990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B creckit |G Name of organization D Employer identification number
applicable;

e | AIDS VACCINE ADVOCACY COALITION

temee | Doing Business As 94-3240841

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Lpeine 423 WEST 127TH STREET ATH FL (212) 796-6423

fimended| Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,944,894,
[ Jfee'= | NEW YORK, NY 10027 H(a) Is this a group return

Pending | & Name and address of principal officerMITCHELL WARREN for subordinates? . [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates netudearl__JYes [_]No

|_Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ( )« (insertno.) [ 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p» WAW . AVAC . ORG H(c) Group exemption number B>

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 199 5| M State of legal domicile: CA

| Part 1| Summary

3 1 Briefly describe the organization’s mission ms(fwrm ws EE SCHEDULE O
c c -
E 2 Check this box P~ [_lifthe organizatiorﬁﬁémm JJeraticHs or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 12)  ___.__........ccooooumirimsmmiennsiiorenornens 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . ... 5 37
£ | 6 Total number of volunteers (estimate if NECESSANY) .. ... ... ittt es s s 6 21
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a B
b Net unrelated business taxable income from Form 990-T, In@ 34 _.......oooooiveiiiiioiiiiieiiiiiciiieee. | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) ..o 5,992,682. 2,936,540.
2| 9 Program service revenue (Part VIIL iN€ 20) .. _.....ooccoumrienmsesoresscorser e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... g8,418. 8,244.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 98. 110.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 6,001,198. 2,944 ,894.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 499 ,853. 581,527.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,025,785, 2,133,816.
9 | 16a Professional fundraising fees (Part IX, column (A), ine 116) ..., 0. O
;‘3‘_ b Total fundraising expenses (Part IX, column (D), ine 25) B> 134 ,717.
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£24€) ..., 2,080,410. 2,014, 375,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . ............ 4,606,048, 4,729,718,
19 Revenue less expenses. Subtract line 18 from ine 12 .....oocoocovosiiocieii i, 1,395,150. -1,784,824.
E’:g Beginning of Current Year End of Year
‘BE| 20 Totalassets (Part X, ine 16) ... @W ______________________ 5,495,830. 3,802,912,
<5| 21 Total liabilities (Part X, ine 26) __.......===N 449,417. 541,323.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ......ooovvoers e 5,046 ,413. 3,261,589.

[Part Il | Signature Block
Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
: je,clarationﬁ preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete f

b s _ (e ] 3 1Y
Sign Signatufg of officer Date ( ! /7
Here MITCHELL WARREN/, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signatute ~, [\ Date thec [ || PTIN
Pid  MICHAEL WALLACE Moo ieesl Wallece | rofe |1 |Seensors PO08BB1958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP FimsEINp 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) ..., E Yes D No

aszc01 102512 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 980 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Hll ..o IE

1  Briefly describe the organization's mission:

THE PURPOSES OF THE ORGANIZATION 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;

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

the PO FOMM 990 0F 890-EZ7 e e [Ives [(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? ... [:'Yes 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: ) {Expsnsass 1 r 0 46 ’ 6 3 7 « including grants of $ 3 2 9 1 324 - ) (Revenue 3 )
GLOBAL COALITION:

CONTINUED TO DEVELOP MATERIALS AND DOCUMENTS RELATING TO THE PREVENTION
OF HIV/AIDS; CONVENED MULTIPLE MEETINGS WITH RESEARCHERS AND CIVIL
SOCIETY LEADERS TO DISCUSS RESEARCH; PROVIDE TECHNICAL SUPPORT TO 8
FELLOWS AND ISSUED 7 FELLOW GRANTS IN AFRICA AND ONE FELLOW GRANT IN
CHINA.

4b (Cuda: ) {Expensass 49 8 I 6 2 4 « including grants of $ 1 97 ! 9 4 5 + ) (Revenues )
COMMUNITY ENGAGEMENT :
CONTINUED TO PROVIDE TECHNICAL SUPPORT AND GRANTS TO LOCAL
ORGANIZATIONS IN SOUTH AFRICA AND THAILAND TO IMPLEMENT GOOD
PARTICIPATORY GUIDELINES FOR HIV PREVENTION TRIALS AND CONTINUED ITS IN
COUNTRY WORK IN KENYA, SOUTH AFRICA, AND UGANDA, COUNTRIES THAT HAVE
MAJOR PREVENTION RESEARCH PORTFOLIOS. ALSO, ISSUED A GRANT TO A U.S.
ORGANIZATION, ONE GRANT TO A THAI ORGANIZATION AND ONE GRANT TO A
UGANDAN ORGANIZATION TO IMPLEMENT THE GPP GUIDELINES FOR BIOMEDICAL HIV
PREVENTION TRIALS.

