. Short Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2012
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to PU b| iC
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of the year may use this form. |nSpeCt|0n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B check if applicable: C Name of organization D Employer identification number
[ Address change Rad- Aid I nternational Inc 26- 3914931
I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
I:l Initial return
[ Terminated 2620 Spencer Road (443) 621- 6377
|:| Amended return City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending evy Chase, MDD 20815 Number ™

G Accounting Method: |X Cash |:| Accrual  Other (specify) ™

H Check™ [X if the organization is not

I Website: ™rad-aid.org required to attach Schedule B
J Tax-exempt status (check only one) - |Z| 501(c) (3) |:|501(c)( ) M (insertno.) |:| 4947(a)(2) or |:| 527 (Form 990, 990-EZ, or 990-PF).

K Check ™ |:| if the organization is not a section 509(a)(3) supporting organization or section 527 organization andits gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ A e e B >3 192, 130
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see‘the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | S R R R R |X]
1 Contributions, gifts, grants, and similar amounts received ~ + + « « + « T I SRR 1 192, 130
2 Program service revenue including government fees and contracts R I R 2
3 Membership dues and assessments = + =« 2 4 .0 s s S e s s e e e s e e e e e 3
4  InvestmentinCome = = = = = = = 2 2 & & 2 = % % 2 = sfw 2 = o4 ow o o= ow o= owowoaoxowowoaoxowowoaaoawoaw 4
5a Gross amount from sale of assets other than inventory &« =« « « « & « v« & 2 5a
b Less: cost or other basis and sales expenses ~ « + + = sl 2 0 a0 a 0w 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromdine 5a)  « « « «+ « « « v v 0 o s 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G/if.greater than
g 315301010 JE S | 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach.Schedule G'if the
sum of such gross income and contributions exceeds $15,000) =« « «= « « « « - 6b
c Less: direct expenses from gaming and fundraising events» + = « =« 2 4 . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) + = ¢ v v o0 w0 T . U R 6d
7a Gross sales of inventory, less returns and allowances = « = « + &+ &+ 4 . 7a
b Less: cost of goods sold i W A IR 7b
¢ Gross profit or (loss) from sales of inventory(Subtract line 7b from line 7a) = « « « = = v v v v v v 0 0 0w s 7c
Other revenue (describe in Schedule O)  + « + « v & v s v v v 0 v 0 v d s s s e e e e e e s 8
9 Total revenue. Addlines\1, 2, 3,4,5¢c,6d,7c,and 8  + + v & s s v s s e e s e e e s e a s » 9 192, 130
10 Grants andSimilar amounts paid (listin Schedule O) = « « + = & & v v 4 v v o h s s e e e e e 10
11 Benefits'/paid to or formembers. »« =« = & o v 0 s s a e e e e e e e e e e e e e e 11
* 12 Salaries, other compensation, and employee benefits ~ « « « « « ¢ v 0 0 s w0 e d e d e e e e e e 12
3 13 Professional fees and other payments to independent contractors =~ + « = = + = = & 4 4 4 4w a0 e e e . 13 62, 553
§_ 14 Occupancy, rent, utilities{ and maintenance = = = = = &« & & 4 4 4 d s ddd s s s s s s s 14
o 15 Printing, publications, postage, and shipping = = = = = =« & & 4 4 4 0 d dddd s s 15 1,136
16 Other expenses (describe in Schedule O)  + = « « + & & v v o v v v h e s e e e e e e e e e e s 16 94, 452
17 Total expenses. Addlines 10through 16« «+ &+« & v s v s 0 s 0 v v s w0 0 s 0 s nn s » 17 158, 141
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)  « = « « « & v v v o v v v s e n e e e 18 33, 989
‘3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prioryear'sreturn)  « =« = s s w s s s s s e e e s s s a s e a s xa s 19 31, 873
g 20 Other changes in net assets or fund balances (explain in Schedule O) = « « = « v« v v ¢ v v v 0 0 v 0 0 20 (10, 063)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 = « = « = v v v v v 0 v 0 0 0 > 21 55, 799

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2012)



