhmssiﬂounrgrmunrnﬂ.hmmhhnmmmydunmuﬂcummiuumw
MMMMHEM{ALHm1?#?ﬂ§'c@ﬂm:‘m}mu. g SR Fal X
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Did the organization FapOnt mare than 55,000 of grants or other asaitance to or for domestic individuals on
Parlll,mi.rnn{lj,Im??!f"?ﬂ.'mmphm&ﬂmf,!’mmtmm. IR ORD e s Em w &
Did the organization ancwer "Yes" to Part Vi, Sacticn A, Ine 3, 4, or 5 sbout compensation of the
organization’a current and former afficers. directors, Inusiess, kay smcloywes, and highest compensated
nﬂplu»ym?!f’\'n'mphmMJ
Didthuurganluﬂunhmtm-ammpibwiuuew%anaut-tnndmpﬁndpﬂamuntnrmm than
imﬂ,munnﬂhnIastdwuﬂmym.mltwauiuundmbaumburm.ﬂmﬂlf%s.'mmrﬂnu
Eﬂmmaghildwmm&#'ﬂq'gﬂhhﬂk. R o -

b Did'&‘mumniﬂﬁunhmtlnypmmﬂ!nﬂlxmbmuyﬂnduumpnwpﬂbdﬂwﬁm?, .

kb |
3

3

da

Mhummhﬁnmﬁﬁnmmnmmmwnlmucraw.tunyh‘mduirgth-mr
1o defense any tax-exatnpt bonds? . |, ., ¢ NI g S somamme nl i i .

D:ldihuurgnnizlunnactnan"onbahalfurinwfwbondluutrundingmmymdmmuwwnr? .....

Section EM{cH3), BO1{cK4), and S01(cN29) organizations. Did the OPGANZALON #Ngage i An mxcass benaft
tfraraaction with n disquakfied pareon during the year? if “Yas, " complels Schedus L, Part | . C
Is the organiration awars thal it sngaged in an excess bansf! mnsaction with a disqualified parson In a

prior yoar, ang ins the {rargaction has not besn mporiad on sny of the organization's prior Forms 950 pr
8B0-EZ? if "Yos." complete Schedwe L Part i, . . . . . . . . .

Did the organization rapor any amount on Part X, kna 5, B, or 22 for recetvables from or payables to any

curenl or forrner officars, directons, trustees, kay emplaysss, highest compansaled employess, or
MWMMHE?HTM.'MMMLPMH_ U ow m I
Did ihe crganization provice a grant or olher assisiance to an officer, director, rustee, key empioyee,
aubsiantial contributor or emplayes thereo!. a grant sedection commitiss member, or 1o 4 35% coniroled
tnﬂtyurfnmﬂymubuml‘anyafmnupmmnﬂﬂ"ras.'m;:mmhLPM.‘H, : T
V¥as the argenizafion & party to & business trensaction with one of the folowing parties (see Schaduis L,
Fanl IV instructions for applicable filing thresholde, condlitions, and sxceptiona):

A current ar former officar, director, rustes, or key amplyee? i "Yes. * compials Schedule L Part iy,

A famiy member of & curmant o former officer, director, frustea, or key employee? ! “Yies, " compiets
Scheduwle L Pastiv, . . . . ... R e R e T R ]
An entity of which a current or former officer, director, rustes. or key employes (or & family member thereof)

was an officer, director, tnustee, of diract or indirc] owrer? iF “Yos " complole Schedvle b, Partiv, . . | | | .

Did the organizetion recaive mare than $25 000 in non-cazh cattributions? i “Yes, " complsie Schaduie M,
Did tha anganization mceive contributions of art, hitorical reas.ures, or othar similar sasale, of qualified
canservalon contrbutions? Jf “Yes, " complate Schegue M. . . . . . . . Fo T

Did the srgenization llquidate, lerminate, or dissolva and canse operations? If *Vas, " eomplete Soheduie N, Part |

Did the arganization sal), exchangs, dispose of, or transfer more than 75% of s naf assais?

# "Yos, " complole Schedule N, Party. . . . . . Do oo G AR GTE AREEGOE LR o

Did the organization cwn 100% of an entity disregardad au sspacate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 ¥ “Yex. " complete Scheduls & Pardi{ Vo e wE oann MG K g
V¥as the organization related to any tox-sxempt or taxstle antity? f "Yas." complele Scheduvle R, Par i,

fi. or IV, and Part ¥ fine 1,
Didlh-mgmizaﬁnnhnw:mmhdunﬂty%hhmnnhguftﬂhn 12k, ..

W "Yas" ba kne 353, did the organization recaive any paymant from of angage in any franesachion with a controlled

anﬁirwhhinhamnmngufudhn512[b]{13}?!f'¥m‘mpbu3dwmﬂuﬁPa-rl'h".ﬁ‘nez. Moo mer s
Bectlon 501{ci3} organizations. Did the organization make any transfers to 20 wamet non-chartable related
aganizalian? if “Yes, " compiate Schedule R, Pert V. fne 2. . . . . . . . . . . Govve o enh DME L R
Dtdhurguﬁuﬁmmﬂdudmmanﬁﬂnfﬂ:acﬁﬂﬁummuhmnnﬁwmmhnmamhwmnmm
and that l treited a8 8 partnership for federal incorme tax purpanes? If "Yes, " compieie Schedule R Sar Vi

Did the orgenization complots Scheduie O and provide explanations in Scheduwe O for Part V1, nas 110 and

197 Noty. All Form S84 filers are required to complete Schacule O. . . i I R

s | Mo

:

w X

Statements Regaerding Other IRS Fliings and Tax Compli:nﬁ
Check ¥ Schedule O contains a responsa or acte to any ling in this Part v |

1a
h
[}

EnhrmtnurrbermmmdhﬁmaoﬁumWQB.Enttr-D-H'naupplinbh. v ouem sem g 1a

Enmmemmlrﬁmezﬁhdmuhlimu.Enw-o-rfnntappliuhh. - 1b

Did the organization comply with backug withhoiding rules far reportable payments to vendors and repotatie

~— BRI (gumbling) winnings toprizawinnens?. . L L -

Farm 890 12018)
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in EnmmunummnmpmrmmmhdmFarmwa.Tmsniunlnrmguanu

S‘lnt-rnnnu.ﬂudrwmmmmraMIngwiﬂmwwiﬂinﬂuynrnwmbyhhmMm. . iz

b h‘mhutonei:rnpomdmlmzn.dhmowgln‘zﬂinnﬁhﬂmqumhduulmplmnﬂumm?. T

Htm.InhelumHimﬂandZainmnﬂrﬁimiﬁﬁ.ruunwhqumrﬁh.[minrhwthm]
Dldmuurg.ln'uhanhmunrdnhdhmmmnmdﬁ,uﬂ{}urmdurirgﬂurnr?. N -

mr?rrm-mman.pmwdnmmmmmma. e on 3 X
L

£y
i
£
:f.
g
g
g
g

At any tima during the calandar year, did the organization have an intarest It of & signature or othar authwrity over.
a financial account In & foreign country {such as & bank sccount. sacuritn accourd, of othr financial account)?
S ey e e ol ferwgn oy b
Ses inytructions for filing requirements for FinGEN Fm114.Rmanom@15mkammmm;an}.
Was the organization a party 1o a prohibited tax shaber tranaaction at any tme during the xcysar? . . . . . . .1 X
Dldamrtﬂxnbluplrtynnﬁl'yhurgmfnﬁunhﬂhmorhapnﬂyhnpmhhﬂndm:huhrhmadiun? ..... 5b
M™Vas'to ine B2 or Sb, did the organization ffe Form ge@e-t?. . . . . "
Dows the organization have annus! groaa receipls that are nomally greater than $100,000, and dic the
arganization solick any contributions that were not tax deductible W% chartable contributions? ., . . . .,
# "Yen." did the srganization include with overy solicitation an sxpress staternent that such contriculions or
ghs were notiaxdeductile? . . . . . T s
7 Organizations that may recelve deduciible contributions under ssction 170{c).

&  [id the organization receive 3 paymam 1 sxceds of 5§75 made parily a3 a contributien ang partly for gonds

and séfvices provided fothepayor?. . . . . L T -

o

fnol

o

¢ Did the orgenization seil, exchange, or otherwise disposa of tangible perscnal proparty for which it was

O G e FOTRIRD . omvce v o oo s wo ¥ BGUm § BE Mmoo 7c x
4 H'es” idicale the number of Forms 8282 fled during the yeae . . . . . . . | 7d )
& Did the organization recaive any funds, directly of indirectty, ho pay pramivms on 2 perEcngl banaftcontract? . . . . | 7w X
f Did the orpaniration, during the year, Pary pramiume, directly or indirectly, on a personal banafit contract? e e il X
@ [Ifihe organization recsived a contribution of quakified inlaliectus property. did the arganization file Form 8589 as required? 7
h h‘hnrgamnbonmmmdamrhmonnfm.m,m.urmmm.ddﬂmwmmﬁhﬂm1msﬂ?

8  Sponsoring organtzations malntuining donor advised funds. Did & donor advissd hund maintained by the
munmhgnrgmt:arlinnhmmnM:MhﬂdMQ-nanyﬁnuduﬁngmmr?. . 3
®  Sponworing organtzatons maintaining donor sdviged funds.