4c  (code: ) (Expenses $ 2.3 80 7 790. including grants of 54 o 258. ) (Revenue s )
ADVOCACY :
AVAC PRODUCED ITS ANNUAL REPORT THAT ANALYZES PROGRESS BY GOVERNMENT ,
INDUSTRY, NON-PROFIT, AND COMMUNITY GROUPS TOWARD DEVELOPMENT OF NEW
PREVENTION OPTIONS AND CONTINUED TO SERVE AS THE SECRETARIAT OF THE HIV
VACCINE AND MICROBICIDES RESOURCE TRACKING WORKING GROUP (WHICH
INCLUDES IAVI, IPM AND UNAIDS) TO TRACK AND PUBLISH ANNUAL INVESTMENTS
AND EXPENDITURES. AVAC ALSO ISSUED GRANTS TO ORGANIZATIONS IN UGANDA
AND ZAMBIA TO ADVOCATE FOR VMMC PROGRAMS AND ONE GRANT TO A U.S. BASED
ORGANIZATION TO DEVELOP CAPACITY AROUND RECTAL MICROBICIDES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 25 8 I ? 4 0 « including grants of § ) (Revenue s )
4e Total program service expenses P> 4,184,791.

Form 990 (2013)
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Form 990 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 YEs, OIS SEROTHIBT. | o cinsivissatiersisis s s s s SRS 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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," complete Schedule C, Partl | .. ... s 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 SCRedUIR C, PArt Il ................co.ccocoooivioooeeeiissseeeesesssceesse s seaess st 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll __._.............ccccooeeeee. 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 ............ccccccocciniiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BB D Bl o R R R SR 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES, " COMPIEtE SCREAUIE D, PRIE IV | oo seesssieesesss e s esssees e eesea et a b s s s 1124 o b eh s st 9 X
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, Part V..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B e e S e T A AR RO R RN R S 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, ine 162 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... 1ic 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, line 162 If "Yes, " complete Schedule D, PArt IX | ... 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)? If "Yes," complete Schedule D, PartX .. [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D BAS XUBROXIE ... oo i o v o s R b s BT A N AR S S RO LSV TR B AT TS 18 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, Parts Xl and Xl is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 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 | NG IV ... .......c.ccccoviuiiiiercrniesiease s isneses st 14b | 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 11 @nd IV ... ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . ... ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, PAMt I ||| | ... s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
COMPIEEE SCHEAUIE G, PRIt Il et eeeeee s oo ees e e s e bbb s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ..o 20b
Form 990 (2013)
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Form 990 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page4
[ 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
government on Part X, column (4), line 17 If "Yes, " complete Schedule I, Parts land Il ... 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1an0 Il || ... 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 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
BEBOIIIE U <. occosnassssssasssssossseiessavsosssissies A EAES SSRGS 53 S A AR A PON TR P VRO AR AN 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
Sehedula IC I NEY, GOMBHABEEE i s s SR SR T oA Y S SR SO SRSy 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 tx-eXeMPL DONAST | et ieeereesearessirrass e s s meresesm i i be st s e 2 ehne s abeeen e aa e e b e oSSR ks SRR RS 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. .........ccccciociriins 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a X
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
SCHBHUIE Ly PEITT - cviiuisanis s isiossan s s S35 1005 e piss e b5 434 A58 4530 S0 SF A T S Ao S s s S sy s ap s ms s anacs s oy 088 25b X
26 Did the organization report any amount on Part X, ine 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 so,
COMPISTE SERBAUIETL PBIEIY. ittt ot se o v B vk s s S 55 A s s et 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 Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 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, director, 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 IV | ... 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
contributions? If "Yes, " complete Schedule M ... .. 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons”
1 V6s, % COMPIBIE SOROOUID N ParE T o eoresssbiosso e RS A VN8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAFEIL . ooooeoeeeeeeeeeeeeeeetemsasssaeuseesssstssasteseane s e st e et tae s e enseees s 385 a A AR SR SR e L LS h e e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . oy (L X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedu.‘e R Pan‘ H m or IV and
PAIEVERIBT, oo s oo s o i B S S S AT YA AT S e A PO 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 ... 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, ine 2 | | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchedUle R, Part V, N8 2 | ... s eSS 36 X
37 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 PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo, 38 | X
Form 990 (2013)
332004
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Form