Form 990-EZ (2012) Rad- Aid I nternational 1Inc 26- 3914931 Page 2
Part Il | Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Partll =« « « v v v v v v v v v v v v 0 0 0 0 00 0 s X
(A) Beginning of year (B) End of year
22 Cash, savings, and investments = = « + « & & s s s w s s w e e n e e e e e e e e 24' 310 22 53, 451
23 Landand buildings = = = & s s v e s e e e e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule O)  « « « « « v« v w0 v 0 v v ww n n e e e e e 10, 164 |24 2,699
25 Total aSSetS  + = & s s = & ow ow o w ow o x ox o= owow o owow o om w ow ow o ow o omwowow o mow oo owowoaoww 34’ 474 25 56, 150
26 Total liabilities (describe in Schedule O) = « =+ & v & v v v s v s w s h e e e e e e s 2,601 |26 351
27 Net assets or fund balances (line 27 of column (B) must agree with line21)  « « = « « « « - . 31,873 |27 55, 799
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 111y Expenses
Check if the organization used Schedule O to respond to any question in this Part Illl.~ « « « « & v & v 0 v |X (Required for section
What is the organization's primary exempt purpose? To provi de access to nedi cal inmagi ng 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)
28 Est abl i shment of the ASRT Foundati on/ Rad-Aid Fell owship for
radi ol ogi c technol ogists to teach and assi st nedical inaging
in devel opi ng countries.
(Grants $ 13, 700 ) If this amount includes foreign grants, check here  «hs - « « « . & » [] |28a 9,202
29 RAD- AID Intl Radiology Faculty Lecture Program conducted an
exchange | ectureship programfor radiologists to visit and
teach in China.
(Grants $ 18, 000 ) Ifthis amount includes foreign grants, check here "« = « « « « « « »- |:| 29a 21,351
30 Col | aboration with Wrld Health O gani zati on Pan Aneri can
Heal th Organi zati on(VWHO' PAHO) to provide technol ogy
assessnent, training, education and outreach<for radiol ogy
(Grants $ 90, 000 ) If this amountincludes foreign grants, checkhere  « « . . . . . . » [] |30a 44, 515
31 Other program services (describe in Schedule O) =+ « = = &« 40 & o v v v o s m s s e e e e e e e e e e See SERVI CES
(Grants $ 15, 000 ) Ifthis amount includes foreign grants, check here  « « « « « « « « »- |:| 3la 13, 780
32 Total program service expenses (add lines 28athrough 31a) = =@ s ¢ ¢ ¢ afae o 0 0 0 0 0 0 0 0 0 0 000 »- 32 88, 848
Part IV List of Officers, Directors, Trustees, and Key Employees List'each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to'respond to any questioninthisPart IV« « « ¢ v v v v v 0 0 v 0 v 0 0 0 0 0 0 0 0 0 s |:|

