n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B cnexit |C Name of organization D Employer identification number
applicable;
change: | AIDS VACCINE ADVOCACY COALITION p—~7/=\1[> Y
s Doing business as [ (4 94-3240841
ot Number and street (or P.0. box if mail is not delivered to street address) “s=#Room/suite | E Telephone number
oy | 423 WEST 127TH STREET ATH F (212) 796-6423
sisd™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,716,994,
rended| NEW _YORK, NY 10027 H(a) Is this a group return
{op '@' F Name and address of principal officerMITCHELL WARREN for subordinates? . . [Jyves (XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates nocear__JYes [_1No

| Tax-exempt status: [ X 501(c)(3) [ 501(c)

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: pr WWW .AVAC.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number B

K _Formo
Part |

f organization: [K] Corporation

[ JTrust [ ] Association [ ] Other B>

[ Year of formation: 199 5| M State of legal domicile: CA

Summary

8 1 Briefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
e :
E 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ..o 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 16) ..o 4 16
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, in 28) _.............ccoocimmviiicnoniinnncns 5 22
£ | & Total number of volunteers (eStMAte if NECESSANY) ................ooc.ererrerssersssessssemesseessessensssseranssesesesssesssmssass 6 19
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 T2 | i irsiieeiimiiireeeeensenenasessiaras 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 . ........cocooiiiiiiiinnnnineiieieeiiiisiiinnieaiineaeas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) e 2,936,540. 5,568,027,
£| 9 Program service revenue (Part VIIL iN€ 20) .._._.._..........cccovecrmersemsssssisessossisesiescssrinsai 0. 143,736.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ) 8,244. 5,200,
= 11 Other revenue (Part VIil, column (A), lines 5, &d, 8c, Sc, 10c.@_ 110 31.
12 Total revenue - add lines 8 through 11 (must equal Part VI, Nywirte 12) ... 2,944,894. 5,716,994.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . ..., 581,527. 760,764.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ........ocoiiiiiieiierinnns 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ........ 3,133,816, 2,442,269,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ,.............ocoiiiiiviiiieiieeiens 0. .
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 57.812.
& 17 Other expenses (Part IX, column (&), lines 11a-11d, 117-24€) | ... .o 2.014,375. 1,963,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 4,729,718. 5,166,692.
19 Revenue less expenses. Subtract line 18 from N 12 ..o, -1,784,824. 550,302.
E§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, IN€ 16)  .............oooooveeorsororerocesssieessesessssssisessssasesssssseesesssssesins 3,802,912, 4,475,705,
=0l 21 Totsllablitios Pat X, Ie26) ... 541,323. 663,814.
=7 | 22 Net assets or fund balances. Subtract line 21 from N 20 .......cccovocovviiiiiiiiiie: 3,261,589, 3,811,891.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copfplete. Deg&raﬁq_n of preparer (other than officer) is based on all information of which preparer has any knowledge.

WW (9 />y [18
Sign } gnature of officer J Daté /
Here MITCHELL W%E, N, EXECUTIVE DIRECTOR
Type or print name and titl .
Print/Type preparer's name Preparer's signature Date cnek [ || PTIN
Paid  MICHAEL WALLACE o a0 ace ql23|} < |lsmens P00881958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Firm'sENp.  13-1655065
Use Only | Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
Part Il | Statement of Program Service Accomplishments 1
Check if Schedule O contains a response or note to any line inthis Part I ... [_Tﬂ

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

196 PHIOF FOMM BBOONBO0EZT ..._.........oocososssocoseessssesssasses boesnes cssses s sesesssssssesse s ki A i smes [Iyves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ......... DYes E] No

If “Yes," describe these changes on Schedule O.

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

4a (Code; )(Expsnsusi 1,009,402- including grants of § 283,543- ) (Revenues 1431736- )
GLOBAL COALITION:

DEVELOPED MATERIALS AND DOCUMENTS RELATING TO THE PREVENTION OF
HIV/AIDS; CONVENED MULTIPLE MEETINGS WITH RESEARCHERS AND CIVIL SOCIETY
LEADERS TO DISCUSS RESEARCH; PROVIDED TECHNICAL SUPPORT TO 8 FELLOWS
AND ISSUED 8 FELLOWS GRANT IN KENYA (3), MALAWI, ZIMBABWE, SOUTH AFRICA
(2), AND IN UGANDA. IN ADDITION, 2 GRANTS WERE ISSUED TO ORGANIZATIONS
CONDUCTING SCIENCE CAFES (ONE IN UGANDA) AND ONE IN ZAMBIA.

4b  (code: ) (Expenses $ 683,515, includinggrantsof s 79,620. ) (Revenues )
COMMUNITY ENGAGEMENT :
CONTINUED TO PROVIDE TECHNICAL SUPPORT AND GRANTS TO LOCAL
ORGANIZATIONS IN THAILAND TO IMPLEMENT GOOD PARTICIPATORY GUIDELINES
FOR HIV PREVENTION TRIALS. IN ADDITION, WE ISSUED A GRANT TO SUPPORT AN
ORGANIZATION IN ZAMBIA TO IMPLEMENT GPP IN THE POPART STUDY.

4c  (Code: ) (Expenses $ 2,734,499 . incudinggrantsof s 397,601, ) (Revenues )
ADVOCACY :

AVAC PRODUCED ITS ANNUAL REPORT THAT ANALYZES PROGRESS BY GOVERNMENT,
INDUSTRY, NON-PROFIT AND COMMUNITY GROUPS TOWARD THE DEVELOPMENT OF NEW

PREVENTION OPTIONS AND CONTINUED TO SERVE AS THE SECRETARIAT OF THE HIV
VACCINE AND MICROBICIDES RESOURCE TRACKING WORKING GROUP TO TRACK AND \
PUBLISH ANNUAL INVESTMENTS AND EXPENDITURES IN HIV PREVENTION. ALSO
ISSUED GRANTS TO 1 US BASED ORGANIZATION TO DEVELOP GLOBAL CAPACITY
AROUND RECTAL MICROBICIDES, TO 1 US BASED ORGANIZATION TO ADVOCATE ON
HIV PREVENTION RESEARCH AND NATIONAL OWNERSHIP OF VMMC PROGRAMS.
ADDITIONAL GRANTS WERE ISSUED TO ORGANIZATIONS IN KENYA (2), NIGERIA,
SOUTH AFRICA (2), ZIMBABWE, AND UGANDA (2) TO ADVOCATE ON A RANGE OF
HIV PREVENTION ISSUES. ALSO, AVAC ISSUED A GRANT TO 1 ORGANIZATION

4d Other program services (Describe in Schedule O.)