1 Duum:pmmrmnmnhﬂmmﬂmmymwhdkﬂwﬂm:mﬁ-runﬁmﬂa&?. G e ]
b Did the spansoring orgenization make & distribution to a donor, donor advisor, or related pareon? . | Bb
U Section B01{c){7) organizations. Enter:
. Initiaﬂmfunmdcupiﬂ!mnﬂbuﬁmnndudndmPar:'u’lﬂ,Hnnﬂ. LogEEAw DED W &0 s o0 F
b Gress receipts, included on Form 590, Part VIl Tine 12, for public use of cub fackitins . | | | 10b ;
1 Section 501(c){12) organizations. Entar '
8 Grossincome from members or sharehotders . . . . . . . . 11a
b Gross Income from other sources {De not met amounts dus o paid o other sources
mrrutammrhduuorrimimdfrmm.} ..................... 11b .
Yia Sleﬂmlﬂ?tlj{ﬂnnn-ulmptnhlrlhhhm.lamcnrgm'zlﬁunﬁthmBBDhlhumFm 10417, . . . 192
b I"Yes." anter the amount of tax-exemgt interest recaived or accrusd during the year . . . . L126]
13 Bection B01(cH29) qualified nonprofit heatth nsurance Bsusr.
1 I» the organization licansed to issus gualifed hoaith pianain more than one sfate?. . . . 13a
Nots. Sea the instructions for additional Information the argarizabion musl report on Schoduls O l_,_‘
b Enler the amount of neserves ihe organization is mquired 1o maintain by the states in which i
the oganzation i kcensed o issue qualfied heatthplans. . . . . . . 12b
cEnterheamuﬂnfmnmsmhmd......,..........,..... 13
142 Did the organization recaive any paymante for indoor tanning servioes during the tax year?., . . . . . 1da X
b If"'\f‘n."h.nHﬂm:ltFm?!ﬂtnmpeﬂﬂ-uuparmnu?ﬂ'ﬁm.'pmbiﬂmuphnaﬁmmmn ...... Tk

18 Iuthom‘gnni.ntiontubioctmIhtunﬁonmﬁntuonpwnmt{s}o{mumihnnh.mo,mmnmmummﬁmm
nmpammuhpmnt(-]duﬁnghyaar.........._..._..,.......
If “Yes,” soe irstructions and file Form 472, Schadiuie N.

19 s the organizabon an aducadional inetution Bubjecl to the seclion 4069 excise tax on net nvastment iNcoma? .

HW&"MFm-tmISmED.




Form BE0 (214

11-28087

re For sach "Y5s” rasponsa o ines E

p

[n b, o ey EOSMe 1 - B "
m.smnsam.';maa, B ,wfmmmmmmmm o changas in Schedule O See ingiructions,

{:hackﬂﬁahadulaﬂcmhinsampnmnrnutetomﬂinuh!hh?aﬂh‘l. E s :

5 A. Qovermin snd Managamant

1a Enturmanumbarnfmhgmnmb-uofﬂwgmmingbadyatﬂmmdufmamuw. ik
Ilﬁmumn‘mﬂmmwinunungriqrrumngmbnunfhgmmmgbndy,m
Hmnmmmmmmmrﬂyhmnmﬂummwmhr
commities, &xgHain in Schadule O,

b Enwﬂmnm:blrufmhgmmmmahﬂm1n,m.whuamhﬂ&pendnnt. e ib

2 Didan;ruﬂinar.dimclnr.hmm.orhymmﬂaftﬂurﬂaﬁmﬁhiﬂarabMMrﬂﬂmmhm
ammmtdmﬂ.m.whymhm?. SR LN RNRRIRE B Y Rl SNEEE I L o e 2

>

3 Diathe organization delegate canirol ovar managemen] dities customarily performed by or under Tha divect
suparvikon of officers, directors, ar rustess, o key smployses lo & management company or other person? .

5 ﬂidthuurgnmtimhnmmmnﬂnﬁnghymdnﬂnﬂwﬂdhw%ofhwﬂkﬂnﬂn%? .....

3

4 mmwm&umyamwmmmmsmIhaprimanMmﬂaﬂ?. N |
5

8

O Didthe organization have members or stockholders?, . . ., . . . . .. .. 7

P e

Ta Did&uurgmiuﬂnnhmm‘mm.wwmm:wﬁnhuhmrmanwmm
ond & more members of the governing bedy? . . . . . .

>

b Ars any governance deciscns of the arganlnﬂonr&nnndh[wwbjedhnpprwﬂbﬂ membarn,
rlmkhoidurn.nrplrumsnﬂmrhmhgoummhudy?,....,._.............,._
& Did tha organization contamparaneously documant ha meslings held or written actions undertaken duting
the year by the following:
& Tha goweming bady? . . . _ |

bEln:hmmhﬂaﬂhuuﬁm’#ﬂnudanhhﬂﬂﬁhmminﬂw.,. CoEOEE R ARV OB L. Bl

§  la thers any officer, diractor, trustes. ar key empioyes isted in Part VI, Secion A, who cannot be rwachad

3t the organization's matling sddreas? # "Yis, * provide the names and addmsses in Schedwla @ . . . 3
section B, Policisa {This Section B requs : ich : @ Internal Revenue G

_‘l

10a Did tha organization have local chapters. ranches, or affikates” . | i T 108

=

b #"Yes." did the orpanization have writan policias and procadures foverning the activities of auch chapters,
affillates, and branches o ensure thair operations gro consiatant with they organizetion's sxempt purposes? . | 10b

11a Huhmgai:ﬂionmﬁadamnmuemwMHﬂ;anEﬂnhalmbwsnfﬁsgnwnﬂngbudyhahmﬂhgmafmﬂ?. 11a
b Dascribe in Schedule O the process, if any, used by b organization ta review this Eorm 590,
12a Didﬂmorylninﬁonhmawrthnnmfﬁdoﬁﬂnmﬂpdi:yﬂfm,*wmhﬁ ............. 12

b Wnunfﬁmm,dm.nrmm,mdhuyenﬁammquhdhdi&dﬂumuﬂritmﬂ;htmﬂdﬁwrbemmm? 12b

= Did the omganizetion regularly and consistenity monitor and snforce compliance with tha pokcy? If “Yax, ®
describe i Schodie O bow this was done ., . | 5 e R 12c

13 Didthnmuunuﬁnnhmawﬁthnwhisﬁlﬂmpdicﬂ. i @ 11

14 Did the anganization have a writter: document relention and desfruction pelicy?. . . . . . . N
16 Did the process for determining compansation of e Tollowing persons include a review and approval by
indepandant peraons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a  Thw organization's CEQ, Exscutive Diractor, or top managementofficial. . . . . . . . . kLT

bﬂﬂurnﬁmwkwamphymufhmgtmum 150
If “Yes" to bne 158 or 15b, describe the process in Schedule O (seo instructions).

182 Did the organization invest in, contribute assels to, ar participste in A& foint venture or similer amengeman
with a Laxable entity during the yaar?. . . . . . . T 18a

b "Yes," did the organization fokow & written policy or procedure requiring the organization to avaluate its
Participation in join venture arrangements under applicable fedaral tax law. and take sizps to safeguard

s OrgaANEZaton's exampl Matus with nEspect ko such arrangements? . . .

Esctipn €. Disclogure
17 Lutmumﬂhwchumpymmqummnqumdhhﬁhd = MY

1B Section 8106 requines Bn organiZation to make ils Forma 1022 (1024 or 1024-A if applcable). 990, and 950-T (Sechon S01ic)
i onky) avallabke for public inspection. Indicate how you mads thess avafable. Chack all that apply.
[l_i_)[.mm Another's webaite [X] upon rmquest [ other fexptain in Schedute 0;

19 Describe it Schedule O whether (and if 30, how) the wrgenization made its gowerning documents, confict of interast policy. and

financial atatemants availptle 1o e peblc durirg b lax ywar,
20  Siwle the name, sddmike, and telephone number of the person who poisasses the organizabon's bogks and moords: -
___________ John Haigney, Chisf Execiiive OMicer £31-385-2451

80 Adarms Avenual wa. HY 11788




Famn #9G 2018} Isiand AIDS Care_inc, 11-2808730 Puge T
m Compensstion of Officers, Directora, Trustess, #ey Employeaes, Highest Compensated

Employses, and Indepsndant Contractors
Check if Schadule O contains a responsa or note to any line in this Part VI .

Saction A, Officers, Directors, Trustess, and Compenseied Employses

12 Compiate this tabds for 8l pertons required io be listed, Repor; compensation for the calendgar year anding with ar within the
onjanization's tax year,

* Lt &l of the orgenization's current officers, directors, inustews {whethar individuals o srganirations), regardiass of arnoynt
of compensation. Enter -0- i columra {D), {E). and {F) if ne compensation was peid,

Srganization and any redated crgenizalions,

= List gll of the crpanization's former officers, kry smploywes, and highest compensated smployess who received more than
¥100.000 of raporiable companrsation from the organization and any related crganizations.

= List o of the organization’s former direcions of trostess that recedved, in the capacity &5 @ former dinecinr or trusies of the
srganization, moce than $10,000 of reportable comperndation from the orgenization und any related Hganizaions.
List parsons in the following order; Individual frumtess o dirciors; instttional frusbees; officans: key employses; highesl
compantated smployeas; and fomer such persons,

Check this bax if meither the orgenization nor any melated onganization comparnsated any current officar, direcior, or truatea.

=
Poatian
) ™ {1 ok ok MEm FHan ona m) 1E) ")
Hird it TR A B, Unbiss parson 1 ot an Raportaby Eslimatg)
howrn par Sificer and & Sireciorineriee EOM T aation SO amaurt ol
wesk (4 ary 'g_"—"_"}"’"_::'l'-'F fom trom raimesd e
reisbd ag g E éi a organizeton | nas2noee s Tom v
Oz micng g 2 CRE-RRE T Ot
bricoy choinmd o rikighed
naj i i Gy mblowrcy
A3 JohnRaigney M.DW. | T 40.00
Chief Executive Officer C.00| X X|x, X 93,750
..{3. John R Lewin, BA MBA CFP, CTEA SR L.
Treasurer 0.00] X X
-3 Thomas ). Fabbricante, BS = [ 7.00
Bosrd Chair 0.0 X X
oL I Phmy VRS e i
Chiaf Program Officer 0.00 x 85,000
(81 HamwtGourdne-Adems ] 4000
Ghisd Officer for Cere 0.0 X 55 000
L SO e
e e
A
L AV —
L O U —
e 1t A ——
2. U W —
A e e s 25 S
e R W

Form 950 o



Foin 950 (2013 j.ong lsland Agsociation for AIDS Cace, inc. 112808738 Pae B
Section A. OfMcary, Direciors, Truatees, Key . and Highest Compensated Employwes fconiinued)
1

Peption
Al (L] {00 e thieck marw an ong & | "
Nara W ke Avaragy box, ikt parscn W both = Raporiiiiy Reportatm Evmated
hours par oM and & COMiacRinn Srhpanation e oo
widk [ial any q mﬁﬂ' rom Teorm rulbed o
i Drganizption (WLZH DD ANEL rom ihe
DIEENEESOn g g O 20T O AT | ITHNE Sl
ot et I rema—
e} i i H g DA ATt
K
- S
L L VN A
124 R
L v A
L U N
L1 O R
- A -
L SR S R
L | BT o
L | B
b SBgbsotal. . . . ., . . . ., T L . o 2583.750 Q 1]
£ Total from continuation shests to Part VIL, Section &, . . . v o il 1] 1] 4]
d  Totsl {add lines 1b ang 4} . . . . GEE i .., - 283 750 o o
F Tuhlnmtbamﬁndﬂiduah:hnhcﬁngbutnoiliﬂhdhuhm&ﬁndtbm}whnmmjwdmmmﬁm.ﬂmm
reporiahla compansation from the organization - 4]