(c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Dani el Ml lura MD

Pr esi dent 15 0 0 0
Anna St ari kovsky Nordvig

Vice Pres, Organizational Strategy 10 0 0 0
Mat t hew Lungren MD

Secretary 10 0 0 0
Ryan Snydor

Tr easurer 10 0 0 0
Theresa Loar

Director 1 0 0 0
Al'yce Nel son

Director 1 0 0 0




Form 990-EZ (2012) Rad- Ai d | nt ernati onal I nc 26- 3914931

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O =« « «+ « & o v v 0 0 v s s e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SE€INSIrUCtIONS) = =« = & & & v & & v & 0 0 0 4 0 0 0 s 0 s 8 w8 r s e s e e s 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ~ « = « « + & v & v 4t 0t f s d s d s w s e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll. = « « « = &« v o 0 v 0 0 0 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« = « ¢ ¢ ¢ v v v v v v v v v v d G m e v v s s s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a |
b Did the organization file Form 1120-POL for this year? =~ = = =« « & & v v 4 v o v ot o o s s et s n E e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? B I 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ + « « « « . . AR 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online 9 = « = «+ & v & v 0 0w e w0 e CO 39%a
b Gross receipts, included on line 9, for public use of club facilities = « + « = « « e e s 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 W ; section 4912 W ; section/4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization.engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl  « « « « « = « o v v v 0 0 0 0 0w 0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055,and 4958 -+ s s s s x o mmm e mmnmmna e oaaia e a e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization = + « + « & s s e me s w b w e e e e e s »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOorm 8886-T  + =@ aim + = = e sl 0 v 4 s h s s e s e e e e e s e s a e e 40e X
41  List the states with which a copy of this return is filed » \Y/B)
42 a The organization's books are in care of ™ Darci. Ni estroy Telephone no. ™ 703-626- 2092
Located at ™ 5113 N 26th Road Arlington, VA ZIP+4 ™ 22207
b At any time during the calendar year, did.the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~ « « « « « « 42b X
If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions.and filing,requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?  « « « = v v v o v v 0 0 0 42c X
If "Yes," enter theihame of the foreign country: ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ « « = & & v v v v v v 0 0 0 0 0 0 s » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year = = = =« v & s 0 0 v 00w 0 > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead Of FOrM 990-EZ = « + = « « « « & 4 v s s v it s h s s s s e s s e s s s s s e aa e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + + + + & & s v s s h e s s e e e e e e e e e e s s s s s s 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? ~  « « « « « « o v 0 0 0 0 0 000 0 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationin Schedule O =« =« & v s v s v e w e w s w e e e e e e s s e s e s s a s a e e a o aaas 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = = = = = = & & v v v v v v v v o s 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (See inStructionS)  « = = = &+ & s s s 0 0 0w a w a w e w s w mw nw s w s waa o a i aaaaaaa s 45b X
EEA Form 990-EZ (2012)



Form 990-EZ (2012) Rad- Ai d | nt er nati onal I nc 26- 3914931 Page 4
Yes No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part]  « = « = v o 0 v 0 v v 0 0 v 0 v 0 0 0 0 0 0w s 46 X

Part VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in thisPartVI ... ........... O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il « « « « ¢ v & v o v 0 v e vt vt s s e e e e s 47 x
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « + « + « v o v o v 0 v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ~ « = = « « « =« « ¢ 4 0 000 49a X
b If "Yes," was the related organization a section 527 organization? « « + =+« s s s s s s s e s s e s s s s x s a e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee (b) Average (¢) Reportable co(ri?ibjfiilrt]r; ?: gﬁzgzyee (e) Estimated amount of
. hours per week compensation benefit plans; and deferred other compensation
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f  Total number of other employees paid over $100,000 - - - .« »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N
52  Did the organization complete Schedule A?'Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach'a completed Schedule A« + « =« v v 0 v v v e ddd e d s e e e e e » |X Yes |:| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DANLEL MOLLURA
S|g n r Signature of officer Date
Here A _DANIEL MOLLURA, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Darci_Ni estroy seltemployed 00497114
Preparer Fimsname ™ Envi si on Business Sol utions LLC Firm's EIN_ ™
Use Only Fimsaddress ™ 5113 26th Rd N
Arli ngt on VA 22207 Phone no. 703-241-9008
May the IRS discuss this return with the preparer shown above? See InStructions — « = « « = « v v v v v v v 0 0 0 0 0 0 0 0 o s »- Yes |:| No

EEA Form 990-EZ (2012)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
® Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

™ See separate instructions.

Open to Public
Inspection

Name of the organization

Rad- Ai d | nt ernati onal I nc 26- 3914931

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

XO O OO

OO

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax)from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

O

purposes of one or more publicly supported organizations described in'section 509(a)(1).or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and.complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly. supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination.from the IRS that it is a Type I, Type II, or Type Il supporting
organization’ checkthiSbOX = = = & & &+ & & & 2@ & 2 = = = 2 = = = 2 = = = 2 = = % *» = = 2 » = = 2 » = = 2 » = = 2 = =
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d |:| Type IlI-Non-funtionally integrated

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? ~  « = « « « & & & v o 0 v s 0w e e e e e s 119(i)
(ii) Afamily member of a person described in(ijpabove? + « « « o 0 oo e w d d s s s e e e 11g(ii)
(ili) A 35% controlled entity of a person deseribed'in (i) or (i) above? + « « « + v v v o w e d e s e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Rad-Aid International Inc 26- 3914931 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  « + « .« . 14, 347 44,781 60, 940 192,130 312,198

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « + « + . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ~ « + - - « «

4 Total. Add lines 1 through 3~ « = « - « - 14, 347 44, 781 60, 940 192, 130 312,198

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) = « = « =
6  Public support. Subtract line 5 from line 4« - 312,198
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 .« .« v 00w 14, 347 44,781 60, 940 192,130 312,198

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES = = = = = = = = = s s s s s s =

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon = « + = =+« o .