(Expensas $ 1 4 1 P 3 5 8. Including grants of § ) (Revenue § )
4e Total program service expenses P 4, 568,774.
Form 990 (2014)
3072 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YES," COMPIEtE SCRBAUIB A . .. . oo eeoooessesssess s es s s ssss R e 1 | X
2 |s the erganization required to complete Schedule B, Schedule of CONMIDULONS? . iiiivieeieeeierisssssseiaassnenssssssararnasnanasasns 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPIEte SChEOUIE C, PAIt I ... ........coocowuriummsrsssssasesssams it s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChdUIE C, PArt Il __.................co.oovwuusmmsseissssrmsmmsssssssissssssss s o0 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 5071(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C, Part lll . ......c.cccoooeiciiicainncnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .............cccoieniimneicnnas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
T o L LU e ——————————— R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete SCHEAUIE D, PRt IV .. _........ccommrruerescssiunssaenss st sisas s s s s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PATV ..o s 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an-amount for land, buildings, and equipment in Part X, iine 107 If “Yes," complete Schedule D,
PRIEVE © o e s sasessess e P s S b s ennass 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIl ...........ccccooovmimmmmmmmsssssissmmienimn e 11b X
cDmmmﬂ@mmmmmwﬂﬂmWM&mmmmmmeMwmm%mmmmmm
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIE i siesenssiaiibrsbansanansas ssasssns 4 sS00H S sa BT ERTSEAES 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete SChedule D, PArt IX ...............cuccimmummmsmsssssssssssssssss s st s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X _........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SChEQUIE D, PArts XIANG XI ... .o\ oeeeieecessessasesiessessmamesssasaeararas e AR PSSR E bR a A28 L1 SRS T Y 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xland Xll is optional _.............. 12b X
13 |s the organization a school described in section 170()(1)(A)@? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ @Nd [V ................cciiiisssssismmimseseunimsmn s s s 140 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts NG IV —..............ccccomimimmiminsissssssmi s 15 | X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV ...............ccooirmmssssssssmimssn s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 116? If "Yes," complete SCedUIE G, PArt ] __............ccuuicrummsesssssssmsm s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” COMPIEte SCREAUIE G, PaIt Il ............ccoorwusersuseseemenssesssssesss s sases sy s o020 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line ga? If "Yes,"
complete Schedule G, Part lll .. ... L ——————s a3 SRR e RS HESARY 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . ......c.ccooiniinmmimnnnnsnsnins | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this EU?. i 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule !, Partsland Il .. .. ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts [and ll || ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONOEIB T, oo Svtbsthsbeesdsais eSSk e R AR AR RS R S 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

SChedule K. If "NO*, GO0 N8 258 ................ovevevvsesrreeeeeseeessesssiesssb e TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-OXOITIPE DONAST ... .. ......ccoocissiviosisssssssisssesussssssssssissnssisntiosiassessssssassustrsseostossasssnsss pLaisssseriosstibasaassnss 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! | ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
SORBAUIB L PAIEE oo oosseesnesnasss a6 5056 Sk PSSR B i e RS v danmngmasns presdh 03 ST R EA4PH ST SaiTad i s taren s s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIELE SCREOUIE Ly PAIE I .._.\\..oo\.. oo vevasessesses e sass e s8R bR 002000 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete SCREAUIE L, Pt lll ..................cccowuvumimmmsmiussisssssissssisisessssssssinsmisny s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, Part BV i e e s e pas s ST R T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONS? If *YES, * COMPIBLE SCREAUIE M ... . _.......ovvoeerresaeseesieeus i ssasesres st sbse s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS,® COMPIEE SCROOUIE N, PAFE I ... .. _..iccoessessisesesssiosessiorebassessaaas s R 4RS00 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
BEhOatIB N, PEIETT ... .ooocoovsin esessiesiasssssiosssnsnavessamosssasossamssassssd sisHASHSHETHE KA RS SaR oA s P s st e S ERIAEEHEL A Tt T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, I, or IV, and
PRIV, BAB T oo eooosesseesvosesnssess semssessds 85555585 4654 S SRR s s apes s B o A58 08 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, N8 2 . ........coovvveecureeenmissessesssssssosssinsassnas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete SChedulg R, Part V, IN@ 2 . .............cccccoruiiivmiminsssssrssssssssississssasss st s et s soss 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _.....cccoveecanene a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 197
Note. All Form 990 filers are required to complete Schedule O ..o s ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable: ... ia 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .................... 1ib 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINMEIS? ... .. .c.evuivreeeesionissussssssss s sisass oo e b e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ... X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ................. 4a X
b If "Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-T? ... ....cocimimiiininmsimsmss s s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHDULIONST it ieeisieiiirinesimsnnesestaeasasessssiessaasasasnnnnnsss 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE 10 1AX QBAUCHDIE? oot eesteeesse e s se s Easae bt seacseab e a s e b eSS R P L E LSS E L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO THE FOMI BEBR7  oovoveeovoeressesssssesvsosonssasacnsssesebis shibssian spdsad s 41543 4533 0me 04 0AES SO0 SRR SR8 2028300 40 F 420 SRS SRS st 7c X
d If "Yes," indicate the number of Forms 8282 filed AU e YR . o cciiiiissssiciasiosiersssone I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CORACED e s i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VBAIT . ...oseresneansssss i s ssa sanss a0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 .. ......ccccieereneresinineiniee e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facllities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM tBIML) | ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more NN 0N SEAIBT . ..o oreseeeesssrisss st ss s sutestasinsavisrasesars 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on Nand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax VORET o ol oL e T ¥ et R | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No." provide an explanation in Schedule O ............oooovveveieecee: 14b
Form 990 (2014)
432005
11-07-14
5
09580921 759420 AIDSVA 2014.04020 AIDS VACCINE ADVOCACY COALI AIDSVA_1



Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page6
Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Ml e s cnensap s ag s et A A SR R e e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia T
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMPIOYEE? .. ... .. cceieiresessisessassetrmsss s st saens2h 4L S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PersSon? .........occeiivsvesvmise 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... <) X
6 Did the organization have members or StOCKNOIEIST ... .. ...oiiiiiris it s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOrE MEMBErS OF the GOVEIMING DOGY? ...\ o ssueseecuusissesaesssessesssesaesessssessasas e bR S0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... O TR S B e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THE GOVEIMING BOTY? ... ioooiooeeeeseseesiessseesesissisessssessssasessessassssass b8 AR bR SIS TSRS 8a | X
b Each committee with authority to act on behalf of the QOVEMING BOGYT .........iiimiisnisesetesisinaraiaies s s neas st sss gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ......iccooisspassangiecioiasnaoiissiaiiiog 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affili@les? ... ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIDOBBET. ... ...voeeversenomnsarsiniiisiisaress 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 .....ccccommmiiininmnnierins 12a
12b

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this Was JONE ................cccememiemsiesiemssssmesssssiisss ottt ssisses 12¢

M M |

13  Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : 15a | X
b Other officers or key employees of the OrganizZation ...t 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
1AXADIE ENtity AUANG the YBAI? |\ iiiiiuiessssessasessssessessasseere s s EER SRS 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... B O S Py 2= 1o VT 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA ,NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
LY_' Own website [X] Another's website x] Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: | g
MARIE SEMMELBECK - (646) 369-1473
423 WEST 127TH ST., 4TH FLOOR, NEW YORK, Ny 10027

432006 11-07-14
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AIDS VACCINE ADVOCACY COALITION

94-3240841

Page?