3 Did the organization list any farmer afficar, diractor, of trustes, key ernployes, or highest compensatad
employes an fine 127 If "Yes." complete Schadite J for such incivdesd . . . . . . . . . . . . . ..
4  For sny indwidusd ligted on Ine 1a, is the sum of reportable compensation and other compansation from
mlnrpniuﬁonandrﬂnhdurganduﬁunsgmhnﬂﬁﬂ.ﬂﬂﬂ?ﬂ“rm'mmthﬁ:rswh

ndividesd . . . 0 . e e e e e
& D eny parson hated on line lumuhunrmmnpmutimfmmwunrﬂnmdurquntnﬁunmindiuidud

I'ururvlmrmdludtuhnggnﬁzﬁm?#?as,'mmpmsmﬂmwchm. ..........
Saction 8. Independent Contractars

1 Complets this table for your five highaet compensaisd indepandant contractors that recerved mcre ihan $100.000 of
compansation from the organization. Report compenastian for the calendar year ending with or within the srganization's tax

YRAT.
L] 1 {el
Mirne and buainvgis ddrean Dapcription of servicay COTpuen tion
1]
2
o
O
d
2 Total number of independant coniractors {including but not limited 1 those lsted above} whe: received
| i S o g e Bt




Fowm 990 (2014} L Island for ne. 1I—Mﬁﬁ' Emga E
Iﬂiii Siatement of Revenus

Chack # Schedule O cantein § rosganse or not (o any Ing in ths Pan VIt . . caeen [
) =) [l =
Totad vrvariu Rolmed or Lnreipled Rirvirun
niempt bnrnnesa toihaded Irom
Ranatin rever LN Lo e
L nil ] 512K44
1s Federated campaigne . . . . . _ 1 0
g b Membershipdoss . . ., - o | g
@ € Fundraitingevents, . . . . 1 g
g- d Relsiad organizations, . ., |, . id 4]
g 4 Govemmaent grants (coniriputiona) . . . [ 1a 1,025 08§
T All ather contributiana, gifts, gramis, and
g similar amounts not included above . . . | 4 24 W17
& F 9 Noncashcontribulions includad In Enes 121t §
h TotalAddlinesta-1f . . . . ., UM L 1.049 388
Buainees Coda
E 20 Modicaid Serviosn - Heath 800058 448,150] 445,150
b 1]
g e [
O et g
L e i S et n
E f Al other program service revenye . . . 4]
2] o TomAwimenzea o mh
3 lnvmmilm{innludhg dividands, tereal, ard
other similar amounts) . . . 28 224 26,224
L ] Imomufrnmhvnﬁmniofm-ﬂmlhnndpm. T ¥
6 Royabws. . . . - 1]
{10 Fencml {il) Farsmngl
8a Grossrena. . . . .
b Less: rental expanass, | .
€ Renal income or (lbes) . | 8] 1]
d Metremtalincomeorflossy. . . . . .. . = a
78 Gross amount from sakes of i) Focunties (i) Ot
atsats othar than Invantory . . 0 a
b Less: coxtor othar basiy
ard sales ipenses . . 15,752 )
e Gauinor{kas). . . ., , ., =18, 74> 1)
d Netpainorflossy. . . . . . _ . . | -15 752
£ | B Gross incoma from fundraising :
; avenis (natincluding$ = o
- of contributiors reporied on line 1¢).
SeoPartlv. bineta. . . a | 0
g b Less directexporses . . . . . | b | 2]
€ HNstincome or oxs) from fundraising evenss . . . . . . > 1]
Sa  Gross incomw from gaming activitas.
SesPartiViirne19. . . . . . 4 1]
b Less: directespenseas. . . ., | b 0 Y
t Nelincoma or (loss) om gaming aclivites . . . . . . 7]
e Grose sodes of inventory, lnss
retumne et alowences . . . . | 4]
b less coslofgoadssold . . . . . b o

Foon 8840 12018



Fomn #50 (2018 Assacialion for AIDS Care. nc, 1% 10
of Fynctional n
Sacding: 501 and 501dc)i4 2 akony must a4 columns. AR ather A0ONE must colsmn (AT
Chmnsﬂhmﬂmnhh:ampmmmhwmrlminmuhrtlx. W EW R wmn - I I
Do not inciude amounts reported on lines 6b, 7h i) (2 i€ 0}
8, $b, and 108 of Part VM, ik Teipees | e
1 Grm:mmmmdmo@nﬁm“ T
domestic governments. See Part V. ina 21 . . o)
2 Gmants and othar assistance 1o commstic
indiduals. Sea Part M, line 22, . . . . . 1]
3 Granis and ather exsistance to foregn
organirations. foraign governmaenty, and foreign
indiiduale, See Par IV, ires 15and16. . . . 0
4 Beefispaddtoorformembers. . . . . 1]
&  Compeansation of curment officars, diectons,
Trugiees, and key employees . . . . | 296017 254 805 41,122
B Compensation not included above, to disqualified
persona (as defined under section ABE8(F{ 1)} and
Parsons descibed in section 4958(cKINE) . . . . . Q
T Othersalarmsandwages. . . . . . 1,104,640 S4B 501 152,038
8 Pension plan acerunls and contributions rchade
saction 401(k) and 403(k) employer contributions) . . g
§ COtheremployesbenefis. . . . . . . 127 672 110,784 16,582
10 Poyrolifaees. . . . . . . 108,128 93,827 14,302
11 Fees fir sarvicos (non-emgloyses):
& Management. . . . ., ., . Q
b tegm. . . . L 44 484 44 464
d Llobbwing. . . . . . .. .. . [
» Professional fundraising services. See Parl IV Hne 17. . 0
f lvestmert managemantfess . . . . . . 1)
g Other. (¥ ina 110 armount excesds 10% of tirve 25, Solumn
{A) mmounl, ket ine 110 expenses on Scheduls 04 210 287 165 2349 45 045
12 Adwerlisingemd promotion. . . . . . . 45 952 40 330 8 BG7
13 Office axpennas B e oom W oOEE W M B % 126 343 03179 22 164
14 Informationtechnology. . . . . . . . . (4]
16 Royafies. . . .. . . . . 1
18 Ocoupancy 416 587 358 227 58 361
1 Traes. . o 000 32 490 26,745 5,745
18 Payments of iravel of antectainment axpanses
for sy fedarsd, state, of local public officials . . . 0
19 Conferences, conwventions, and meslings . . . . |, 13,877 11,423 2 454
O Interest. . .. . . ... .. 0
21 Paymartstooffbates. . . . . . . . .. a
22 Deprecistion, depistion, and amortization . . . | | 50,71 41753 2 564 Y
23 Inwmnce. . . . ... i 83918 52814 11,302
24 Othar axpensss_ Homize spanses not coversd
abowe Lt mizcekanecus axpanses in bne 24a_ If
linm 24 amavnt sxcoads 10% of line 25, column =,
{A] amoun, list line 248 expankss on Schedule 0.) =iy
& Sgupment Reats and Mainterance 56,284 54,565 11,720
b MediceidFees T 55643 5468 1,175
¢ Parldeantincentyes T 20,750 17,081 3,869
d Duss and subgeriptions T . 8.656 7125 1,531
* AFother axpansas B_qddubimd&luﬂ‘g[ogpqgig_ 691 197 4 735 585 461
5 Tuhlhmﬂm-lw.ﬁddlmimmghm 3,433 565 2,341 058 1,092 606 ¥
s Juhtmu.ﬂummmilﬂmmlyifﬂu

following SOP 98.2 ASCESATID} . .

organization reporied n column (B) joint costs
froen & combined sducational campaign snd
fundraising soliciation. Check hors =[] 1

Form 98 (2018,



Form 930 (2018} Long lsland iation for AIDS Care, inc.
m BalanE: Shest

Chack ¥ Schedule O contains a responss of nole to any ne in thie Par X, . . . . . . . wow L
1A) (B}
Saginning of yeur Envi of yaar
1 Cash—ron-interest-bearing . . . . . . . 1,238 2688 1 8325 503
2 Savings and ismporary cash investments . . . . Bl B S o] 2
1 Pledges and grants mcewvable, ped. . . . . . . . 1,017,850 3 82,839
4  Accounts recervable nel. . | i mmaTIE LR W BT 2R W BN o 918.247| 4 73,788
& Loans and other raceivables from cument and former officers, directors
TURHees, kay employmes, and highest compenaatad SITPOYHas,
Compleia Part || of Sehaduls L o 0] &
& mwmmmmmwmmmmm
4358{1%)), persons described in saction 4953(cx2)(R). snd comributing employers and
spansaning snysnizalions of section S0U{EXH) voluntary smployoes” banefciary =
orgenctatons {aes instruciions). Compleiy Patl il of Schoduls L . | 5 v gl &
! T Moles end loans receivable.net, . . . . . . ., ol ¥ {
8 lnventories forsaleorvss. . . . . . of a8
¥ Frepaid expenses and deferrecicherges . . . . ., 2016 @ 54 761
10 Land, Buildings, and squipment: cost of
olher baelt. Compiate Part W1 &f Schadule D 104 884 240
b Lesc: accumutated depreciation . . |, . . 1dh FBQ, 704 116,422 10 113,545
11 Invesimenis—publicly raded sacurites . . |, . . | RRTE 7352326] 11 515 763
12 Investmanty—cther securilies. See Pan 1V, ine 11, ., a| 12 {
13 Ihvestmenie—program-relatad, See Part IV, ine 11, . . _ | a] 13 0
14 intangible aosdts . | 0l 14 [
18 Other sssets. Ses Pad Iv, Ihu 11 ................. 100 000| 15 109,000
14 Tn'hluut: Add ineg 1 thraugh 15 (rust squslbire 34y . ., 4128 150| 18 1,765 1759
17 A.mnunupayabhtrﬂmuednplnm g i P 543,505] 17 302 268
8 Granispaysble. . . . . . . o] 18
12 Defored myvenue e e 434 200 19
2 Tax-wcempl bord Iubﬂﬁu - al 0
21 Escrow or custocial account Kahifity, Comphu Pnrt N of Scl-ndule D Q] M
22 Loans and othar payables to current and former officers, directors,
% truaiesy., Koy employsss, highast companmated ampioyeas, ard
disquakfied persons. Complets Part || of Schadue L | 5o o o 22
a 23 SuwudmﬂmmdﬂuMplyﬂthmewmmpumll ..... ol x3 &
24 Unzecursd tetes and loars payablo to unretated thind partes . . ., _ . o] a4 4]
& Other labiftes (nchiding federal income tax, payabies 1o relxted thind
parties, and other llabibes not incluged on Ines 17-24). Gumplﬂa Par X
of Sehedube . . . . . . . . 0 . . e 19532 26 {
26 Total Kabllittiws. Add Nines 17 through 25 . . . . . . . . . 997 837] 28 302,266
Organizationa that foflow SFAS 117 (ABC 958, check hers B [X] and :
! complets lines 27 through 29, and Enes 33 and 34 5
27 Unrestricted nel assots . . . Gt s = - 3 128,553| I 1,463,913
j 28 Temporarily restricted ned m-ts ................. o; 28
B | Pomanenty restrictad netseses. . . . . . o] 2%
£ Organizations that do nok follw SFAS 117 (ASCOSE), checkbere & [ ] and -
5 complete Hnel 30 through 34 i
30 Capitat abock or trust principal, o current funds . : ;T g 3
31 Paid-in or capital surplus, or land, buikfing, or squipmen i'und ..... o M
32 Retained sarnings, andowment, accumulatad income, or other funds . ; g 32
! D Tolalnetsssetsorfundbalences . . . . . . . . . 3,728 553| 33 1,4683813
M _ Totsl ligbiities and et asseteifund balunces. . 4,125.190] 34 1,766,179