990 2013) AIDS VACCINE ADVOCACY COALITION 94-3240841  Page5

| Part V] 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 .. ... 1a 29
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 reportable payments to vendors and reportable gaming
(@ambling) WINNINGS t0 PIIZE WINMEIST ... eieuveeeiseseeeseeessseesceseeseesas st esemsts s assans s os ey sen s o6 Lot 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 this return ... 2a 1.7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? i 2b | 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? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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 ECOUNYT 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT s 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 88BET? ... ...cciiiiiiiiirrimie e sissemseisir s sess st Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
B O O B S S SR 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 coniribution 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? . oooscianuainnnesenrases 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIlE FOMTN B2B27 .o oeeeeeeteeeeeteeteeseseueseusenesassareseesansessen e s s aa e es £ 2R R e b ee e e aEea s SR e S e S em S e RmeA S d AL LS erL e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 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 contract? . . 7f X
g If 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ..........cccoovcmmiiimnin 9a
b Did the organization make a distribution to a donor, donor advisor, or related PRISON T . e DT 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 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 froM tNBML) | ... i 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 |s the organization licensed to issue qualified health plans in more than one state? | ... 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
c Enterthe amount of reserves on hand || ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedle: O . oumiiiisauss 14b
Form 990 (2013)
332005
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Form 990 (2013) AIDS VACCINE ADVOCACY COALITION Yya-324uUB4l  Page®
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 O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPart VI ..o X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year .. ... 1a 19
If there are material differences in voting rights ameng 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 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYEET . . . . iiiiceeeeeeae e e ses s s b s s sttt s b eree e aR e R bbb

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 person? | . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKROIABIS? . ... s e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemING DOAYT? || ... .. i ba e s s e s et on s s srs e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOAY? ||| ... . ... .o it i i e e e e i s s et 60 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing BOAY? | ... ..o eees et eb e 8a
b Each committee with authority to act on behalf of the governing body?

9 s 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 ... s | B

Section B. Policies (This Section B requests information about policies not required by the Internal Fievenue Code )

v]

3]

o | | W

LT - Rl T o

bt

‘N

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a
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 purpeses? ... 10b

11a Has the organization provided a complete copy of this Form 880 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 920,

12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 ..., 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction PO CY oot e e sean e eannnn e 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
b Other officers or key employees of the organization ... . ... 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 a
1aXADIE BNty QUMM tNE YEAI? e eeeeeee oo e e Rk R b 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 AmaNGeMeNts? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA ,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.
m Own website @ Another's website m Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the organization: P~
MARIE SEMMELBECK - (646) 369-1473
423 WEST 127TH ST., ATH FLOOR, NEW YORK, NY 10027
332008 10-20-13 Form 990 (2013)
6
10000911 758420 AIDSVA 2013.04021 AIDS VACCINE ADVOCACY COALI AIDSVA_1

Bl b R o o B

>




Form 990 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIL e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
e List 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.
® List 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.

|___| 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 cfﬁg?'ﬂggmm . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f"“" anid 2 director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & | 2 (W-2/1099-MISC) organization
organizations| £ | & £|E. and related
below [2|£|.|E (82 s organizations
in) [2|E|E |5 |55 3
(1) MIKE POWELL 1.00
PRESIDENT X X 0. 0. 0.
(2) MAUREEN BAEHR 1.00
VICE PRESIDENT X X 0. 0. £
(3) BILL SNOW 1.00
SECRETARY X X 0. 0. 0.
(4) TODD SUMMERS 1.00
TREASURER X X 0. 0. 0.
(5) SAM AVRETT 1.00
BOARD MEMBER X 0. 0. O
(6) DEBORAH BIRX 1.00
BOARD MEMBER X 0. 0 0.
(7) ELIZABETH ANNE BUKUSI 1.00
BOARD MEMBER X 0. 0. 0.
(8) CHRIS COLLINS 1.00
BOARD MEMBER X 0., 0. 0.
(9) ANNE-MARIE DULIEGE 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID GOLD 1.00
BOARD MEMBER X B 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 1400
BOARD MEMBER X 0. 0. 0
(14) HELEN REES T 0
BOARD MEMBER X Q' 0. )
(15) LUIS G. SANTIAGO 1680
BOARD MEMBER X 0 s 0. D
(16) SARAH SCHLESINGER 100
BOARD MEMBER X 0. 0. 0.
(17) JIM THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 L%m 3) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average ol cfeffﬁ‘g:‘man - Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week Sfiogr;ond adlegeiotniston) from from related other
(istany | = the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | S 2 g and related
below = g 5 % -_g_’;; = organizations
ine) |5 |Z|5 |2 |85
(18) STEVE WAKEFIELD 1.00
BOARD MEMBER X 0. 0. 0
(19) MITCHELL WARREN 50.00
EXECUTIVE DIRECTOR X X 286 ,532. 0.] 49,743.
(20) EMILY BASS 40.00
DIRECTOR OF PROGRAMS X 150,976. 0. 34,929.
(21) MARIE SEMMELBECK 40.00
DIRECTOR OF FINANCE X 146,029. 0.l 28,990.
(22) KEVIN FISHER 40.00
POLICY DIRECTOR X 138,901. 0.] 36,581.
(23) WANDA BUCKNER 40.00
FINANCE MANAGER X 111.855: 0.l 40,815.
(24) MANJU CHATANI 40.00
SENIOR PROGRAM MANAGER X 117,465. 0.] 29,500.
(25) STACY HANNAH 40.00
SENIOR PROGRAM MANAGER X 108,324. 0. 18,212.
1D SUD-ROtAl e, » | 1,060,082. 0. 238,770.
¢ Total from continuation sheets to Part VI, Section A ... | 3 0. 0. 0.
d Total (add lines 1b and 1c) .. e | 1,060,082, 0.l 238,770.
2 Total number of individuals (i nclud!ng but not 1|mrted 20 those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh INIVIGUAI ||| ......cccvmiioioiiimisas et bebe s aensesaeeaeneanas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . . ... ... 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 Jforsuchperson ..o, 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) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2013)