Form 990 (2014)

Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[:1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o, o d?if‘:"g:‘mm - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week oificer sndl & ditpelo/truatis) from from related other
(istany |8 the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related |2 | 2 (W-2/1099-MISC) organization
organizations| £ | = Elg and related
below 22| g |25 = organizations
iny |Z|E|E|E 855
(1) MIKE POWELL 1.00
PRESIDENT X X 0. 0. 0
(2) MAUREEN BAEHR 1.00
VICE PRESIDENT X X 0's 0. 0.
(3) BILL SNOW 1.00
SECRETARY X X Dis 4] 0.
(4) TODD SUMMERS 1.00
TREASURER X X 0. 0 0.
(5) SAM AVRETT 1.00
BOARD MEMBER X 0. 0. 0.
(6) DEBORAH BIRX 1.00
BOARD MEMBER X 0. 0. 0.5
(7) ELIZABETH ANNE BUKUSI 1.00
BOARD MEMBER X 0. 0. 0%
(8) CHRIS COLLINS 1.00 ;
BOARD MEMEBER X 0. 0. gk
(9) ANNE-MARIE DULIEGE 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID GOLD 1.00
BOARD MEMBER X 0. 0. 0.
(11) PONTIANO KALEEBU 1.00
BOARD MEMBER X 0. 0. 0s
(12) CRAIG MCCLURE 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEXANDRE MENEZES 1.00
BOARD MEMBER X 0. 0 0.
(14) HELEN REES 1.00
BOARD MEMBER X 0. 0. 0.
(15) LUIS G, SANTIAGO 1.00
BOARD MEMBER X 0. 0. 0.
(16) SARAH SCHLESINGER 1.00
BOARD MEMEER X 0. 0. 0.
(17) JIM THOMAS 1.00
BOARD MEMBER X 0, 355 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) AIDS VACCINE ADVOCACY COALITION 04-3240841 ,Pagea
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) ()
Name and title Average | _ Postion Reportable Reportable Estimated
hours per éu:.nfrtliesw:«r:grl;h;gxﬁn; compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 i 2 (W-2/1099-MISC) organization
organizations ._Eg g £ %‘u and related
below s |28 & anizati
A % % g g g% E organizations
(18) STEVE WAKEFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(19) MITCHELL WARREN 50.00
EXECUTIVE DIRECTOR X X 333,595, 0. 44,717.
(20) EMILY BASS 40.00
DIRECTOR OF PROGRAMS X 159,460, 0. 31,630.
(21) MARIE SEMMELBECK 40.00
DIRECTOR OF FINANCE X 153,423, 0. 31,471,
(22) KEVIN FISHER 40.00
POLICY DIRECTOR X 147,323. 0.l 37,045,
(23) MANJU CHATANI 40.00
SENIOR PROGRAM MANAGER X 129,676. 0.] 27,942
(24) WANDA BUCKNER 40.00
FINANCE MANAGER X 117,880. 0.l 47,4724
(25) STACY HANNAH 40.00
SENIOR PROGRAM MANAGER X 113,534. 0./ 18,026.
T LT m——— 1,154,891. 0. 238,303.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 1,154,891, 0.l 238,303.

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

compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If *Yes," complete Schedule J for SUCH INGIVIGUAL ................c..cccuormmsrmiisisiasissisimisssss st s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such INANVIAUAL ...........ooovssiveasarsssesssnsnsas 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCh DEISON ...ocwereecvisiicieinsesimn i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014) AIDS VACCINE -ADVOCACY COALITION 94-3240841 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part 17 || T T e [___-]
(A) (B) (C) R ED) uded
Total revenue Related or Unrelated ?fg%”m;{’fin% e?
exempt function business sections
) revenue revenue 512-514
28| 1a Federated campaigns ... 1a
5 é‘ b Membershipdues ... ... 1b
gq ¢ Fundraisingevents . ... 1c
& 8 d Related organizations ... id
gE e Government grants (contributions) |te| 748,931,
.gg f All other contributions, gifts, grants,and |
as similar amounts not included above 1/4,819,096.
'Eg g Noncash contributiens included in lines 12-1f: § 4 I 9 9 4 . .
T D —— » 5,568,027,
Business Cod
¢ | 2a PROGRAM SERVICES 624100 143,736 143,736,
.gg . ‘
we ¢
ES
o] d
o f All other program service revenue ...
g Total. Addlines2a2f ... B 143,736.
3 Investment income (including dividends, interest, and
GHOr BIMIIBr BMOUMIEY, . _o.....cooismssivmspisisisyivunsssesivasss > 5,200. 5,200.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ....ooooeeresesneneresisinizsnaseisossanssnnsaissassasanensen p-
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...,
d Net rental income or (10S8)  ..ooooviviieiiiiiieiiinienee | =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or JOS8) ..c.ocoieieviiiericiiierseseresr e erassines e |
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 ... a
g b Less: direct @XDENSES .............cc.cccevvureunne b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part VB 38 . nimssesmarmsmns a
b Less:direct expenses . ... b
¢ Net income or (oss) from gaming activities. ............. P
10 a Gross sales of inventory, less returns
and allowancCes ... ..........ccoceeeieiieriiieniines a
b Less:costofgoodssold ... ... b
¢ Net income or (oss) from sales of inventory .................. | <
Miscellaneous Revenue Business C@
11 a MISCELLANEQUS INCOME 900099 31. 31.
b
c
d Allotherrevenue .. .. ...
e Total. Add lines 118-11d __.....oooooovvvororoeeeeoeerecsiiveie > 31.
12 Total revenue. Seeinstructions. ... » 5,716,994, 143,736. 0. 5,231,
432009 ' Form 990 (2014)
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Form 890 (2014)

AIDS VACCINE ADVOCACY COALITION

94-3240841

[Part IX | Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note(}\o any line in this Part I)((B)(C) ................................. D ] D
Do not include amounts reported an lines 6b, ) ; -,
75, &6, S, and 10b of Part Vil . s B s | N s F;‘Sésé‘a‘ssé’;‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 196,271 .. 196,271.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... .. 9,847. 9,847.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... 554,646. 554,646.
4 Benefits paid to or for members . _.................
5 Compensation of current officers, directors,
trustees, and key employess ... 569,402. 470,917. 91,628. 6,857.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ......... :
7 Other salaries and wages ... 1,392,848, 1,148,325, 227,653, 16,870
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,044. 38,008. 6,514. 522.
9 Other employee benefits ... 305,289. 257,600. 44,152. 3,537
10 PERSIRE | e 129,686. 101,600. 26,072. 2,014.
11 Fees for services (non-employees):
a Management ..o
T e S AT 8,216. 8,216.
€ ACCOUNTING | ... oooooeoreeesevceeersesseeseseene 43,168. 43,168.
A LOBBVING . ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion ... ‘
13 OFfiCe XPENSES ..o oo eeaeteseasnas 228,866. 191,163, 35,121, 2,582,
14  Information technology ..o, 56 ,521. 42,464. 13.347. 710.
15 Rovalties: . ..uawmsasiniisdmess
16 OCCUPEANCY ..o ooooooeoeieseieeeseeeeeesieearseiasiassaeees 173,222 153,446. 13,731 6,045.
e T AT W 399,530. 383,905. 11,775. 3,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings . 259,953. 247,933, 11,364. 656.
20 INEBrESt ... . ooeeeoeoccesessiseessneesren :
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 65,284. 56,696. 7,894. 694.
23 INSUMANCE  .......oococccooreosisessessresneneesesesees 8,844. 6,498. 2,245. 101.
24  Other expenses. Itemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CONTRACT LABOR 541,412. 522,596. 5,442, 13,374
b REPORTS & PUBLICATIONS 167,573, 167,573, 0.5 0ls
¢ PUBLIC RELATIONS 11,070. 11:.070., 0. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,166,692. 4,568,774. 540,106. 57 .8B12.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 88-2 (ASC 858-720)
Form 990 (2014)
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Form 990 (2014)