Fam 980 oo



Form 390 2018) | o0 Mlang Association for AIDS Care, Inc 11-2808739  page 12
Reconciiztion of Net Assets

D0~ A e L] A

-l

m_ﬁnmclll Statemants and Reporting

GhuckHSchadanmnhhnamspmuurmtntoanyHm inthisPart 1. , . . . ., .. . | i
Tots! revanue {muat equal Part VNI column {A), i 12} 1,780 445
Total wpanses imust aqual Par IX, column (AL lme23). . .. . . 3,433 565
Reverue ey wponses, Subbactline 2frombne !, . . . . . . . . .. ... -1 653220

1

2

i 3
Nal gasets of fund balances & begmning of year (musl equal Part X, kne 33, column (A . . . . . . 4 3,128 553
Natynreslized gnins {losson) on invostmants . . . . . . . SR ORER o g Ev wEm ] -11_ 420
§
T
n
)

Donated services and use of Fscilibes . . ., , .
Inwmnarum:umu
Prior period adiustments . . . . . . . . .
Oﬂ'-rdmnwhmtm“!unubulnnm{uphininSduduhc}. Fodnd wEm oM m oggt 7
Nﬂnmhnrﬁndbﬁnmmmmnnr.Emmlm-auwnughﬂ[munuquuwmx.lmas.
UL T L - - 10 1463913

P 0

Check if Schedule O containa a response ar note 1o any line in this Part Xil .

E Separate basiy D Conaolidated basis D Bath consolidated anc separate bagis

Accounting method usad to prepara the Form 990: [ ] Cash M) Accuat [ oter
th-mgmiuum-:hlngu-da'-lnrnnlmduhwunﬂngﬂnmapﬁurrurnrmdmd'ﬂuur,'uplﬂnin
Sehadube O,
Wnrl'l:luurplnlznﬁnﬂ'lhunchlmmaﬂhmpﬂndnrmvhn'dhrmlndeplndmtlmunhm?. e
II"‘YH.'Maboxbnhwioindimt-whtﬂurﬂwfnlnwmmmuwﬁurnrmmmﬂmm
raviewad on A saparate basw, consolidated back, or both:

Separate basls D Conaslicated bagis I:l Both consolidated and separate basis
Worg the erganization's fnancial statements audimd by an independent accountart® . . .

H"rn.":huctnbmbﬂwhhdicnhwﬂh:hfmmdﬂﬂnmnﬂfmth&wmmmnudnaduna
separois healy, coreokdated basis, or both:

It "Yes" fo line 2n or 2b, dows the organization have 8 commities that SssEumes raspanaiislity for cversight of

ihe audil, revieew, or compitation of its financial staterments and velection of an indepanden! accountant? . . . .

}f the organization changed eRher s ovarsight process of seiection process during the tax year, sxplain in

Schadule O

As u reautt of a federal award, was the crganization required fo undergo an audit or Sudits as st farth in

MSirnghﬁudlt#dnndﬂMHCkwhm-ﬁﬂ?..............,.._.......... | x

H™ee." did the organization underge the required audit or sudits? If the arganizalion did nol undergo the
audit or i in Schaduls 0 and derorices any sieps tamn 19 unds BUCH Budts . . ., ., | X




;E:,E,':EE,LEZ, Public Charity Status and Public Support

| oumne. 15050047

mrhmuammﬁmmwlmmmmwm 2@1 8
# Atinch to Form #90 or Fosm $30-EZ. tpen to Pulihic
et R T 2 oy RN VERT o ATRTR
Ernplayer idearhicanon nunbet
11-28097318
.} See ingtructions,

anizathong must com thia

A church, convention of churches, or association of chiurches describad in section T70(BK 1 AN
A school described in section THKOX IARH]. (Atach Echaduls E {Farm 990 or 98G-E2),]

Tha ﬁmm is not & private foundation bacsuse it is: {Far ines 1 thraugh 12, chek only ang box. |

3 [ A nespitel or & cooperstive hospital servics organization described in secHon 170(0H1 HANiD.
4 |:] A mcical rezsarch organization oparated in confuncion with & haspilal described in section TTO{BY I HANIN). Ender the

-~ o

10

hospitals name, city, and stata:

] A organization opereted for the banafl of a coliege of university owned or opsrated by a governmentel Unl described n

saction 1TO{BHINANIV). (Complete Part i)

D A faderal, stutm, o local govemment o govarnmenta! unit described in sacton 170{bY1HANv).
[x] An organszation that nermaby receives 8 substantial part of it suppor! from a governmentat unit or from tha genaral pubiic

described in ssction 170(b}1KAK ). (Complats Part I.)
A community trust described in section TPRBHIHAR D). (Complote Part 1.}

An agricufural researth organization described in seclion 17N INAMNix) operated in conjuncion with g larkd-grant cokege

or univaraity er & non-land-grant colege of agriculture (see instructicns). Eater the narme. cily, and stale of the coliege or

R e
An organizadion that nermally micelves: (1) more than 33 173% of its Support from cantributions. membarship fees. and grosa

receipis from wctivities related to is sxernpl functions—aubprct 1o cortin exceptions, and (2} no more than 33 1/3% of its

support fram gross investmant income and unralated Susiness taxable noome {lmas saction 511 i) from busmesses

acquired by the crganization after June 30, 1675, See sechon S0B{a}{2). (Compiate Part I}

1 I:l An omanization aganized end opevated axchusivaly o teat for public safety. Ses section BOB{aa),
12 DA.nnrgnnLuﬁonnrgan‘mdandopnrmdmunh'olyhrﬁnhamﬂof,hpcﬂnmhmmnsm.mmuwmmupummu

of one or more publicly supportad organizetions described in eacton 5082 K1} or section 508{a){2}. See section SOk 3L
Chack the box in ines 12a through 12d that dascribes the type of supporting crganization and complate Enes 12, 121, and 129,

D Typu L A supporting organizabon cperated, supsrvised. or controliad by ity supporied organizationts), typicaly by giving

e supportad organization{s} the power ko regulardy eppoinl of siect B majority of the dreciors or trustess of the supporting
organization. You must complets Part IV, Sections A and B,

b El Typs B, A supporiing organization supsrvissd or controfied in connscbon with its supponed organizabon(s), by having
rodirol or management of the supporting arganization vestsd in the same persons that control or manage the supporied
brpanization(s). You must complate Part IV, Sections A and C,
¢ [ yype i tunctionally imograted. A supporting organization opsrated i connaction with, and tunctionally iitegrated with,
its aupporied arganizetion(s) {ses instructions). You must tomplete Part {V, Sections A, D, and E,
d D Type B non-functionally irtegrated, A Supponing arpanization operated in connection with its supporied organiration(e)
that is et unclionally integrated. The organization genaraly riat salinfy o distribution reguirement and an atiantiveness
requinement {see instructions). You must complsts Par ¥, Zections A and D, sl Part V.
s [ Check this box i the organization recaived a writtan delenmination from, the IRS that it is  Type i, Type If, Type Ii}
lurctionatly integrated, or Type Il nor-huncticnally inegrates SUpPOTting arganization,
F Eninrthanmhnrnfampunadmnlnums,.............__.. ........... {3
A Provide the follewing information abaut the su nirstion(s).
M Mamu of supponed orpariesion n EWN [52) Type of orgmnization | ] s the wrganczation | [vi Arount o ey e} Amourd of
{oancrit] on bnes =10 it in your gonrming ppnr (el v S ppet (e
Ebous: (W84 Vriinuciicn ) sociman 7 Insruchony) Frtroctons)
You N
iA)
e}
<)
(G}
{E)
Total 1] 1)
Fwwmnnm.mhmﬂhﬂmmﬂm Schedule & (Form FI0 or HO-E7] 2018

HIA,



{Complete only if you checked tha box on line 5, 7, or 8 of Part | of if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complate Par 111}
Saction A. Public Support

Calandar yaar (or fiscal yarr beginning inj » (a]} 2014

(b} 2015 {c} 2018 {d) 2017 (s} 2018

1 GNs, grants, contribitions, and
memibership fees received. (Do nol

inthade By “urugual grants,t) . L L 4,848 521 4 057 523 3 A61,085

4,790 455

1,049 J68

18,587,031

2 Taxrevenues levied for e
organtzation’s banefil and sither paid
loor axpended on ks bahalt, | . . |

3 The valun of servicon of faciities
furnishend by & govermnmental unit to the

]