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart IV.) = = « « = & v v o 0 s
11 Total support. Add lines 7 through 10 -« 312,198
12 Gross receipts from related activities, etc. (See INSTIUCHONS) " .« «+ « « « « v v 0 0 0 0 0 0 0 0 0 0 0 00w 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here  « « « w fhe « v s v s 0w ww e e e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line/6, column (f)divided by line 11, column (f)) = « « = = « o v ¢ 0 v v 0 0 14 0. 00 %
15  Public support percentage from2011 Schedule A, Partll, line 14 = « « o v o v 0 v 0 v 0 0 0 0 0 0 0 a s n s 15 %
16a 33 1/3% support test - 2012. If theterganization didnot check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~  « = « « « = & ¢ v & v v v v o 0 v 0 0w e e » |:|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and.stop here. The arganization qualifies as a publicly supported organization =~ = = = = = = & & & v v v v 0 0 0 0 0 0 0 0 »- |:|

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the'organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o) o F=T 2172 o) HE T » |:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization  « =+« s x s e w e e e w e w e e e w o a e a e x e e e a e a e e e e a e e » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIIUCLIONS = =+ = = = & & & & & & &= #s #s # #s *s &= &= &= &= # *# # = = = = &= # # # # = = = = = = ®# = * & & + * *» + + .+ ¥ oW w4 4w A » |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Rad- Aid I nternational 1Inc 26- 3914931 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + = =+« =
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « « « w w w0 .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « = « « « «
6 Total. Add lines 1 through5 = = = « « « « &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + = « «
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b = = = = = =« & & & w s
8 Public support (Subtract line 7c from
line 6) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 = = « « « = & &« 4w«
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =+ + x 2 0w
C Addlines10aand 10b = = = = = = = = = « &
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on, + = =
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) <7« e s o« v o -
13 Total support. (Add lines 9, 10c, 14,
and12) « =+« x a0 s 0 e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here = = = « «+ & & s & o s w s a w s wx s wxww e e e a i a e axaax e » |:|
Section C. Computation-of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = = « = = « &« ¢ & v o o . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 = « « « ¢ & o v v 0 v v 0 0 0 0 0 e h e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) = = « « « = & v« 0 v 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17  « « « & v v v o v v v 0 0 0 0 0 0w e 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R o ST

(Form 990 or 990-EZ) 20 12

Complete to provide information for responses to specific questions on

oo Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparen o e reaeutY » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Rad- Aid International Inc 26- 3914931

01. Description of other expenses (Part I, line 16)

Descri ption Anpunt

Bank service charges 174

Busi ness registration fees 130

Conf erences, convention, neeting 5,975

Gfts 217

Honor ari uns 4, 000

I nsurance 1,712

Ofice software 1, 497

QG her costs 345

Travel 54,221

Googl e ads 26,184

02. O her changes in net assets or fund bal ances (Part |, |ine 20)
Descri ption Anpunt

2011 Google Ads (10, 063)

03. Description ofsother assets (Part Il, line 24)

Cat egory Begi nni ng of Year End of Year

| ntangi bl e -4 Googl e Ads 10, 064 0

Account s Recei vabl e 0 1, 660

Pl edged Contri bution 100 0

Credit Card Overpaynent 0 1,039

04. Description of total liabilities (Part 11, line 26)

Cat egory Begi nni ng of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Rad-Aid International Inc 26- 3914931
Account s Payabl e 500 350

Accrued Expenses 2,101 1

05. O her programservices (Part 111, line 31)

Fourth Annual RAD- Al D Conference was held on Oct 27, 2012 at Johns Hopkins to discuss

i nternational outreach projects, attended by 128 partici pants.

RAD- Al D and PdA MER Chandigarh, a Center of Excellence for nedicine and research in Asia,

have partnered to provide nedical care for indigent wonen in/underserved conmunities,

i ncludi ng breast cancer, osteoporosis and cervical cancer screeni.ng. RAD Al D provides

education, training and research coll aboration, while [PE MER oper atesyt he nedi cal

facilities.