AIDS VACCINE ADVOCACY COALITION

94-3240841 Pagelil

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .........coeeeiiiiennneeie e [:'
(A) (B)
Beginning of year End of year
1 Cash-nOMHNterest-DEANNG ..............c.coooo.ivvuesiecsemsiseresseemenaiesesseasneins 6,929. 1 45,171
2 Savings and temporary cash INVEStMENS ___......o.ocooiviieiiienieeecciinne 977,230, 2 1,885,211,
3 Pledges and grants receivable, NEt ... ..........cccoccooiiuoireormiesseresnssessnsae 2.525,785: 8 2,175,936 .
4 Accounts receivable, Nt | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of SchedUle L ..ot meesisssmsssnassynas s ssisss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partllof SchL .. 6
@ | 7 Notesand loans receivable, Nt | . .. ... 7
% 8 Inventories for SAIB OF USE | .. ..........cccoiimnmiicimiesninmmie s maassssasesns 8
9 Prepaid expenses and deferred Charges ... .........cccccommvenremomseresiocsinsons 94,952.| 9 130, 7204
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 437,095,
b Less: accumulated depreciation ... .. 10b 263,825. 132,609.] 10c 173,2704
11 Investments - publicly traded securiti®s .. ... ........cccoomeiii 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 ItangiDIBESSBES . .. e e e e £ s e e e 14
15 Other assets. See Part IV, line 11 65,407.] 15 65,407.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ............oc.ocoocvee 3,802,912.| 16 4,475,705,
17 Accounts payable and aCCrUEd EXPENSES ............cc.cwwemmwsmsresssssssssssssssnie 289,740.] 17 241,763,
I8 EUBRBPRYRIS ... rcovccnissasnsssisisimsssesemmommssssssor e AR e 224,083.| 18 342,778.
10 DolOmut POVEILE . ...........cocouscumssssnsmsmesmsmmmammmmsssss s st BRSSO 19 41,773.
20 Tax-exempt bond Habilfies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:‘E key employees, highest compensated employees, and disqualified persons.
c CompitE Part Il GESChBAHIBL. ..., .conssssisissismerssimsiosmississssis et 22
= 123 Secured mortgages and notes payable to unrelated third parties __............... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of ;
SRS | oyt o ol e dovbsasssapgssrmed otsebmecrmenlesibae AR 27,500.| 25 37,500.
|26 Total liabilities. Add lines 17 through 25 ...occuucceeesnnniviiiiiocinnnesinsisss 541,323.| 26 663,814.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
i complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEESSEtS _.........cooomvnvsesnssssssss oo 836 ,536.| 27 842,057.
= |28 Temporarily rOStHCBA RBLaSHotE: _ e 2,425,053, 28 2,969,834.
T |29 Permanently restricted net assets ... resteassinssssents AR 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> [l
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .__...........coorreeressscsessssien 30
::03 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnet assets or fund balances ..., 3,261,589.| 33 3,811,891,
34 Total liabilities and net assets/fund balances 3.802,912.[ 34| 4,475,705.
Form 990 (2014)
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Form 920 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Pagel2
dPart X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ..o [:]

5,716,994.
5,166,692.

550,302.
3,261,589,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) oniNVesStMENtS ||| s

Donated services and use of faCilitIes | .. ... s
INVESTMENT BXPENSES ... ...\ oiosiveessseeseesiseciesessseseesserssassaseassssssessetse b b eSSk s
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) | .........ccooiiiiin
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMIN (B))  +.voioveosiossossosnsissssssassitisas s s s snasssssin e ersas s S0 e on ot s sonssn e dpSEARS Loy b dadaas aes oo e 10 3,811,891,
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ..o
Yes | No

0.

OO~ U A WN

s
o

1 Accounting method used to prepare the Form 980: f:] Cash D{] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent AECOUMMANED i 2a
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent BECOUMEAITET. ..o esinirsisistivssennsraousssrashantast 397
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ANd OMB CIFGUIAF A1B33? L iieieiieessuessiseessbesesssessreeemssbassesas e e s a8 SRes R o4 a e R b s s FE SR
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits _.......... ot e e ey 3| X
Form 990 (2014)
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SCHEDULE A - _ . OMB No. 1545-0047
(Form 990 or 860-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. .
ID:par‘tmenl of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P."'b“c
st Ravsnus Sevies P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Fs.gov/form390. Inspection
Name of the organization Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841

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

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

1 l:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)).
2 D 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)(ii).
4 i:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: ,
5 [__] Anorganization 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 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 Il.)

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

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

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

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

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

e ]:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1]
functionally integrated, or Type Il non-functionally integrated supporting organization.

o0 #0

i

£ Enter the nUMber of SUPPOMEd OFGANIZAtIONS ... ......ceoesserveeriusnisrasessssiassss e s L Al
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization—FiV) Is medqrganizaﬁon {v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 listed in your support (see other support (see
above or IRC section  [82¥°MNg dogneni? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E7)2014 ATDS VACCINE ADVOCACY COALITION 94-3240841 Page2
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 Pat | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization'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 through3
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 on line 11,

677,946. 237,301.) 1158056.| 2936540.| 5563033./10572876.

677,946. 237,301.] 1158056.| 2936540.] 5563033.[10572876.

coumn(® 4476090.
6 Public support. sustract line § fom line 4. 6096786.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 677,946.] 237,301. 1158056.] 2936540.] 5563033.10572876.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,;12% .. 16;501. 8,418. 8,244. 5,200.] 54,484.

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

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

assets (Explainin Part V) 379., 98. 110. 31. 618.
11 Total support. Add lines 7 through 10 10627978.
12 Gross receipts from related activities, etc. (see INStUCHONS) oo 12 | 143,736,
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 DOX and STOD NEre ..ot »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () ..o 14 57.37 %
15 Public support percentage from 2013 Schedule A, Part Il fine 14 15 96.77 %
16a 33 1/3% support test - 2014. If the organization did not 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 ||| ... > Eﬁ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . . > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

‘ Part IIl | 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 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(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 per-
formed, 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-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

cAddlines7aand7b . . ...............