4 848 521 4 782 AS5S 4 057,823 3.861.085

supported arganizaton) induded on

ing 1 et dxceeds 2% of the amounl

shownon ke (1, coumnifh. . . . . .
8 Pubi support. Sustoe line & from ine 4
Section B. Total Support

1,046, 388

18,597 031

18 557,031

Calandar yaar (or flucel year haginning bn| | (w2014 (b) 2015 {t) 2016 (d} 2017 fo) 2018

{f] Total

T Amourtafromimed. | . . oo 4,846 521 4,782 455 4 057 623 3,661 066

1,049 268

18,597,021

& Gross hxame Fom idereat, dhidends,
paymenls receved on Sacurtlas ans.
ey, royvalias. and incorme fram

simdlar sources . . . Co- 4 187 33 251 25 952 5,205 27172

128 777

9 Natincome from uneeisted business
actvites, whisther or not the buainess

10 Othar income. Do nol Inciuda gain or
$ok from the sale of capital xasaly
Explaw i PRAAVLY, - . . . . .

11 Total support. Add Bnes ¥ throuph 10

12 Grmrmmmhdﬂﬂu.aln{mhmmﬂ. podERoE

12

13 First five years. H the Form 990 is for the organization’s first, second, third, fourth, or Sih 1ax yoar &% 8 sechon S{H1(¢))

organizetion, check s bexand stophers . . . Lo T T »[]
Section C. Com n of Public Su Parce
14 MWHWM!DHMB.MMHWMMHH.MM}. L IR OBIE 14 5. 18%
15 Public support percentage from 2017 Schedule A, Partl Bine 14, . . . . . . . . . 15 90.24%
16a 331J‘3‘F.luppnrttﬂl—2ﬁ&lfllunrglruﬂlondldnnlmﬂ'hlbmmm13.mh14hﬁ1mﬂwmm.mmm

and stop hidw. Tha omanization quakfes &s 3 publicly supported orgenization. . . . . . -"‘E

B 33 /3% support test—=2017. It the organizaton did not chack 8 box on Bne 13 or 18, and jne 16 1% 33 173% of mave, check this
box and stop herr. The organizalion quakiies ax a publicly supporied orgenizstion . . . . . . . . . . .

178 10%-facts-and-circumstances test=2044.  Ihe Srganizaton gkl ot chasck & box on kna 13, 188, or 168, and {ine 14
miorrmm.wiﬂuugmmmm&uﬂmuMMM'mt.Mﬁboummm&pmm

b 10%-factsand-circumstances test=—2017. i the organization ok ol chack a box on kma 13, 168, 18D, or 174, and ine
15nsmmm.mmunmﬂmmmwww'm.mmmmmpMm
E:plinrnPa-rl'lu'lhmhwgan&lﬂmmhh'ﬁm-mdmmlmm'mmwmm"umw
supported orgamdzation . . . . . ., L L L L

18 Private foundation. If the organizaton dic not chack @ box on (e 13, tEe, 168, 178, of 17b. chack this box and 1se

IMMENONE . i oo e v ghelh R EEE SR RND SR SRR mp bR g Lo

Schadule A (Form #40 or BpG-iE) 2018



Sehitide & (Form 900 or Mi-ET) 2078

______Ifths organtzation
Secfion A, Public Support

Calorxdiar yaur jor fiscal yous baginningln} B

1

Ta

istand it

for

Carm, Ing,

11:2800738

ey

Suppon Schedule for Organizations Described In Section S509{al2}

(Complete ondy if you checked the box on ifina 10 of Part 1 ar if ¢
fails te qualify under the

If the crganiz

tests listed beiow, please complets Part Ii.)

ha arganization failed to qualiy under Part 1.

lnp 2014

{b) 2045

[e) 201E

(o 247

{a) 2018

{f} Tetal

recelvad. {0 nod imkude mny “Unusus grants."

0

walt Cf VNG pRNGIY, or Mnciilies
Tt i nrty sctivity thal iy relmied 10 thy

OFQUNTEUOTS bEx-paimpl purpcees .

Grod ichiptl Irom Bclivitss It Srk nol an
unrelibed fracer of businman ndhly' dection 513 .

Tax revenues laviad o he
organization’s benefi and sither pakl o

Tolal Add ines 1 twough 5., . . ., .

Amounts included on nes 1, 2. and 5
rcehved from disquakified porsons . |

dgroumis inchuded on e 2 and 3
recshved iom ather Bun degqualiied
persony ihal aacead e graster of 35000
a1%olhaamounton e N ir e pum . .

AdcHnes Taand TH, . . ., . . . .
Public suppart {Sublnict Ene 7c from
ne8). . . .,

Sectlon B. Total Support

Calendar yaai (or fiscal your baginning in) > {8} 2014 {b} 2015 {e} 2016 {d) 2017 (2} 2078 ih Total
% Amounis romined, . ., ., . ., 2 1) 0 1) i) 1)
1028 Gman incorms from intarest, dividends.
PYMEnis FACENaIG N curities loans, ronts,
finplting, B0 INCOM frovw aimder Sources . . . 0
b Linrsdated business taxabls income (less
saction 511 taxes! from businesass
aoquined sber June 30, 1975 ., ., . 1]
c Acd Wnes 10mand 0B, . . . ., . . Q 4] g 0 0 1]
11 Betincoms from unrelated business
putvities nol inchadad in e 10b, whether
o ol the business Is regularky cared on . a
12 Odher income. Do rol includs gen of
loxy froem ther sl of capilel axyets
(ExplsininPanvly. . . . . . . . . ")
13 Total support. (Ac res 9, 10c, 11,
ed 12y, O . L L L0, 4] [t Q 0 1) 0
1! FlntllwrmINMFurrnmhfnrlhem'gwﬁnﬁun‘lmHm.mkd,hrﬂ!.wmmMruamﬁmmﬂﬂ{S}
ofgenization, chack thisbox and stophera . . . . . . . . . ... ]
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2015 (e B, column (f). divided by bine 13, column ()} . . 15 0.D0%
18 _Fublc suppon perceniage from 2017 Schedule A ParlllLane 15, . . . . . . . . 18 0.00%
Section D. Computation of Investment Income Parcentags
17 mmmhmﬂmm.mﬂm.mwhﬂﬁ,mm}. SREE SR N mE 17 0.00%
10 Wvestman income percaniage from 2017 Schaduwle 4, P Il Boa 17, . . . . . PN W ERE W g ; 18 0.00%
18s 33 172% suppoft teela—3014. If the organirmipn dkl nol chack the box on ine 14, and kok 15 i more than 33 1/3%, and ine 17 15
rof mora than 33 1/3%, check this box and $top here, The organization Gualifies 8 » publicly supported organizabon. . . . . . . . . e[
huinﬂwmmﬂhmﬁmwmddnﬂm-mmhumm1nn.ruhe1m-muunmmﬁ.am
fira 18 ls not More than 33 1/3%. chock this box and stog hars. The organization quaiSes an a publkcly spporied organization . . . . . . . | . »[]
20 Private foundsion. i the organization okt nol chack a box on kne 14, 198, 0f 19b, check this box and see mtruclions . . . . . . . . . . . . | >l

Bchaduts A [Form $4¢ or HOET) X0



Schadule A (Fomm B0 of J00-EZ) 214 Long lslgnd jon 1 Can_inc. 11-280973% Pagad
| Part IV | Supporting Organizations

(Complede only if you checked & box in line 12 on Pad | ¥ou cheched 12a of Part |, complele Sections A
ang B. if yau checked 12b of Part |, complete Sections A and G. if you checked 12c of Part I, complete

Sections A, D, and E. if you chacked 12d of Part i, complate Sactions A and D. and completa Part V.
Section A, All Su Organizations

1 A alkof the organization's supporisd ofganizatons (ieied &y name in the organization’s goveming
documents? if “No, ~ cescribe in Part VT how the supported organizations ars designatad. ¥ desigrated by
cipss or purpose, describa the designation. if INstonc ard confinuing relahonship, explain.

2  Did the organization have any supported organization thal does not have an IRS dedermination of status
under saction SCT{a1) o (2)7 ¥ "Yas," expiain in Pari VI how the organization geaminad thal tha supported
orgenization was dascrbed in section S09a)(1) or (2),

3n Dwd the organizetion have & supported organization daschibad in section 501{cl{ay, (B}, or (B)7 If “Yes." anawer
{b) aadl (o) balow.

b Did the arganization condirm thal sach ripporiad organization qualified undar sectian 501{c){4). {5), or (8} and
satisfiad the public support teats undar section 5D9(a{2)7 i “Yas," deacribe in Part VI when and how the
ciganizabon made the daterination,

F D5 the crpanization ensure that ol suppor to such organitations wis used exclusively lor soction 173{c)Z)
{B) purposes? if "Yes," axpiain in Part VI what controfs the oiganization pul in place lo enaure such use.

43 Was ary supported organization not organized in the Uniled States {“lormsign supporieg arganication™)? if
“Yes." and if pou checksd 12a or 120 it Part ). answer th) and (o] below.

b Did the organiration heve Litimate controd and decrtion in deciding whether to make grarts 1o the lemign
elpporied arganization #f "Yes,” cascribe in Part VI how the argenization had tuch contnod and discration
despite being conirolied or supardsad By or in connaciion with itz sugporied ompanzstion.

¢  Didihe organization support any foreign supporied oganization that does not nave an IRS datermination
urkisr sections 301(cH3) and BOMaK 1) or (117 ¥ Yos" sxpiadn inn Part W what conirols the organization used
to ansuure ihal aif support o the foregn sugported organitalion was used acligiwely for section 170{c)i2) B}
PIpOsas.

5a Did tha organization add, substitule, or pemove any supporiad organitations during the tax year? i "vaz ™
anawer (b) and {c) below {if applicable} Afso, provide detad in Part Vi, including (i} the names and Eiv
numbars of the supporfed orgarnzations added, substituted, or removed, (i) ihe reasons for eech such ackion:
(i) the misthorily urider the organization’s orgenizing docunenl authorizing such action; and {iv) how the action
mmﬂsﬂ{mﬁuhymmﬂrmmmﬁuw.

b Typa | or Type N only-Was any addad or substitulec supporiad croanizution part of  class already
designated in the arganization's arganizing document?

¢ Substitutions only. Was the subsbtution the meult of an svent bayond the arganizatisn's cobrob?