332008
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Form 990 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page 9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this PAa.rt VU ocssngesins s ( C} ....................... 5 [ ]

Total (rE\}fenue Flela‘te)d or Unrelated R VEHUL E&CiUdEd

exempt function
revenue

business
revenue

rom tax under
sections
512-514

Federated campaigns 1a

Membershipdues ... ib

Fundraisingevents .. ... ... |1c

Related organizations ... id

Government grants (contributions) | 1e |2
All other contributions, gifts, grants, and

similar amounts not included above

- 0o a0 oo

1f

788,088,

148,452.

Noncash contributions included In lines 1a-1:: $

[s]

2,989.

Contributions, Gifts, Grants
and Other Similar Amounts

=

Total. Add lines 1a-1f

2,936,540.

Business Code|

evenue

Progﬁam Service

All other program service revenue
Total. Add lines 2a-2f

In =~ @® o 0O oW

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

8,

244.

8,244.

Grossrents ...

b Less: rental expenses .

c Rental income or (loss) ...

d Net rental income or (joss)

Gross amount from sales of

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

Other Revenue

Gross sales of inventory, less returns
and allowances . .. ... 8
b Less: cost of goods sold b

¢ Net income or (loss) from gaming activities ..................

c_Net income or (loss) from sales of inventory ...

- Miscellaneous Revenue

Business Code

MISCELLANEOUS INCOME

900099

110.

110.

All other revenue

Total. Add lines 11a-11d

Total revenue. Seeinstructions. ...

110.

2,944,894.

0-

8,354.

12
332009
10-28-13
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Form 890 (2013)