8 Public support (Subtractline 7c from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

9 Amounts fromine6 ...

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

c Add lines 10aand 10b __...............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfied on ...

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

assets (Explain in Part VI.) -o-ooeee
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organ ization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ................... e ivisesssisssisisiiiisiisiiisaiesessiisiiisiisiesseseestiiiiiireii i ieNCeleioteeltllliieneniins

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () ...........ooviimiiiiinns 15 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15 s s s s s e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ...........cccerinie 17 %

18 Investment income percentage from 2013 Schedule A, Part L ENE AT i s sysbrpanaiss \TEESETREAS 18 %

19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,
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 ...........

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2)2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(if) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. ‘ 9a

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

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

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

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

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

16
AoEQNaQ"”1 759420 ATDSVA 2014.04020 AIDS VACCINE ADVOCACY COALI AIDSVA_1l

b e

g8




Schedule A (Form 990 or 990-62) 2014 ATDS VACCINE ADVOCACY COALITION 94-3240841 Page5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in () or (b) above?If "Yes"toa, b, orc, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations :
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year(see instructions):
a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b L__I The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2)2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

| W N |

@ [t | (W N |

(o]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

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

o a |0 o |w

w
w

F=y

~N | |;h

@ |~ ;| B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amounit for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organization (see
instructions).

[N B [0 L

O | [ ([N |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ATDS VACCINE ADVOCACY COALITION 94-3240841 Page7

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) !
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o |~ O (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Pl |~lolalo o [®

Excess from 2013
Excess from 2014

o Q|0 O

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors T .

Form 990, 990-EZ -

(cw 990_91;)' y P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Gepartment of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number
AIDS VACCINE ADVOCACY COALITION 94-3240841

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooogu

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

EIJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, fine 1h,
or (ii) Form 890-EZ, ine 1. Complete Parts | and |I.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YEar . ... ... | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Pat |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

ATDS VACCINE ADVOCACY COALITION 94-3240841
Part| - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BILL AND MELINDA GATES FOUNDATION Person  [X]
Payroll |:|
1551 EASTLAKE AVENUE 4,688,650, | Noncash [ ]

SEATTLE, WA 98102

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | INTL AIDS VACCINE INITIATIVE P/T USAID

125 BROAD STREET,

9STH FLOOR

748,931.

Person m
Payroll ]
Noncash [ |

NEW YORK, NY 10004

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person l___|

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

09580921 759420 AIDSVA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
Vi (0) FMV ( (C)st' ) (d
from D inti or estimate .
by escription of noncash property given (see instructions) Date received
(a)
No. ) (& (d
from Description of noncash property given EMy ( ol estm::ate) Date received
Part | (see instructions)
(a)
C
:oor;'l Description of o) h i Y {or(e}stimate) Date r(:)celved
bt escription of noncash property given (see instructions)
(a)
No. b) © @
B FMV (or estimate) .
fro
Pa:l Description of noncash property given (see instructions) Date received
(a)
No. (b) “. (d)
e L FMV (or estimate) |
from
i Description of noncash property given (see instructions) Date received
(a) :
e (b) FMV {or(?stimate) (d)
from Description of noncash property given : : Date received
Part | (see instructions)

423453 11-08-14

09580921 755420 AIDSVA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization

AIDS VACCINE ADVOCACY COALITION
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

Employer identification number

94-3240841

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Bt (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. "I ]
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. )
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

09580921 759420 AIDSVA
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OMB No, 1545-0047

Supplemental Financial Statements 201 4

P Complete if the organization answered "Yes" to Form 990,

SCHEDULE D
(Form 990)

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.is.gov/form990. Inspection

Name of the organization Employer identification number
AIDS VACCINE ADVOCACY COALITION 94-3240841

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

1 Total number atend of Year . ...

2 Aggregate value of contributions to (during year) ...

3 Aaggregate value of grants from (during year) ...

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal O L i i consmanns bisasad GRS TTAT R R VER D Yes E] No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e s L__l Yes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
L____| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total nuMber of CONSEIVAtION BASEMENS ___.___.................occcccooosesrersessssssssomessesessmmsensonsssncsnsies WO ol 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............ccccocoiiirininnnes 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NGONAI REGISIEr | .. ... .o ceceeeesiessssassssses et es e en bbb bbb 2d

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

4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... ]:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
S SN TOTMBEIIT .. oo corssseassoreseenpeomesrosme st SUSS AT AFATAaS883 5 5m e s cSonbrssmsos Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
) -Aasatarekined MPAMBG PRERE | o e e imsesrial

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in FOrm 990, Part VIIL BN T ..o casisessss s eeis |
b Assets included in FOrm 990, Part X .. ... e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule D (Form 990) 2014
o011
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Schedule D (Form 990) 2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition [:] Loan or exchange programs
b l:] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations cf art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ooococecciceeeeees [ Ives
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line S, or
reported an amount on Form 890, Part X, fine 21.

[:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

T T o ¢ U A NN L S L AN | o KN S e VTR 8 LSO o 1 [Cdves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . . . i 1c
d Additions during the year 1d
e Distributions during the year ie
£ ENGING BAIANCE ... ... .oocooieeeiseessieierserseesnseseessssasnsssssnsmssnssssnsssssess besenasbesshasassas s Essiessmasstut s ariisisssvisess 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1 ..o..ooooveeiiiiceeeeinieiinns
[Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Pat IV, line 10.

|_(a) Current year b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

DNO
]

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andiprograms. ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0O

-

by: Yes | No
(i) unrelated organizations  3ali)
(i) related organizations ... ..........c.ccocceemmmimioisiimiaiinnessseeissssissnies 3alii)

b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R? _ .. T I Oy 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Patt IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or ather (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land ...
b Buildings
¢ Leasehold improvements ... 31,159. 10,056. 21,103
d EQUIPMENt | .o 164,166. 105,817. 58,349.
O OO e 241,770. 147,952. 93,818.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10C.) .......ooviniiiieiicieisniicee | = 173,270,
Schedule D (Form 990) 2014

432082
10-01-14
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Schedule D (Form 990) 2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Page3
Part VIl| Investments - Other Securities. ' -
Complete if the organization answered "Yes" to Form 990, Pat IV, fine 11b. See Form.990, Part X, line 12.
(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Flnancial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
€
D)
B
(3]
(@)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2

(3)

(4)

)]

(6)

@)

(8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ......ocmceieeivvvvmessvinsiocinensnsnissnsisssscssis: e I
] Part X | Other Liabilities. ‘ _

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, line 25.