8 Did the organizaticn provide support {whether in the form of granta or tha provision of earvices or facilities) to
anyene sther than (i) = supported arganizatiens (i) individuals thai ame part of the chartabie ciass banefited
by ane or mare of s supgoried organizations, or (i} other supparting orgenizations ihat also support or
banefil ona or more of the filing organization’s supported organizations? if “Yes, " provide daisd in Part VI

7 Did the arganization provide a grani, lean, compansstion, or other similar paymant i a subsiantial contributor
(e defined in section 4558(c)()(C}, & family member of § subsiential contribuiern, of @ 35% controlled entity
with regard 10 & subsisntial contributor? i "Yes. " compiate Parf ! of Schadis L Form $90 or $30-£7).

4  Didtha orgenization make a loan to @ disgualihed parsan (as defined In pection 4958) ret descripad m line 77
if "Yas, " compiala Part | of Scheduls {. (Form 890 or 950-E7).

Sa  Wios tha organization controlled directly or indirectty at any Bme during the tax ysar by one or more
disquaiifisd persons &5 defined in secion 4848 (other than foundation maragars and arganizationa described
in saction 508(a} 1) or {2))7 ¥“Yos" provide datail in Part V1.

b Did one or more disqualified parsons {85 defined in line Ba} hold @ controlling interatt In any entity in which
the supporting organization had an interest? ¥ ~Yas.* provide dofail in Part VI,

¢ Did a disqualifisd person {as defined in line a) have an ownership interesl in, or denive any perscnal baneft
from, Baseta In which the supporting organization aiso had an intarest? " Yos," provide delal in Part V1,

102 Was the onganization subfes to the excest business holdirgs rules of saction 4543 bacause of waction
48434F) (regarding cartain Type fl supporting organizations. and Typa lll nonHunctionally integrated
supporting organizationg)? If *Yas, " answer 105 badow

b Did tha arganization have any excess businass holdings In the tax year? {Use Schaduls O, Form 4720 1o

delarrming whether the aNganization had axcaty businass ha_imw 5.1

Rchaduls A (Form S8 or BI-EX 2013
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¥eu| Neo

1M Huhummmnwuuiﬂmmﬂrh;ﬁnn#ummnfhuhlnwingpumm?
4 A peracn who directly or indirectly controds, sither alore o tegathar with parmons described in (b) and |¢)
bedow. the goveming body uf 8 sUEpONSd orpanization? 114

b Afamity member of # PErRCn doBCibad In () Abova? 11b

£__A 35% controlied entity of a persan describet! in (g) Of (b} abvive? if Yas” i 5 b, ar o provide daiail in Part W. 1t¢
Section B. Typae | Supperting Organizations

1 Dkihndimm':.1mm:1nrmenbenhipdmwmwmthmﬂﬂmrtﬂ
regularly appain o moct 2t lat! 8 malority of e Orgerizelion's Gnector o trustess at ak times during the
1K yaar? if "No," describe in hﬂwmﬂwwppm-dﬂym‘nﬁmrsj effectivaly operaled. superised, or
conirofied the organizalion’s sctivities. If the arganization had mom than 0Nw SUpported Granizaton,
ﬁmmmmemWmermm;mmmmmw
orpaniraiions and what conditions or mstrictions, #Mﬂlﬂpﬂﬂuaﬂaﬂmmmmmxw.

2 Didih-mnhﬂunwﬂhhhmﬁﬂmr:wﬁmhﬁonﬂmrhnhsuppnrtod
organization(s) that operated, supervisad, or cantrolisg the supporing organizatien? ¥ *Yea" explein in Part

t  Were a majority of the organization's direciors or rusiees during the fax yesr also 3 majorily of tha directars
ar frustess of sach af the oroanization’s supported organization{s)? I/ "No.” describe in Pait VI how contrml
or managemen! of ihe Supporting organization was vested in ihe zama parsons that controlied or managed
the aupporled organication(s),

Section D. Al Type Nl Supporting Omanizations

1 Did tha organizatizn provide 1o each of its SUpporied organizations, by the lasl day of the ffth manth of the
organization’s 1ax year, {i} & writen notics dexcribing the typw and smount of Bupport provided during e pricr tax
yoar, (i) @ copy of the Form 950 that was most recently fied as of the date of notification, and (Hi} cophes of the
organization's gaveming documents in effect an the dabs of notification, to ihe sxtant not pravigusly provided?

2 Wers any of the arganization's clificers, directors, or frustees nither (i) appainted or elecied by 1he supported
orpanization(s) or {ii) serving on the governing body of » supported argenization” ¥ Ao, axplein in Part V1 how
the orgerizetion maintamed & close and confinuoos wosking mlabicnship with the supported ez toan{s).

3 By reason of the relationship described in {2). did the organizaton's suppartad organizations have a
significant voice in the organization's investmem policias and in girecting the uka of the argenication'y
income or assets at sl limes during the tax year? # " Yes." descibe i Part VT the rofa the ovganization's

irabions played in this regard

——_Supportyd orgenix
Section E. Type Nl Functionally integrated Supporting Organizations

1 Chockfhebmnc#”nhmﬂmdfhﬂb‘mm’ﬂﬂmuudtonﬂsﬂrh&afﬂfwm!ﬁtﬁﬂduﬂngﬂuwflﬂlﬂlﬂuﬂhﬂﬂ.

& [ Tha organization satished tha Activities Teat, Complela line 2 beiow

b DﬂunrglnfzaﬂonilﬂmpmmﬂmhufhsuppwhdmrﬂuﬁmmCmphhl'hl.!‘bohw.

c DThucrg.lni:utiunil.ppurludammmenm.msmhmmemmammmmmfmmmﬁmﬂ

2 Aciwities Text Answer (a) and {b) balow.

a I:Hn:ltubutunﬂnlynllunhuwganiuum'tacﬁwuuduingmuxmmimcuﬂurﬂmﬂmemmpurpmuﬂ
the suppariad organteation(s] to which the organization was responsiva’ If "Yas" then in Part VI identiy
those supported organizations and axpiain how ibezo achviiss direcily furthered their exsmpt purpcsas,
haw the croanization was rasponsive lo those supported Srpenirations, and how the omanizafion defermined
mmmmmmmmar&sm

b Dhmmmh{u]macﬁﬁﬁuﬂm.mmmemm'mvnlwnmLm:urmnm
of the organization's supparied organization(s) wouid have been engaged N7 If "Yes " expiain in Part V1 the
mmmmmmhmmmmwmmwmwmmmumﬁwmmeu
activitos bl for he organization’s imvolsment

3 Pmﬂﬁumﬁﬂmnﬂnﬁm.mmmmm

& DidHuargnrninﬁnnhmmnwarmmgmanyappointnrMamn}nmyﬂmafﬁwn.dimm.Dr
Wthuufmwumsmpnmdargnmm?ﬁummtmhﬁnﬂ

b Dldﬂmornnniuﬁmmrmalmunﬁnlmﬂdimcﬁmmrhmlm.pmgm. and activities of aach

dgmmn_rl!nhiliuru?If"r’g"doacrﬂmhPmHmmijhgmMzaﬁmhmEgmd b
Sctvachela A [Foim H0 or HN-EZ) 2078



[ ] Chack bwre I the orsnization astisfed the inlegral Part Tast as & quu

rusi an

Nov. 20, 1570 [expisin in Fart Vi) Ses

Instructions. Al olhet Type |Ii NQR-functionafty mtsgrated supporting omsnizetions Must complels Seciions A through E.

Saction A - Adjusted Met Income

{AJ Prior Yanr

(B} Currani Yoar
{oplional}

1 Mot shert-term cagial gain

F ipg of t distributions

a3 ﬂﬂ'mrminm[mmwﬂium}

4 _Add lines 1 through 3.

B_Depreciation and depietion

O | i | e

8 Portion of operating expenses paid or incurred for produciion of
coliaction of groas income or for management, corrparvabion, or
malnienance of propaty fwid for produclion of incoma {308 Inatructiona)

84 inatruchons)

= [t

L MMEI
-] ﬂuhdllﬂh‘lbm[l.ubm:tims 5 and 7 from ling 4},

Saction B - Minimum Asset Amount
1 mmmrmmnvlknufﬂnmnmptmmtm

httruﬂiuminuhﬁﬂhx&nrnuhhuﬂfmgalw:

& Aversge moathly valus of securities

b_Averape mordhly cash balances

T

€ Foir markat value of ather non-sxemgt-uss assels

1c

d Votal {add e 1a 18, and 1c)

¢ Discount claimed for blockage of other
fanctors {explain in deteil in Part VI):
2 Acquisition indebisdness applicable to non-exsmpt-use sssats

id

3 Subtract Ine 2 from Hne 4d.

b b

4 Cosh desmad haid for sxempt use, Enter 1-12% of fine 3 {lof graater amaunt,
a8 irkirucions),

8§ st vahss of no -UEE SEEHLE (Eubirsdct ina 4 fiom line 3)

8 Muftipty ine & by 035,

7 Becovaries of prior-year dixiritions

& Minimum Asset Amount (add kne 7 o line §)

o = foem | |-

Baction C - Distributable Amonnt

1 _Adusiad net incoma for prioe year (from Section & _na B, Calumn A)

—2 Enter 85% of ¥ne 1

3 Minimure sxset amournt for prior year (from Section B, Ine 8, Column A)

4 Entsr greater of fine 2 or line 3,

§_Income tax impesad in prior yaar

I |- e |

& Distributable Armivnt. Subtract lire 5 from ke d, UrEaEs subjet 10

AT lsmporary reduction (sse instruclions),

LRl =Rl=Ri=] =]
oo || |o

Gurant Year

(=) [N [~ N ]

0

T Check hary if the curment year i the organization’s first 25 2 non-tunctionatly integrated Typa Il supporting organization {saa

e TR UEROTS).