AIDS VACCINE ADVOCACY COALITION

| Part IX | Statement of Functional Expenses

94-3240841 Page10

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(x'; any line in this Part I)(<B) ................................ : = ) ................................ 5 1 ]:I
Do not include amounts reported on lines 6b, . :
75, 85, 9, and 106 of Part VI ki e | T s F:Sééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 166,074. 166,074.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 11,172, 11,172,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 404,281. 404,281.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 522,180. 442,931. 69,924. 9,325,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,225,379.| 1,037,077. 165,941. 22,361.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,441. 29,553. 4,343. 545.
9 Other employee benefits 238,744. 204,857. 30,102. 3,785.
10 Payrolitaxes ... ... 113,072. 91,964. 18,668. 2,440.
11 Fees for services (non-employees):
a Management ... ...
b LRl ..o
€ ACCOUNtING __......oooovoioeioceoseeseseeeeoreee e 39,224. 39,224.
A LOBDYING ..o
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenSes. 178,827. 152.:603. 23,182, 3,042.
14 Informationtechnology 62,503, 54,536. 6,952. 1,015.
15 Royalties | ...
16 OCCUPANGY oo 172,000. 150,902, 14,711. 6,387.
17 TVl 386,138, 377,166. 6,106. 2,866.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 275,100. 268,204. 6,257 639.
20 IMerest: s
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 52,308. 46 ,591. 4,216. 1,501.
23 INSUTANCE ... ... 6,718. 5,434. 922. 362.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CONTRACT LABOR 674,608, 575,0892. 19,629, 79,887.
b REPORTS & PUBLICATIONS 155,382. 155,337 33 12.
¢ PUBLIC RELATIONS 11,567. 11,017. 550.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,729,718. 4,184,791. 410,210. 134,717
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 it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... [:l
(A) (B)
Beginning of year End of year
1 Cash - nON-NtereStbeanng . .. .........c.ccooocoioveimeriesiieesesseessaseesieenieneina 48 ,651.] 1 6,929.
2 Savings and temporary cash investments 4,658,085. 2 QS 230
3 Pledges and grants receivable, NBt ... 566 ,644. 3 2,525,785,
4  ACCOUNS receivabIe, MBY ... cvawiveisesiisim s msma i s ot eteess 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PattillofiSehedulecd:: | . . o oo 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
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
L | 8 INVeNtories fOr Sale OF USE .. ... ......ccoooouieiiovocroerosemsosmsssesnesssseeseessssene 8
9 Prepaid expenses and deferred Charges ... 37,758.] 9 94,952.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 331,150.
b Less: accumulated depreciation ... 10b 198,541. 119,285.] 10¢c 132,6089.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtANGIDIE @SSBES | ... etk s 14
15 Otherassets. See Part IV, N8 11 e 65,407.] 15 65,407.
116 Total assets. Add lines 1 through 15 (must equalline 34) ...........ooovenes, 5,495,830.] 16 3,802,912,
17 Accounts payable and accrued €XPENSES ... .....ccooorrierieriionieniiees 250,220.] 17 289,740.
18 Grants PAYADIE ... ..o 181,697.] 18 224,083.
19 Defermed TRVBUE. ..o s isss vl s s Sy KPS S s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ___...........o..oomooroorerreseseenenisssiseesiiie e 22
=l | 23 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
SCREAUIE D et 17,500.] 25 27,500.
26 Total liabilities. Add lines 17 througn 25 ....c.ooooovoiiiiriiiiiiiiineee, 449,417. 26 541,323.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
] complete lines 27 through 29, and lines 33 and 34.
R S ——— 870,197.| 27 836,536.
5 |28 Temporarily restricted net assets 4,176,216.] 28 2 .425,053.
T 29 Permanently restricted net assets 29
2 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 ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33  Total net assets or FUNd BAIANCES e 5,046 ,413.] 33 3,261,589,
34  Total liabilities and net assets/fund balances ... 5,495,830.] 34 3,802,912,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ATDS VACCINE ADVOCACY COALITION 94-3240841 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . i ee e i e e iaesiaassanseesbnans L__I
1 Total revenue (must equal Part VIIl, column (A), iNe 12) ..o 1 2,944,894.
2 Total expenses (must equal Part IX, column (A), i€ 25) | ... .. 2 4,729,718.
3  Revenue less expenses. Subtract line 2 fromine 1 e 3 -1,784,824.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 5,046 ,413.
5 Net unrealized gains (10SSes) ON INVESIMENES it S
6 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES | e e 7
8 PHOrDOrOg BUIUSTITIOIES, oo st g e B s A A A S R 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
e 1y o — 10 3,261,589.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... Cl
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [J_G Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
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 E[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ., 2b | X
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:
x] Separate basis [ consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . TR 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMBCIOUBINATIBBY .. cuuusimmemmmssims s o ssms ssessssssss s essss oy s s 51553 5350 3SR AR 3a | X
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 ..o | 80 | X
Form 990 (2013)
332012
10-29-13
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SCHEDU - < g OMB No. 1545-0047
(Forim 960 ;i; o Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [ Anorganization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
e 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i__X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9o (] 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 l1l.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:l 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 that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c |:| Type lll - Functionally integrated d I:I Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supportingetgantzation, SROCKIISIION .o nmsmmomn s ninmessim s s s s in e S s Y S P TS et ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. .. ...t siasabis s irensveseassrass 11g(i)
(i) A family member of a person described in () @DOVE? | ... ... ... 11g(ii)
(i) A 35% controlled entity of a person described in ()) or (i) above? | . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the urgagg.]alli?);hﬁ'l col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. [.'] listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Vs No Yeos No Yes ~7h
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7)2013 ATIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
Part 11| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any *unusual grants.”) 104,996. 677,946.] 237,301./ 1158056.] 2936540.| 5114839.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the crganization 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,

104,996.[ 677,946.] 237,301.] 1158056.| 2936540.| 5114839.

comell) ..o e 106,486.
6 Public support. Subtract line 5 from line 4. 5008353.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined ... .. 104,996. 677,946.] 237,301.[ 1158056.| 2936540.| 5114839.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 10,991. 16,121. 16,501. 8,418. 8,244.] 60,275.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 379, 98. 110. 587.

11 Total support. Add lines 7 through 10 5175701.

12 Gross receipts from related activities, etc. (See INStrUCHONS) e 12 |

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

organization, check this boX and STOP NEIe ... e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ............coccoviieirernes 14 96.77 %
15 Public support percentage from 2012 Schedule A, Part 11, N 14 oo 15 87.72 %
16a 33 1/3% support test - 2013. 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 ... s > [X]
b 33 1/3% support test - 2012. 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 ... ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [:I
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 ......... | D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 = . Page 3
] Part 1l |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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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

cAddlines 7aand7b ...

8 Public support (Subtract ling 7¢ fram line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ...
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 cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (add lines 8, 10¢, 11, and 12.)

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

el b e g s el B e 1 g A ————m" [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line15 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, ine 17 e 18 %

19a 33 1/3% support tests - 2013. 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 ... ... | 2 [:l
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > ]__—|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Pi:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2)2013 AIDS VACCINE ADVOCACY COALITION 94-3240841 Pages
Part IV ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/09 AMOUNT: 595676.

DESCRIPTION: RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/10 AMOUNT: 192911.