1. " (a) Description of liability (b) Book value

(1) Federal income taxes :
) DEFERRED RENT 37,500.
(3)
4
(5)
(6)
@)
()
Q)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) .............. » 37,500.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014

AIDS VACCINE ADVOCACY COALITION

94-3240841 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,730,035,
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments . | 2a

b Donated services and use of facilites . ... .. . 2b 13,041,

¢ Recoveries of prior year grants ... 2

d Other (Describe in Part XIL) e 2d

8 AANOS BICOURIB. . .ccomimmisceiomsss s s oM b ke htosmmsmar saetesoasebhrasst rmepmsret oottt easton etmmot 2e 13,041.
L T S SO U S AR SR 3 5,716,994.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .o 4b

G T TSP Y YOS S RO SN s N R 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, in€ 12.) oo 5 5,716,994.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 5,179,733,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 13,041.

b PHOr YO SAJUSHMBAE ..o iois fiaivessonsros sssassssasesssssss cobsiss soss coassissesssns saiuss 2b

G IONBRIOBEER: .ot i i S T e S S s S re T R o B vy 2c

d Other DescbBein Part MY oinimmnmitmiammin i mmamimmsmig 2d

e AddIiNes 2athroUgN 2d ...t ees st r e 2e 13,041.
3 Subtract iNe 2e oM IINE 1 ... . ...t eee et nas st neasns e 3 5,166,692,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .. 4a

b: Other{Descobe in PAL XILY: ... aeimmis s e 4b

T U 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, e 18.)  .oooiiiveeiceiiies e, 5 5,166,693,
|Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE REQUIRED IN THE

FINANCIAL STATEMENTS.

432054

10-01-14

09580921 759420 AIDSVA
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OMB No, 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16. 20 1 4
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.is.gov/form990. Inspection

Name of the organization

AIDS VACCINE ADVOCACY COALITION

Employer identification number

94-3240841

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬁ%ye:nsd {by type) (e.g., fundraising, program is a program service, exl}gpgﬁgms
in the region | independent ser\fices, investmepts, grants to describ:e spegiﬂc type Iosasteiants
C?r?r{éigﬁ recipients located in the region) of service(s) in region in region
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED [GRANT TO THAI NGO
PACIFIC 0 0 [N REGION COALITION ON AIDS (TNCA) 59,685,
GRANT TO SALAMANDER
EUROPE (INCLUDING GRANT TO RECIPIENT LOCATED [RUST IN THE UNITED
ICELAND & GREENLAND) 0 0 [N REGION KINGDOM 24,852,
CGRANTS TO: NETWORKING
HIV/AIDS COMMUNITY OF SA
GRANT TO RECIPIENT LOCATED [(NACOSA) IN SA,
SUB-SAHARAN AFRICA 0 0 [IN REGION RESEARCH CARE AND 455,109,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES MEETINGS AND CONFERENCES ALY 114
i MEMORANDUM OF
UNDERSTANDINGS TO CENTER
STAGE MEDIA ARTS
SUB-SAHARAN AFRICA 0 0 _GRANT SERVICES FOUNDATION (CSMA) IN 15,000,
3a Subtotal ... 0 0 871,760,
b Total from continuation
sheets toPart | . . . 0 0 0.
¢ Totals (add lines 3a
and3b)  coonane 0 0 B71 760,

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

Schedule F (Form 990) 2014

SEE PART V FOR COLUMN (E) DESCRIPTIONS

432071
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Schedule F (Form 890)2014  ATIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (Sealnstruclons forFOMMIRE) ... ..o ot sramstas dssibomssh i L TA88 s LiTEA b b AN B P ST OE FaAad FaTa 7 Cves X No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 990) . e E] Yes I_Y_I No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, *
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (56 INStructions fOr FOMM S471) _..__.............ccoooocooooirooeoroeeeoreseesesseeseeseeesees e ene Clves [XINo

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

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(S8 INSHUCHIONS FOF FOMM BB2T) __..............oooeeeeseeesesesesees st ssessssee oo e s [Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOMM B8B5) ..................ccccccociviiiiuniiiiiassisiesisrmssasress et sabssssans CJves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do Ot file With FOMM 990) ______._............oooeooovseseseorocseeesessesesessesessesseressesseseseessass st Clves [XInNo

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting methed); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

WORK PLAN AND BUDGET ARE DEVELOPED; GRANT AGREEMENT IS SIGNED, FINANCIAL

AND PROGRAM REPORTS ARE REVIEWED BY BOTH PROGRAM AND FINANCE STAFF PRIOR

TO RELEASING ADDITIONAL FUNDS. PROGRAM STAFF CONDUCTS SITE VISITS,

REVIEWS REPORTS AND IS IN DIRECT COMMUNICATION VIA PHONE AND EMAIL ON A

REGULAR BASIS TO MONITOR IMPLEMENTATION OF ACTIVITIES AND USE OF FUNDS

FOR PROPER PURPOSES.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: GRANTS TO: NETWORKING

HIV/AIDS COMMUNITY OF SA (NACOSA) IN SA, RESEARCH CARE AND TRAINING

PROGRAMME (RCTP) IN KENYA, KENYA MEDICAL RESEARCH INSTITUTE (KEMRI) IN

KENYA, AFRICA GENDER AND MEDIA INITIATIVE (GEM), JOHN HOPKINS HEALTH AND

EDUCATION IN SOUTH AFRICA (JHHESA) IN SA, PANGEA GLOBAL AIDS FOR PANGAE

7ZIMBABWE AIDS TRUST (PZAT) IN ZIMBABWE, INFECTIOUS DISEASE INSTITUTE

(IDI) IN UGANDA, NATIONAL ASSOCIATION OF PEOPLE LIVING WITH HIV/AIDS IN

MALAWI (NAPHAM), INTERNATIONAL COMMUNITY OF WOMENT LIVING WITH HIV/AIDS

IN EASTERN AFRICA IN UGANDA, COMMUNITY MEDIA TRUST (CMT) IN SA, AIDS LAW

PROJECT (ALP) IN KENYA, TREATMENT ADVOCACY AND LITERACY CAMPAIGN (TALC)

IN ZAMBIA, UGANDA NETWORK OF AIDS SERVICES ORGANIZATIONS (UNASO) IN

UGANDA ZAMBIA INSTITUTE OF MASS COMMUNICATIONS EDUCATIONAL TRUST (ZAMCOM )

IN ZAMBIA, THE HEALTH JOURNALISTS NETWORK IN UGANDA (HEJNU) IN UGANDA.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MEMORANDUM OF UNDERSTANDINGS

TO CENTER STAGE MEDIA ARTS FOUNDATION (CSMA) IN ZIMBABWE, NEW HIV
Schedule F (Form 890) 2014

432075 08-24-14
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Schedule F (Form 990) 2014 ATDS VACCINE ADVOCACY COALITION 94-3240841 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

VACCINE AND MICROBICIDE ADVOCACY SOCIETY (NHVMAS) IN NIGERIA,PARTNERS IN

HEALTH AND AND RESEARCH DEVELOPMENT IN KENYA,

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA .

(D) PURPOSE OF GRANT: TO SUPPORT THE EXPANSION OF STRONG, INDEPENDENT,

EVIDENCE-BASED SOCIETY LED ADVOCACY

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PROVIDE TRAINING AND CONDUCT ACTIVITES TO

ENGAGE MEDIA AT THE HIV RESEARCH FOR PREVENTION CONFERENCE

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,
CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO CONDUCT "MEDIA SCIENCE CAFES" AIMED AT PUBLIC

ENGAGEMENT ON HIV BIOMEDICAL ISSUES THAT MAY BE ISOLATED FROM THE GENERAL

PUBLIC, INCLUDING JOURNALISTS.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO CHALLENGE AND CHANGE LAWS AND POLICIES HARMFUL

TO HIV PREVENTION RESEARCH.