Schadisle A (Form ¥ or SH0-EZ) 268



1 Amduits pakd o ¢ rimd n Yz sccomplish sxempl purpocas

2 Mmunupﬁdmmﬁmmﬁviyﬂmdhmmmwpwmdwm
organizations. in sxcess of income from activity

3 mmmmmgﬂmmhhmﬂmmmwm:
4 erhghtumgmamm

8 Guakfed sat-34i8 emounts (pror IRS approvet required)

§_ Other distributiony {describe it Part VI). Ses instuctions,

T _Total annusl distributions. Add ines 1 through €.
8 Disirbuticons o attentive supparted amaniratons bo which the omanizahen is M-S pONEvE
—.provids details in Part VI). See instructions,

) Distributabie amaunt for 2018 from Seclion C_kna B

10 Linaaarrmuﬂdwmdgmuﬂmum

0.000

Section E - Distribution Aliocations (sse insiruction) i Underdistributions

1 Distribulable amourt for 2018 from Section C. ine 8

2 Undsrdisiributions, if any, for yaars prier to 2078
{reasonably cause required—axplain in Part Vi) Sea
metructiony,

3 Excess distrbutions carryover, ¥ any, to 2018
From2013. . ., . . .
From20d. . .

LS -]
m
g
2
L]

Total ot lines 3a through e
ppied to unde-distributions of pricr ysars

h_ Apphied to 2018 distributable amournt
| _Camyover from 2013 not mppliad (ssa instructions)
i hngm.smpmmglmummfrmﬁ.
4 Distributions for 2018 from

Saction D, ine 7: 5 a

Applied to underdistributions of pricr ysars

Apphed to 2018 disiftaiabia ameunt

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

E  Remsining underdistribufiona for years prior to 2018, if
any. Subiimct lines 3g and 4a from line 2, For result
grentar than serc, axpéaln in Part VI See ingtructions,

8  Remaning underdistribulions far 2018, Subtract ines 3h
ang 4b from lne 1. For resull greater than zern, axplak in
Part V1. Ses instructions.

7 Extwss distributions cerryovar to 2019, Add tiees 35
and de,

3 Brskdown of ine 7

|-y

LNt

4 Excossfrom2old. . . . . a
b Excessfrom (8. . . 0
c Excessfrom2016. = o
d_Escessfram2017 . . . . . 5
8 Excess from 2098 . . 0

Echeduls & [Form #80 or F0-12] 2018

{iil)
Dintributubia
Amount for 2018




Bichaule A (Form 990 or (90-E2) 2018 Long hwmﬂ‘nﬁm for AIDS Care, (0. 1128008735 Pagc 8
Jupplamants! informalion. Provide the explardtions required by Pas i,

ke 10; Part 11, ine 578 or 17h: Paet
I, kne 12; Part Iy, Section A knes 1, 3, b, 3z, db, 4c, Ga, 6, Un,

8, B¢, 114, 11b, and 11c; Pan v, Sactian
B, ines 1 ang 2. Part V. Seetion C. line t, Part IV, Section D, Inen 2 and 3; Part IV, Section E. ings ic, 23, 2o,

dn, and 35, Pan V, ing 1; Part V. Section B_ fine 1w, Part V, Section D, nea 5, 6, and &; and Part V. Saction E.
Iwzs 2, 5, and &, Also complegta thia pan tar any adaitional infarnation. (See instruclicns., )

Bohudhule & (Form Ha or #90.E2) 2018



SCHEDULE D

Supplemental Financial Statements

{Form 350)
F Complete ¥ the arganization answersd "Yes* on Foem o,
ParilV, line 4, 7,0, 0, 10, 118, 11k, Hc, 119, 11w, 117, 128, or 125,
Dapartranl of ta Trasury * Atthch b Foem BO0.
It R Sarvios > nnhm.h.pmmmmmuﬂn lwtest irformation,

W of v Srgasizmion

Lﬂ Iniand Asaocistion for AIDS Care, Inc. _ 11-2808738
anizations Maintaining or Advised Funda or Othwr Similar Funds or Accounts.

Complets if the organization answered "Yes” on Form 580, Part IV, iine &,

(&) Donor sdvvin Furds 10} Funcd peg otnae Aioounts

T Totalrumberslendofywar . . . |
2 Aggregeie vilun of contribuons io (during yuer) . .
3 Aggregala vatue of grants from (during year). .
4 Aggregate vahie atend of year . . | . |
8 Did the orpanization inform sl donars anct donor pdvisons in wiiting that the assetas held in dancr advisad

funds am the organization's proparty. subject to the organization's mxclusive legal cantrol? . . . . . . 1 ves [ mo
&  Did the organization Inform all granises, doners, and donar advisors in writing that grent funds can be usad

mhrhrmmﬂipummulndmlhrmnmmnfmunnurnrdnnurmi:ur.orfornnymharpurpm
mmnmhmﬂmumbhpmmbumﬁﬂ ........ [:f‘l"nDHn
Conservation Easements,
Compfete if the organization answered "Yas" on Farm 980, Part IV, ling 7.
1 Purposais} of conservatiaon easaments hald By the orpanization {check all that appiy).
Preservation o land for public ke e.q.. recreation or education) | _| Presanation of a historically important fand area
] Protection of natural habitat [} Preservanan of s certified historic structurs
|:| Presarvation of open space
2 Cumplmlmznmmughzdﬂﬂworgmhnﬁmhhaquﬂihdmwﬁmmnmhmhninﬂufurmniacnnurvatinn

easement on the (ast day of tha txe year. il 11 the End of tha Tar Year
# Totsl numbar of conservation asserments . . . . . . . ot g 2a
bTMlmagamhﬂadhyms&nﬂiunummu............_..._j
¢ Number of conssrvation aasemertis on & ceriified histaric struchrs includged in (a). . . . e
d Numbar of consarvation easements ncluded in (c) soquined after ¥/25/06, and not on s
historic struciure eted in the National ROOMIBr . oo oo o s w s e n B A 24
3 Number of consarvation easerments modified, transferred, mieased, extinguished, of terminated by the omanization guring
the tax yoar »
4 Number of atates where property subject 1o congsrvation sReatriant i3 located b

8 Doss tha orgenization have a witten pokicy regarding the pariodic mOrHtaring, irupammn,'ﬁ.'u‘n_&i;ﬁ of
viclations, and anforcement of the conkervation sasemants it hokis? . . LY ™
L aurr-numwmmmm.m.mwu{m.mmmnqmmummnnghm

>
T Amounl ;.ﬂmq:_mm incumed in maniicring, inspecting, handng of woialions, and anforcing consenation sasements duning the yaar
i
B Dows sach consarvation ssameni reporied on line 2(d} sbove aatisfy the requiremants of section IR AN
and secton 170thN)Byin? . . . . . .. L T (T vee [ ne

§  InPart Xill, describe how the crgantzstion reports consenvation sasaments i i rvenue and exgenss slatement, and
balance sheet, and include, if applicable, the text of the fooinats o e organization's financial statements that gescribos Hhae

nization's accounting for conservation eussments. T _
ﬁ QOrganizations Maintaining Collections of Art, Historical Treapures, or Other Similar Assets.

Complels if the organization answered “Yes” on Form 890, Part 1V Jine 8,
1a  If the crganization elecied, as pemitiad under SFAS 115 {ASC 958), nat 1o repod in its revenve statrent and halance sheet
works of art, historical treasures, or other smitar nesats haid for subslic sxhibition, education, or rezearch 1 furtherancs of
PubRc service, provida, in Pan X1, the text of the footnots to ks fnancia! statements that destribes these items,

b I the organization elecied, as parmitied undar SFAS 116 {ASC 858), 10 regort in its revanue statement and balance shest
worke of ar, historical treagures, or other similar assets hald for public exhibition. education, or research in furtheranca of
public service, provide the following amounis relating to thesa items:

ii} Revenue inchided on Form 880, Fart AL iine 1, . . . . . i Rl R

(i} Asnots included in Form 980, Parlx . . . . . . ., . 007 LI

2 Kihe organization received or held worke of an, histarical treasures, of other skmilar assets for fimancial gain, provide the
following amounis required te be reported Lnder SFAS 116 (ASC 958) relating lo thase Hems

4 Revenus inctuded on Form 880, Pan VIl jine 5. . . v ow w4 v s w o™ &
0 _Apsesinchodedin Form 990 Partx . . . . . . . .. . i i e ey iy 3
hhmmmmum-.mhlmmmmm. Scheduls G (Form 404 2013

HTA



e [J

collection toma (chaek al that -pph;}:
2 D Publi¢ suhibition d D Loan ¢r exchange programs

hDSchuhrlymawm lDOthtr

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

L] mel“ a Jescrigtion of the arganization's coflections and explain oW ey IMhar the arganczation's sxampt puposs n Part
X,
& Dunrng the year, did the srgenization aclicit or receive donétions of an, histoncal reasures, or ather similar
BUSEIE 10 be 30k 10 isa funds rather than to be maintsined a» par of the organczation’s colection? [(Jvea [ ] no
Escrow and Custodial Arrangements,
Complete if the organization answemrd "Yes® on Form 880, Part [V, line 9, or reportad an amount on Form
990, Part X, lip 21.
1a s the organization sn sgent, trustes. cusiodian 4r other intermadiary for confributions or othar asasts no!
PCRIIR] O FORI M0 PARKR. o0 & 00 9 500 T 1 v mmen oo o s o o s g S s o (] vae [] o
b I1*Yas," explain the efrangament in Part Xif and complots the folowing tabhe:
Amount
¢ Begningbaance. . . .. . Connowws w g 1¢
9 Addtona duingtheyear. . . . . . . 700 1d
¢ Distbutions durng the ygar, . . . . EOREE L L ain e e an e s
f Erdngbalarce. . . .. ... oo Lid g
4 Did the organization include an amount on Fom 960, Part X, lina 21, for excrow or custodigl accourd hisbikty? || Yes [X] Mo
b i "Yes," explam the armangeman in Pan X1 Check hare if the explanation haa been provided on Part Xl RO e

Endowment Funds.

Complete if the arganization answered “Yes" on Form 930, Part . line 10,

12
b
£

o
.

b

4 in Pari X1l tha intendad uses of tha anizatien's sndowment funds,
lﬁi Land, Buildings, and Equipment.

{a) Cument pear 1B} Prior paur €] Two yuars back 1) Theas yesivs back lir) Faw yoivi bach

Eagirning of year balance . | . .
Conirbuiors. . . . . . . |
Net invastment eamings, gains,
Grants or scholarghips . . .,
Oiher mapendiles for faciities

Endof yosrbplance . ., . | 4 a ¥ D 0
Pravids tha astimated parcentage of the current yaar and balance (iine 19, column (a}) hedd as:
Boart designated or quasi-andowrmant L

Permanent andowmen > %

The percentages on ines Za, 2b, and Zc shoukd aqual 100%.
Argt thare endowmant funds rat in tha poscession of the crganization thet are hald and administared for the

orgunization by: Ysa | No
) unreletes argenizations . . . . . . . et m m SR G WS R AR Sn 5 Svel bhgn M il

R LR CIQANIENONS ooy vt 0 G5 VSEE T Lt n e e e me e oo 1ulli)

H "Yeu" on ine Jadi), are the related organizations Hsted ms required on Schedwle R7 . ., . . . . . . Ik

Complate if the oranization answered "Yes" on Form 980, Part IV,_kne 112, See Farm 990, Part X, line 10.