DESCRIPTION: RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/12 AMOUNT: 4834826.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

g:ogg‘o?gg)‘ 29052, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury > Informati(?n efbout Srfhadu..xla B (Form 990, 990-EZ, or 890-PF) and 20 1 3
Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization

AIDS VACCINE ADVOCACY COALITION

Employer identification number

94-3240841

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ m 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

00000

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

(] Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

IE For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 9390, Part VIII, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 8990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 of $5,000 or more during the year

....... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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, Part |, 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 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

ATIDS 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 INTL AIDS VACCINE INITIATIVE P/T USAID Person x]
Payroll D
125 BROAD STREET, 9TH FLOOR 512,162, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MAC AIDS FOUNDATION Person  [X]
Payroll  [__]
130 PRINCE STREET 80,000. | Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONRAD P/T USAID Person  [X]
Payroll 1]
1911 NORTH FORT MYER DRIVE, SUITE 900 113,449. | Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22209 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. AGENCY FOR INTERNATIONAL
4 | DEVELOPMENT Person [ XJ
Payroll |:[
1300 PENNSYLVANIA AVE 2,142,480. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20523-7700 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll i:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10000911 759420 AIDSVA
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Schedule B (Form 990, 990-EZ, or 990-PF)(2013)

Page 3

Name of organization

Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) @
s FMV (or estimate) :
from
sl Description of noncash property given (see instructions) Date received
(a)
: 2 () FMV (or(:}stimate) @
A o : A
L Description of noncash property given (see instructions) Date received
(a)
No. (b) () : (d)
from Description of noncash property given FMV ( - esllrf'late] Date received
Part | (see instructions)
(a)
No. b) @ (@
from Description of noncash property given MY l(or es’arf-late) Date received
Part | (see instructions)
(a)
No. (c)
o Description of no::}ash iv PNV (o awiiwsta) Date i:ieived
Part | cCpEane property given (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given A _(or es""f“‘"’ Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

AIDS VACCINE ADVOCACY COALITION

Employer identification number

94-3240841

Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns ﬁa) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I!‘r: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.
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.
l!'r:rl:tnl (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. o
;rorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-28-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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SCHEDULE D Supplemental Financial Statements S an
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treastiry P Attach to Form 990. pen to Ie
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. 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, Part IV, line 6.

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

Totalnumberatendof year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 control? ... i, |:| Yes [:] No
6 Did the organization inform all grantees, donors, 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? ... s i e s S s S e s D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat [_] Preservation of a certified historic structure
[__] 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.

O b LN

Held at the End of the Tax Year

a Total nuMber Of CONSErVAtion EASEMENTS ... ... ...._.\.\...oooeoioeeoeceeoooee oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listod intNENGHORAFRBQISESr | e R s 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS T s [ Ives [ INe
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)(i)
L R ———— [CJves [INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIIl,
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) Revenues included in Form 890, Part VIII, line 1
(i) - DesetSineluded M EOMIOB0 RAEN i e O AR v

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

a Revenues included in Form 990, Part VIl INe T i ces s e e iaane et |

b Assetsincluded in FOM 890, Part X | oot sie et P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D (Form 980) 2013 AIDS VACCINE ADVOCACY COALITION 94-3240841 Page?2
Part lll | 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 [ Public exhibition d [JLoanor exchange programs
b [:I Scholarly research e [:f Other
(o D 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 XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... . ... ... |:| Ye No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X? |:| Yes D No

Amount

Distributions during the year

Ending balance . . ...

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ...
|PartV | 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

- 0o a0
o
=3
o
=
w
o
c
=
=
/=]
-
=F
7]
-
1]
n
=

L_INo
]

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

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment B> %

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

—y

by: Yes | No
() unrelated OFGAaNIZALIONS | . . ... .. .o es et et e e e s et et ee ettt e ettt eer e 3a(i)
(ii) related OrganiZatioNS | . . . ...ttt ettt s e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 _ Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
o LARO. o s G A e
b BUIMINGS: . ommmmmusissmmmmmminasiss
¢ Leasehold improvements 31159, 6,874. 24 ,285.
d Equipment 112,325. 81,951. 30,374.
6 _OMer o reua s 187,666. 109,716. 17950
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ..o B> 132,609.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 ATIDS VACCINE ADVQCACY COALITION 94-3240841 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...,
(2) Closely-held equity interests
(3) Other

(A)
(B)
(9]
[(2)]
(E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part V| Investments - Program Related.

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

)]
2
3
4
(6)
(6)
)
(&)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ...oocoiiiiiiiiciiiiiiiiiiiiiiiiiiiiiiiiiiiii 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
(2 DEFERRED RENT 27,500.
3)
(4)
(8)
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... > 27,500.