REGION: SUB-SAHARAN AFRICA

432075 00-24-14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 (accounting method); Part Il (accounting method); and Part Il column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,
Schedule F (Form 990) 2014
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Schedule F (Form 990)2014  AIDS VACCINE ADVOCACY COALITION 94-3240841 pPages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting methed; amounts of
investments vs. expenditures per region); Part ||, line 1 (accounting method); Part Il (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO WORK IN PARTNERSHIP WITH AVAC & ATHENA TO

CONDUCT A SERIES OF ACTIVITES INCLUDING A LITERATURE REVIEW AND

CONSULTATIONS TO PRODUCE A REPORT ON THE GLOBAL STATUS OF WOMEN'S

TREATMENT TO ACCESS

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO FACILITATE THE DEVELOPMENT OF THE SOUTH AFRICAN

HIV PREVENTION RESEARCH ADVOCACY EXPERT GROUP

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PROMOTE GPP IN THE POPART STUDY AND CREATE AN

ENVIRONMENT FOR ROLL OUT OF EFFECTIVE HIV PREVENTION

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: TO PROVIDE ONGOING CAPACITY BUILDING ON HIV

RESEARCH & WHILE BUILDING AND STRENGTHENING HIV RESEARCH CONSTITUENCY.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO INFORMED AND ENGAGED CIVIL SOCIETY COMMUNITY IN

432075 09-24-14 Schedule F (Form 990) 2014
38
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Schedule F (Form990) 2014 AIDS VACCINE ADVOCACY COALITION 94-3240841 pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part [ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

UGANDA AND CREATE AN ACTIVE STEERING COMMITTEE

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO CONDUCT "MEDIA SCIENCE CAFES" AIMED AT PUBLIC

ENGAGEMENT ON HIV BIOMEDICAL ISSUES THAT MAY BE ISOLATED FROM THE GENERAL

PUBLIC, INCLUDING JOURNALISTS.

Schedule F (Form 990) 2014

432075 08-24-14
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Schedule | (Form 990) ATIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
| Part IV [ Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

HEALTHGAP - HEALTH GLOBAL ACCESS PROJECT, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVOCATE ON HIV PREVENTION

RESEARCH AND NATIONAL OWNERSHIP OF VMMC PROGRAM AND IMPLEMENTATION OF GPP

NAME OF ORGANIZATION OR GOVERNMENT: THE ATHENA NETWORK

LH) PURPOSE OF GRANT OR ASSISTANCE: TO WORK IN PARTNERSHIP WITH AVAC &

SALAMANDER TRUST TO CONDUCT A SERIES OF ACTIVITES INCLUDING A LITERATURE

REVIEW AND CONSULTATIONS TO PRODUCE A REPORT ON THE GLOBAL STATUS OF

WOMEN'S TREATMENT TO ACCESS

Schedule | (Form 990)

432201
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AIDS VACCINE ADVOCACY COALITION 94-3240841
|Part| | Questions Regarding Compensation
' Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
':] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
2

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

[(X] Compensation committee [X] written employment contract
D Independent compensation consuitant [E] Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYMENMt 2

If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il

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

5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

4a

B: TOBOIRRRREIRNNT .c.cociniais ioiinssmiossssmmnns vy mas G Aaaag i e S At 53 SRR SRS 8 A oA S B 5a X
b Any related organization? ... . 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
4 T EYRRNINR,, & 5l oot B b e bbd B g Lt 6a X
b 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part 1l e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Partil . .. . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o U N o R I PRI 9
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fﬁw

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
ATIDS VACCINE ADVOCACY COALITION 94-3240841

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AIDS VACCINE ADVOCACY COALITION (AVAC) IS AN INTERNATIONAL NON-PROFIT

ORGANIZATION THAT USES PUBLIC EDUCATION, POLICY ANALYSIS, ADVOCACY AND

COMMUNITY MOBILIZATION TO ACCELERATE THE ETHICAL DEVELOPMENT AND GLOBAL

DELIVERY OF AIDS VACCINES AND OTHER PREVENTION TECHNOLOGIES AND

INTERVENTIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSES OF THE ORGANTIZATION SHALL BE TO:

INCREASE PUBLIC AWARENESS OF AND COMMUNITY PARTICIPATION IN THE EFFORTS

TO ADVANCE THE NEED FOR A WELL-FUNDED, COORDINATED HIV PREVENTION

RESEARCH PROGRAM;IDENTIFY AND MITIGATE OR ELIMINATE BARRIERS TO THE
DEVELOPMENT OF AND ACCESS TO NEW HIV VACCINES AND OTHER PREVENTION

OPTIONS; AND PROMOTE INCREASED RESOURCES FOR HIV VACCINE AND PREVENTION

RESEARCH BY GOVERNMENT AGENCIES.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

BASED IN THE UK AND 1 BASED IN THE US TO PRODUCE A REPORT ON THE GLOBAL

STATUS OF WOMENT'S ACCESS TO TREATMENT

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY:

CONTINUED ITS WORK ON POLICY ISSUES AROUND PREP, MALE CIRCUMCISION AND

HIV/AIDS RESEARCH BOTH IN THE U.S.

AND OVERSEAS.

EXPENSES § 141,358. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
082714
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Schedule O (Form 990 or 990-E7) (2014) Page?2
Name of the organization Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT 990 WAS SHARED WITH THE AUDIT COMMITTEE FOR REVIEW. AFTER THE

INTERNAL REVIEW WAS COMPLETED BY THE EXECUTIVE DIRECTOR, THE DIRECTOR OF

FINANCE AND ADMINISTRATION AND LEGAL COUNSEL AND THE AUDIT COMMITTEE, THE

DRAFT WAS PRESENTED TO THE WHOLE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST DISCLOSURE FORM IS SUBMITTED TO ALL BOARD MEMBERS;

AT THE REGULAR BOARD MEETING, THE EXECUTIVE DIRECTOR REMINDS BOARD MEMBERS
TO RETURN THE SIGNED FORM TO THE DIRECTOR OF FINANCE; BOARD MEMBERS HAVE

THE OPPORTUNITY TO ASK QUESTIONS IN PERSON OR VIA EMAIL PRIOR TO SIGNING

THE FORM. A CONLICT OF INTEREST FORM IS ALSO SUBMITTED TO STAFF FOR

SIGNATURE. THE FORM IS SIGNED ON AN ANNUAL BASIS BY BOARD MEMBERS AND

STAFF.

TWO BOARD MEMBERS REVIEW ALL CONFLICT OF INTEREST‘FORMS; AND IN CASE OF A

POTENTIAL CONFLICT OF INTEREST WILL WORK WITH THE REST OF THE BOARD TO

ENFORCE THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

IN 2014, THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE WAS REVIEWED BY THE
COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE IS COMPOSED OF THE

PRESIDENT, THE VICE PRESIDENT, THE TREASURER, THE SECRETARY AND ONE

ADDITIONAL BOARD MEMBER. THEY USED RELEVANT COMPENSATION SURVEY DATA FROM

SIMILAR SIZE NON PROFIT ORGANIZATIONS TO DETERMINE HIS COMPENSATION FOR

2014-2015.