Dsorption of Eropaty ™) Col or ot bEs b Cot o othr aain 16} Accumgdaied 18} Eond viskia
Lot ioahar) depreciation
1@ Land 4] g v
b Buldings. . . ., . . . ) o 1] 1]
© teasshold mprovemanis . . . . . . g 0 0 {
d Egupment, . . . _ . . . ., . 1] Bf 24D THG, 704 113545
WO i e s ey o ) &) 1] 1]

Tuul.ﬂinuﬂm1:.{M@mﬂmm‘mxlm@ﬁnI'Dc.J. AT 113 545
Bcivadule D [Form W8 2018



Sehaduin I {Form B50) 2614 iation for AIDS & 11-2506738 fugn 3
Ium Investments—Other Saciritios,

Complets If tha organization sngwered "Yes" an Form 980, Part IV lire 11b. Sea Form 890, Part X, line 12.

Cuxiption of Bty or calegrry
" Mmdﬂzﬂy}

valuo (£} Mbertinod oof wihution -
1B Rk Calt o prd-oFyaer markel vadm

{1} Financial derivatives , |,

(2} Clocaly-nuld aquity interests . . . . . .

{7 Oihae

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

T A e Ay E G m e e ma P he e e

- S

Totsl, mus! Form 990, Pan X, ool 18] Bow 12} B
mﬁ Investments—Program Related,

Complata if the organization answared “Yes" on Form §90, Part IV, line 1fc. Ses Form 990, Part X, line 13,

1a) Dascription of ¥nestrme

[} Dok vah 5] Msad of vishuntion
Cesdt o ent-Cilpar il vl

[1

{2l

)

{4}

8

7}

)]

o

Total mu Form #90. Purt X, cof, (8] kna 13) I
lﬁﬁ Other Asasts.

m if the organization answered "Yes” ort Form 990, Part IV, ine 11d. See Form 500, Part X line 15,
() Baok vads

) Dagorisaon

[1} Security Depoit

100,000

21

[4}

%

8

)]

)]

9

Total, {&) must squal Form 990, Part X, col. (B} tna is). .

. b 100,000

Other Liabilities.

Complete if ite crganization answeared "Yes" on Form 980, Part IV, line 11a or 11f. See Form 390, Part X,

ling 25,
1, {8} Dwmeription of Eolity ) Book vake
{1} Fetersd Fcome I
{2 Due to redatsd parlios
3
%)
8
[LJ]
0
8
_i# ]
Tolal g Form 0. Pt X, ool (8] dng 75 ) b 1]

Lm&mmm.lnmﬂm.mmmmmmmmmmmﬂmmwm

m‘whmmmmFﬂﬂ!{.ﬁSCMﬂ].CMd:MaHhImufhbmmhnbunlehmelll D_

Exhadubs O (Form B8]



Schacutt O {Form 996) 2010 | ne [glannd] | lor AIDS Care 11-2808739 Fage 4
m Reconciliation of Revenua per Audited Financial Statements With Revenue per Return,

Com fthe o andwered "Yes" on Form 990, Part IV, line {2a,
1 Tital evenue, gains, and olher suppert per audied fAnancial siabgmame. ., . . . S 1 025
2 Amounm incuded on line 1 but ol on Farm B850, Part VYL fine 12
a  Net unrunlizad gama (lossasj onivgetmeens . . . . ., i =11 420
b Donated sarvices snd uas of faciktiey . e e e it o)
& Recovares of pricr yaes grants . . n wwmami wen G gnad mmn M e
d Other {Describa in PamXiy. . .. .. ... ... ad
¢ Asdlnee 2atvough2d. . .. . ¢ s e S 1= -11,420
3 Sutacikne2efromloet. . . . 0 OB moaeEom 3 1.780 445
4 Mmunhinmm::nme. Part VI, fine 12, but not on e 1
B lrvestmant axpersds not inclsdesd on Form 850, PartVill line 76 . . . .
hmhurfnumdbeinhrtmll.}..............,..... 4h
:Aﬁdhm:hlﬂdlﬁ .......... g 0
-] Tutalmmnue.ﬁddhm!ard‘nfm&muﬂwmm.Pﬂh‘,ﬂnefzj. L 5 1,780 445

Reconciliation of Expenaes par Audited Financlal Statements With Exponses por Retarn:
Complate if the organization answared “Yas" on Form 85, Part IV Jine 12a.

1 Tuhiemnu:tndlonnpmauddhdﬁlmm!mm. P SR e e e e £ 3,431,885
2 Amgunts intluded &n line 1 bt tvat on Ferm 950, Pert X, Ene 25:

# Donsted services and use of facilides . . | | e e i i Laa

b Prior year adustnnts, . . . . 2h

€ Otherfosses. . . . . . . : 2

d Other (Degcrice nPacd 2Ly, . . . . 2d

¢ Addlnes Zathroughzd. . ., . . AOBEOW OB SRS R O OH L e | 2% o
3 Subteactéine 2e fromtinet. . . . . EOEEL R R T o sie e o 3 3 433 885
4 Amounts included on Form 950, Part [X, fine 25, byt not on line 1:

[ ] Inu«hnaniupemunnthckmdemm.Panwu.linn?b. ; G A

b Other (DescribwnPactxury. . . . s % b

Rl me A and MRS e e s m e s me s s b D . i [t}
& Tolnl axpansss. Add lines 3 and 4e. [TIis must agusl Form $90, Patibrwigy. . . . . . . . . 5 A 433 865

Im SuEMnhl information.

Providw the descriptions required for Par M Enea 3. 5, and 9; Part lIl, fines 1a and 4; Part IV, lines 1b and 2b; Part WV, lna 4; Part X line
2, Part X1, lines 24 and 4b; and Part XJ), lines 2d and 40, Also complate this part lo provida any sdditional infermation.

Schadule G (Form 990 2015
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SCHEDULE J
{Form D90}

* fgtis

Compensation Information
For ceetain Officars, Directom, Trumtass, Hey Employsss, atit Highesi
Componsated

» mmuhmmwu'mimm.hnmumn
®atuch to Form

e,

11-2006738

Long istsnd Association for AIDS Cars_inc,
& Questions Regarding Compensation

1a  Check tha appropriate box(as} i the organizetion provided any of the follawing to of Tor 8 person fistad on Form

590, Part V1|, Bactlon A, kire 1a. Complete Part Il 1o provide a0y relevant infermation regarding thees items,

[_] Fiest-claas or charter travel

[} Towvat tor companions

D Tax indemnification and FIORE-UD DayMGnis
D Discrationary tpending sccount

D Houting aliowance or residence for personal use
(] Peyments tor businens usa of parsonal residence
D Heakh or social club dues or infliation fase

[ ] Personat sarvices isuch aa maid, chatfour chef)

b Huwny of the boxes on lna $a are theckad, did the arganization follow a written policy regarding payment

or reimburzement or provision of all of the wxpenies dascribad above? H "No," completa Pant (1 g
mhm ......... -
2 Did the organization maquire substantiation Prior b reimbursing or alowing axpanses neumed by all

directors, trustess, and officers. ncluding the CEO/Exmcutive Diractor, regerding the Hems chacked on fine

Companeation survey or study
E Approval by the board or companeation committee

4 During the year, gic any person kicted on Form 920, Part VIl, Section A_ line 14, with neagec! bo the fiing

orgenization or a relabed cryanization:

Hmhﬁammmpﬂymmmmmgﬂ-of-mﬂmlpnymm?. R RN R

Fartitipata in, or receive payment hom, o tupplemantal nongualifed retirement plan? . . .

& Farticipate in. or recaive paymant from, an squity-based compenadtion arrangement? . . .
H "Yaa" io any of linea 48—, liaf Ihe PERONA Ard provice the apphoabie armounts for sach dem in Far M.

[X] indepandant compensation consultant
E Ferm 980 of othar organizations

Only swction B01(c} 3}, BO1(cK4), and BOH{cy29) organizations must complais lines 5=5.

-] FerpnuomhhdonFnrmBQﬂ.Pnrl\.i'lr.Sacﬁmﬁ.linain.dhdﬂunmniuﬂmpurnrmany
compenasiion contingeni on the revanues of

# Tha orpanizaton?. . . . .,

b Any related orgsnization? . . . . .
If “Y=a" on lne Ba or Sb, describe in Par i,

4 For parsors fsted on Form 990, Farl VIl Saction A line 1a, did tha erganization pdy or aocrum any
campensation contingan on the nat eamings of

*  The orgunization?, . . . . .

b Any reiated organization? . . . . .

T For persona listed on Form 990, Part VII, Section A lme 1a, dic the organization provide any nanfixed
payrments not describad on lines 5 and 67 1 "Yas." descrioe In Part Il 7 X

MPREL: i v 20 D0 0 T s e g s e e e o g G o g a X
§  If"Yes" on linw 8, did the arganization ala foliow ihe rebutiable prasumption procedure describad in
on SSASS880et? . . R e e B vt A e B A ]
Schmdle t (Rorm $9) 2018

mwmwm.mmmmmﬁmm.
HTA
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SCHEDULE O
(Form $90 or BR0-EZ)

Damartrriaed of thw Trompury
AT OF T

mﬂwm&wm&DMMEwmmm Theso servicas include promoting.

-vomsy to care and gssistance with access 10 ADAF'M Meadicaid, APIC Medicars, other bensfits,

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

Fwwmdm!ﬂm.mhm“hfmmuma Schadul O (Form 90 or WE-EZ) [2914)



Eotveduls £) [Form 990 or SO-EZ) (2018 2
Marrw of the crgantestion B piiprar wam bav

L3ng Islang Association for AIDS Care. ing, 11-2809738

e R e T o g ————— ST mmAAr R Lo ——aam B L pupup
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Behadibh O {Form B8 or S0 (r018)