EEA Schedule O (Form 990 or 990-EZ) (2012)



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2013)

. S OMB No. 1545-1709
® File a separate application for each return.

Department of the Treasury
Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = + « v+ & v v 0 v 0 v v 0 v 0 0 v v s » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1ONly « « & v ¢ o v o v o v e e w e e e e e a e e e e e e e e e e e e E e e e e » I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Rad-Aid International Inc 26- 3914931

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:::gd;;i:‘” 2620 Spencer Road

return. See City, town or post office, state, and ZIP code. For a foreign address, segfinstructions.

instructions. Chevy Chase, MD 20815

Enter the Return code for the return that this application is for (file a separate application foreachseturn) = « « =« « &+ & v 0 v 0 v 0 v s m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof ™ Darci Ni estroy 5113 N 26th Road, VA 22207

Telephone No. ™ 703- 626- 2092 FAX No. ™ 703- 229- 6477
® |f the organization does not have an office or place ofibusiness in the United States, check thisbox — « = « « & v ¢ 4 v 0 v v 0 v 0 v v w0 s »- |:|
® |f this is for a Group Return, ghter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box s« « = & « . . ® |:| . If it is for part of the group, check this box N |:| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 , 2013, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X calendar year 20 12 or

» |:| tax year beginning ,20___, and ending , 20
2 Ifthe tax year entered'inline 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA


http://www.irs.gov/efile

IRS e-file Signature Authorization

om 3879-EO for an Exempt Organization OMB No. 15451676
For calendar year 2012, or fiscal year beginning , and ending 2012

Department of the Treasury ® Do not send to the IRS. Keep for your records.

Internal Revenue Service

Name of exempt organization Employer identification number

Rad- Aid International 1Inc 26- 3914931

Name and title of officer

DANI EL MOLLURA, Presi dent

[Part| | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here M |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « v v v v & 1b

2a Form 990-EZ checkhere ™ [X b Total revenue, if any (FOrm 990-EZ, i€ 9) = = + = =+ ¢+ € b v 0 v v v o 2b 192, 130
3a Form 1120-POL check here ] b Total tax (FOrm 1120-POL, liN€ 22) = = = + «+ ¢ s & v ¢ s 4 b v v o u 3b

4a Form 990-PF check here ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line5) =« « « « « 4b

5a Form 8868 check here ™ |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c) + e s e a. .- . 5b

[Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best ofimy knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amoeunt shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds,withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for/payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To/revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number(PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds:withdrawal.

Officer's PIN: check one box only

lauthorize. ENVi Si on Busi ness Sol uti onStoentermyrin 03949 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If'I'have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | willenter my PIN :as,my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return'that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN ‘on the return's disclosure consent screen.

Officer's signature » Date M 05' 13' 20 1 3
[Partlll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 540709 03949

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

Erossignawre  ® Dar ci Ni estr oy Date M

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
EEA



Statement of Program Service Accomplishments | 2012 01

Name(s) as shown on return Your Social Security Number

Rad- Aid | nternational I nc 26- 3914931
Form 990EZ, Part 111, Line 31

Program Servi ce Expenses $13780

Grants and all ocations included in above expense $15000

| ncl udes Foreign Gants No

Expl anati on
Ot her program servi ces

STM.LD



990 Overflow Statement ngézl
Name(s) as shown on return FEIN
Rad- Aid | nternati onal | nc 26-3914931
Travel
Description Anount
Airfare $ 22,284
Ground transportation 263
Lodgi ng 3,833
Travel - Other 27,841
Tot al : $ 54,221
Contri butions and grants
Description Anount
Cor porate contri butions $ 1,800
Foundati on grants 139, 700
Googl e Ads Grants 26,181
I ndi vi dual contributions 4,449
Clinton G obal Initiative 20, 000
Tot al : $ 192,130
Contract Services
Description Anount
Legal fees $ 772
Grant witing & Consulting 41, 332
Website 300
Ot her contract services 149
Clinton G obal Initiativeasnenbership 20, 000
Tot al : $ 62, 553

OVERFLOW.LD