2. Liability for uncertain tax positions. In Part X, 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 Xill @
Schedule D (Form 990) 2013

332083
08-25-13

23
10000911 759420 AIDSVA 2013.04021 AIDS VACCINE ADVOCACY COALI AIDSVA 1



Schedule D (Form 990) 2013 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 2 z 959 1 446.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains on investments o 2a

b Donated services and use of facilities ... .. 2b 14,552,

6! Recvaries ol DAORYEAROIAINES | . . nam et i s s S S 2c

d Other (Reseibein PARIL) - cumnamumammmmsrmmnmms i s s 2d

O O BRIV i 6 300 A S S S S T e | 14,552.
B BB PR D TN I s oSS AR R P30 SRR AR AR SR 3| 2,944,894.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY e 4b

C AQGINES 43 ANG AL | | .. iiiiiioiooeeeeeeeoeeoeoeeoseeeeees e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ....................ccocooiiciiiiinse, 5 2,944,894.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,744,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . )] 2a 14,552.

bi EricFyearadiustieiNg: ..conmmusnimmmsm e B

G OURBPIOBEEE oot oy e e S o B e BT, 2c

d’ Other (Describe in Part XIL) . ciinimnesinmasimmnnaaiidnmi 2d

e BONREERGEIIEE e S s 2e 14,552,
3 Subtract ine 2e fromM e 1 e 3 4,729,718.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a
b Other (Describe in Part XIIL) ... 4B
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fing 18.) ......cooooooovvioviciiiiiiii 5 4,729,718.
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

ggggﬁs_ﬁ " Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Statement of Activities Outside the United States

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

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

ATDS VACCINE ADVOCACY COALITION

94-324084

3

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?

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&ﬂ&‘fﬁfﬁd (by type) (e.g., fundraising, program is a program service, exegfgﬁgres
in the region | independent seryic;es. Envestmeu.'tts, grant.s to describ_e spet.:iﬂc n‘zpe bvastinenis
C?f? r’éﬁé?‘fs recipients located in the region) of service(s) in region in region
SUB-SAHARAN AFRICA - GRANTS TO: AIDS LAW
ANGOLA, BENIN, PROJECT (ALP) IN KENYA,
BOTSWANA, BURKINA, GRANT TO RECIPIENT LOCATED [CENTER FOR SEXUAL AND
FASO 0 0 [IN REGION REPRODUCTIVE HEALTH AND 286,651,
GRANTS TO CHINA HIV/AIDS
INFORMATION NETWORK
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED [(CHAIN) AND TO THAI NGO
PACIFIC 0 0 TN REGION COALITION ON AIDS (TNCA) 77,558,
GRANT TO GLOBAL NETWORK
DF PEOPLE LIVING WITH
EUROPE (INCLUDING GRANT TO RECIPIENT LOCATED HIV/AIDS (GNP+) FOR
ICELAND & GREENLAND) 0 0 [OIN REGION PROGRAM ACTIVITIES IN SA 40,072,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA,
FASO 0 0 PROGRAM SERVICES _MEETINGS AND CONFERENCES 263,517,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES MEETINGS AND CONFERENCES 25,219,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES ETINGS AND CONFERENCES 26,911,
3a Subtotal ... 0 0 719,928,
b Total from continuation
sheetstoPart | .. 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 ] 719 928,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13

SEE PART V FOR COLUMN (E) DESCRIPTIONS

10000911 759420 AIDSVA
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Schedule F (Form990)2013  ATIDS VACCINE ADVOCACY COALITION 94-3240841 Pages4
[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 (56 INSUCHIONS fOr FOMM 926) ______._............ovooeoosoeosoeeessesoeeeeeesesosee e eoee e Cves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If *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)

|:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOrm 8471) ... oooooooeooseoereeeseoeeeeeeen Cdves [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 INSHUCHONS fOF FOMM B621) ...\ oot Cves [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. (s6e INSruCtions fr FOMM 8865) .......................oooooeooeeosoeessoeseeesseesseesees e [Jves [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) [ Ives [XINo

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 ATDS 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 1ll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: 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

EMATL 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 - ANGOLA, BENIN, BOTSWANA, BURKINA, FASO,

(E) SPECIFIC TYPES OF SERVICES IN REGION: GRANTS TO: AIDS LAW PROJECT

(ALP) IN KENYA, CENTER FOR SEXUAL AND REPRODUCTIVE HEALTH AND HIV/AIDS

RESEARCH (CESHHAR) IN ZIMBABWE, HEALTH DEVELOPMENT INITIATIVE RWANDA -

(HID-R) IN RWANDA, COALITION FOR HEALTH PROMOTION AND SOCIAL DEVELOPMENT

(HEPS) , IN UGANDA, KENYATTA NATIONAL HOSPITAL (KNH) IN KENYA, NETWORKING

HIV/AIDS COMMUNITY OF SA (NACOSA) IN SOUTH AFRICA, TREATMENT ADVOCACY AND

LITERACY CAMPAIGN (TALC) IN ZAMBIA, UGANDA NETWORK OF AIDS SERVICES

ORGANIZATIONS (UNASO) IN UGANDA.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO PAIR AN EMERGING LEADER IN ADVOCACY WITH A
332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 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 I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: EAST ASIA AND THE PACIFIC