FORM 990, PART VI, SECTION C, LINE 19:
O8-a7 34 ; Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841

THE ORGANIZATION AT PRESENT DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE

TO THE PUBLIC. HOWEVER, THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

08 2714 Schedule O (Form 990 or 990-EZ) (2014)
48
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4562 Depreciation and Amortization 2te pooin
Form (Including Information on Listed Property) 990 20 1 4
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service  (89) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
AIDS VACCINE ADVOCACY COALITION FORM 990 PAGE 10 94-3240841
[ Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) .. 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from ine 2. If zero or less, enter0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............cociiieieeiiiaiin, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7
8 8
9 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4s862 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ............ Fl 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BRRUMBONORL ....cuomsivvimiormaamisron s e i s S0 e RN SRS i T i S SO s TR 14
15 Property subject to section 168(f)(1) election . . . 15
16_Other depreciation (including ACRS) 16 65,284.
[ Part IIIT MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . .. 17J
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... »> D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) Classification of property ‘?;;"f&':ca‘ﬁd g&ﬁm&%’f’nﬂﬂ () Recovery (o convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ] 25 yrs. S/L
| n / 27.5yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/
i Nonresidential real property ; 39y1S: zx :i
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S
b 12-year 12 yrs. S/L
c__ 40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from N 28 || | e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 65,284.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ..o 23
31%s%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page2

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

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

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

24a Do you have evidence to support the business/investment use claimed? E] Yes [:] No | 24b If *Yes," is the evidence written? Yes [:l No
(@ I()gge Bu(s(i?ess/ () Basis for Sggraclauon 0 (a) (h? i Ele((:lt)ed
@hienbernsh | pasedin | mesimen | o SO | et | 00| Ol | Geducion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ..........ccouieiiiieiiiieeiiii i e 25
26 Property used more than 50% in a qualified business use:
%
%
: H %
27 Property used 50% or less in a qualified business use:
PR % S/L -
% S/L -
s i % : s/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... .........ccccoeviiien, | 28
29 Add amounts in column (), line 26. Enter here and online 7, page 1 .............ovviiiiiiiiiniiiiniriiesieeeisinisienes 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AANBIY, i v i s s s s s
33 Total miles driven during the year.
Add lines 30 through 32, ... ...coveiiinncnns
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 |s another vehicle available for personal
4 7 A R AT o R N S

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITTDIOVBBED. . .....ovcurcessessonssmsmsssessnssnsas i opiesens sessessnsos snss oAt S S vessnspnrns smsdayaF84 45 1 F4FEF SRR S IHRER A SHSHHE PO Foi S0 S LR TP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or MOre OWNers . ...
39 Do you treat all use of vehicles by employees as personal USE? ..o st s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ... ... ....ciiiiiiiiiiiieiiiieins
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) 0
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section peried of percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax YEAr ... ...ccccoviirerceeiuisciinieiis i eseses 43
44 Total. Add amounts in column (f). See the instructions for where toreport .............oocoviiiiiiiiiiinaneeeieinn, 44

Form 4562 (2014)

418252 01-08-15
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.

Form 8868 (Rev. 1-2014) ~ Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | 2 E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartlI|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print v
Fiebyte AIDS VACCINE  ADVOCACY COALITION 94-3240841
:;‘:::;:r"” Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
rewn.see 1423 WEST 127TH STREET ., NO. 4TH FL

nstruetions: |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10027

Enter the Return code for the return that this application is for (file a separate application for each o= 1) KRR o R S SRS [il
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARIE SEMMELBECK

® The books areinthecareof » 423 WEST 127TH ST., 4TH FLOOR - NEW YORK, NY 10027
Telephone No.p» (646) 369-1473 Fax No. p»
® If the organization does not have an office or place of business in the United States, check this box ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2015.

§  Forcalendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial return D Final return

i:] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO

COMPLETE THE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 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 and any amount paid
_previously with Form 8868. 8b | $ £
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2014)

423842
09-15-14
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Batch Print Return Histories

Product: Exempt Extension

Name: aids vaccine advocacy

Category: Additional Extension

IRS Center

Page 3 of 40

: Ogden

e-Postmark: 7/21/2015 12:07:28

coalition PM
FEIN: *****0841 Notification:
Fiscal Year Begin Date: 1/1/2014 Fiscal Year End Date: 12/31/2014 eSigned:
Return History
si
DATE TYPE OF ACTIVITY SUBMISSION ID UPDATED BY REFUND/(DUE) eDa'.f:
7/20/2015 Upload Started
Ready to Release
7/20/2015 by Customer
Released for
Transmission -
7/21/2015 Validation in 759420
Progress
Ready to transmit
7/21/2015 - Validation
Complete
Transmitted to FD
7/21/2015 - Additional 13332120152020339%e14
Extension
Accepted by FD -
Additional
7/21/3015 Extension on
7/21/2015
httns://efile nrosvstemfx.com/BatchPrint.aspx 7/22/2015



Form 8868 Application for Extension of Time To File an

(Rev. January 2014 i i
ry 2014) Exempt Organization Return OMB No. 15451709
S R———— P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX s > [E

e |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 Il 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

BRI ot - L it o ML e e b e e ook S > [
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
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
iR AIDS VACCINE ADVOCACY COALITION 94-3240841
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. . Social security number (SSN)
fingyow | 423 WEST 127TH STREET, NO. 4TH FL
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10027

Enter the Return code for the return that this application is for (file a separate application for each return) ... ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

MARIE SEMMELBECK
® The books are inthe care of p 423 WEST 127TH ST., 4TH FLOOR - NEW YORK, NY 10027

Telephone No.p» (646) 369-1473 Fax No.
® |f the organization does not have an office or place of business in the United States, check this BIOX .. > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] calendar year 2014 or

» [ ] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return [:] Final return
[:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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| % 0.
¢ 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. 3¢l $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
h.gg1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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Batch Print Return Histories

Page 1 of 40

Product: Exempt Extension Category: IRS Center: Ogden
Name: aids vaccine advocacy e-Postmark: 5/14/2015 4:23:41
coalition PM
FEIN: *****0841 Notification:
Fiscal Year Begin Date: 1/1/2014 Fiscal Year End Date: 12/31/2014
Return History
DATE TYPE OF ACTIVITY SUBMISSION ID UPDATED BY REFUND/(DUE)
5/14/2015 Upload Started
Ready to Release by
5/14/2015 Customer
Released for Transmission
5/14/2015 - Validation in Progress 739420
Ready to transmit -
S/1fa0s Validation Complete
5/14/2015 Transmitted to FD 133321201513403b6e50
Accepted by FD on
5/14/2015 5/14/2015
https://efile.prosystemfx.com/BatchPrint.aspx 5/14/2015




	2014 990 Pt 1
	2014 990 Pt 2