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH
332075 10-03-13 Schedule F (Form 890) 2013
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Schedule F (Form 990) 2013 ATIDS VACCINE ADVOQOCACY COALITION 94-3240841 Pages
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 Il (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SUB-SAHARAN AFRICA

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

LOCAL ORGANIZATION TO DEVELOP AND IMPLEMENT CONTEXT SPECIFIC PROJECTS

FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO ADVOCATE ON HIV PREVENTION RESEARCH AND

NATIONAL OWNERSHIP OF VMMC PROGRAMS AND IMPLEMENTATION OF GPP

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO ADVOCATE ON HIV PREVENTION RESEARCH AND

NATIONAL OWNERSHIP OF VMMC PROGRAMS

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Traasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenua Servica : 0 990 or 9 its instructi is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AIDS 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:

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 III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY:

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

HIV/ATDS RESEARCH BOTH IN THE U.S.

AND OVERSEAS.

EXPENSES $§ 258,740. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

EXPLANATION: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2013)
332z
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841

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

EXPLANATION: 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.

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

EXPLANATION: IN 2013 AS WELL AS 2014, THE EXECUTIVE DIRECTOR'S COMPENSATION

PACKAGE WAS REVIEWED BY AVAC'S COMPENSATION COMMITTEE. THE AVAC

COMPENSATION COMMITTEE IS COMPOSED OF THE PRESIDENT, THE VICE PRESIDENT,

THE TREASURER, THE SECRETARY AND 1 BOARD MEMBER. THEY USED RELEVANT SURVEY

COMPENSATION DATA FROM SIMILAR SIZE NON PROFIT ORGANIZATIONS TO DETERMINE

HIS COMPENSATION FOR 2013-2014.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 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.

P Schedule O (Form 990 or 990-E2) (2013)
39
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10000911 759420 AIDSVA

Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. 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.
Y IACORIYIGOTNSPIOUIIE (AR TPRIMMMORRIEN)  cmoceuivosmesosmot e ek ts5434445 55 R AR PR SAASSSE 1 500,000.
2 Total cost of section 179 property placed in service (see inStructions) i 2
3 Threshold cost of section 179 property before reduction in Imitation .. ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing separately, see INSUCHONS - ..o viasaiiatidiiaviviass 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount fromline 29 .. .. Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . ..............ccoeee 8
9 Tentative deduction. Enter the smaller of ine S50rline 8 | ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..., | 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... P 13 ]
Note: Do not use Part I 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
LU= €= Y= | O SO OU OSSP 14
15 Property subject to section 188(f)(1) eleCtion . ... ... e e 15
16_Other depreciation (NCIUGING ACRS) ..ottt 16 52,308.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... 17 |
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 ......... | [:I
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation )
(a) Classification of property year placed (business/investment use {d) Recavery (e} Conventicn | {f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
é 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ; z:z ﬁ: xl\Mﬁ ;ft
. ) : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[ Part IV [ Summary (See instructions.)
21 Listed property. EmeramoUntiromiing 28 ... ...uississis o s s s iams s iomssssisios stsssraesses 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 retumn, Partnerships and S corporations - See instr. ..................... 22 52,308.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... | 23
818231 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
40
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Form 4562 (2013) AIDS VACCINE ADVOCACY COALITION 94-3240841 Page 2

I Part V | Listed Prop)erty (Include automobiles, certain other vehicles, 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, complete only 24a, 24b, columns (a)
through (c) of Section A, al 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? | Yes || No|24b If "Yes," is the evidence written? || Yes |_| No

(a} lgghi BU(S?Y!IESS/ (d) Basis for g:greciaﬁon m {9) (h) i E|BC(:'I)EU
stvendestrst) | pacedin | mvestment | G | eidarimesment | OO | OIRE, | CGRiicion’ | secon 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 ... ...c.iiiiuiiiisiis it e e s iie s sseeasessiesiiesssssneesseeeeas 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a gualified business use:
% S/ -
% S/L -
s % S/L-
28 Add amounts in column (h), lines 25 through 27. Erter here and on line 21, page 1 . ... —[ 28
29 Add amounts in column (i), line 26. Enter here and onliNe 7, PAGE T ...oiiiiiiieiii it it e st st e s eeaesaeeaecas e e e sinieseeeses 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) (c) (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
GIVEIN ..o
33 Total miles driven during the year.
Add lines 30 through 32 .. ...
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 Is another vehicle available for personal
USB D o iire s onnimrnesisnss srnsasssesssssapssasnsra tsssssasss
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
BIARIOVOBET ..o vt o T S 0 e e S B e e o eSS oA S VR P R
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? 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? ||| . ...
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) () (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 1ax year . ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... | 44
316252 12-19-13 Form 4562 (2013)
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coalition

Category:
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