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2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

..990

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning

and ending

B checkit  |C Name of organization C @ ver identification number
applicable:

Aosress | AIDS VACCINE ADVOCACY COALITION

e | Doing Business As 94-3240841

'r'éitf?'n Number and street (or P.0. box if mai} is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 423 WEST 127TH STREET ATH FIL (212) 796-6423
[ Jamended!  Gity, town, or post office, state, and ZIP code G _Gross receipts $ 6,001,198.
[Jaeeie=- | NEW _YORK, NY 10027 H(a) s this a group return

pending | = Name and address of principal officerMITCHELL WARREN for affiliates? [Cyes No

SAME AS C ABOVE

H(b) Are all affiliates included? DYes D No

| Tax-exempt status: x] 501{c)(3) L] 501(c) (

) (insertno) [ 4947¢a)(1)or [_] 527

If “No," attach a list. (see instructions)

J Website: p» WWW . AVAC . ORG

H(c) Group exemption number p»

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

K_Form of organization: | X Corporation [ ] Trust [ Association [__J Other >
[ Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
5}
[~
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 12) ...._................ 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@1 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 16
E | 6 Total number of volunteers (estimate if NECESSAY) ...............cc.ocireiimimsrsseecsieninse s 6 21
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... .............oc.oocoeceenninenieeiieeesieeeeiizneses 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... 237,301, 5,992,682,
% 9  Program service revenueé (Part VIll, line2g) ... ..., ) 0. 0.
2| 10 Investment income (Part Viil, column {A), lines 3, 4, andfffd) .. 16,501. 8,418.
& 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ 379. 98.
12 Total revenue - add lines 8 through 11 (must equal Part 254,181. 6,001,198.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... 431,640. 499,853.
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) ... 1,773,598. 2,025,785.
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> .292,099.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 1,688,854, 2,080,410,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _.. 3,894,092, 4,606,048,
19 Revenue less expenses. Subtractline 18fromline 12 ... ... -3,639,911. 1,395,150.
Eé | Beginning of Current Year End of Year
BS 20 Totalassets (Part X, W€ 16) ... ..o 4,153,218.] 5,495,830.
%‘é 21 Totalliabilities (Part X, ine@ 26) s 501,955. 449.,417.
?_LE_ 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ..............ocooovieiinee 3,651,263, 5,046,413,

Part Il | Signature Block

Under penalties of perjury,,!'declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ca /

Sign Signafpire 6f officer | ¢ Date ¢ 1 J—
Here MITCHELL WARREN, EXECUTIVE DIRECTOR 5 T S
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L1 PTIN
Paid MICHAEL WALLACE sarempioyed [P00881958

Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP
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? (seeinstructions) _ ...............ooooceeciin e BE] Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

FirmsEiNp 13-1655065
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 * Page
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. i et eeeieeieins Bﬂ

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 prior Form 990 or 990-EZ? ‘:]Yes @ No

DYes [Z] No

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?
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: ) (ExpensesS 1 ’ 5 6 l 7 1 2 5 « including grants of $ 2 7 6 1 9 16 o ) (Revenue $ )
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 7
FELLOWS AND ISSUED 7 FELLOW GRANTS IN AFRICA; ALSO ISSUED A MICROBICIDE
GRANT TO AN ORGANIZATION IN PERU.

4b  (Code: ) (Expenses $ 977,630, incudinggantsof $ 118,566, ) (Revenues )
COMMUNITY ENGAGEMENT :
CONTINUED TO PROVIDE TECHNICAL SUPPORT AND GRANTS TO LOCAL
ORGANIZATIONS IN SOUTH AND EAST AFRICA AND THAILAND TO IMPLEMENT GOOD
PARTICIPATORY GUIDELINES FOR HIV PREVENTION TRIALS AND CONTINUED ITS IN
COUNTRY WORK IN KENYA, SOUTH AFRICA, 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 $ 7 1 6 7 9 5 2 e including grants of $ 1 0 0 7 O O 0 . ) (Revenue $ )
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 A GRANT TO AN ORGANIZATION IN UGANDA
TO COLLABORATE IN THE DEVELOPMENT OF A STRATEGY TO SUSTAIN THE AAVP.

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

(Expenses $ 6 1 3 ’ 2 9 7 e _including grants of $ 4J 3 7 1 . ) (Revenue $ )
4e _Total program service expenses P> 3,869,004.
Form 990 (2012)
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 " Paged
[ 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)?
If"Yes, " complete SChedule A 1 | X
2 s 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, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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, PartIll . .. .. .. .. ... ... 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 . . .. . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIR D, Part Il e 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?
If "Yes," complete Schedule D, Part IV e 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 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. . . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xil 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 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts | and IV . . 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity jocated outside the United States? /f "Yes," complete Schedule F, Partslland IV . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lll 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 to this return? .. ... ... 20b
Form 990 (2012)
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 ° Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and 2 | X

23 Did the organization answer "Yes" to Part VII, 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
SCREAUIE U ...t 23 | X

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

Schedule K. If "NO", GO 10 e 25 e 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 BaX- XM OGS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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

SCRedUle L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . .. . . . . 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 1l 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaITII oot 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 | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
Part Vi lIN€ T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2 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, Part VI 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 ... 38 | X
Form 990 (2012)
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 ' Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNMEIS? .. ... ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline S5a or 5b, did the organization file FOrm 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUC Dl Y e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFile FOMM B2B27 . e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year lid [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 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 fromthem.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . 13b
¢ Enterthe amount of reservesonhand ... ... . e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2012)
232005
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 ' pageB

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 to any questioninthisPart Vi ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 refationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOTY? | oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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 purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official ... . . 15a | X
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
taxable entity during the year? 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 respectto such arrangements? ... ... i 16b

Section C. Disclosure

17
18

19

20

232006

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

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.

D_ﬂ Own website D Another’s website @ Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MARTIE SEMMELBECK - (212) 796-6423

423 WEST 127TH ST., 4TH FLOOR, NEW YORK, NY 10027

10042 Form 990 (2012)
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Form 990 (2012) AIDS VACCINE ADVOCACY COALITION 94-3240841 ' Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI 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.

® List 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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) (©) (D) (E) F
Name and Title Average (do not Cfe‘é’fg'gg than one Reportablbe Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ‘-; . B organization (W-2/1099-MISC) from the
related 8 § . :i (W-2/1099-MISC) organization
organizations E = 5 5. and related
below £ é 5 g gé 5 organizations
line) 2|2 5|8 |85 3
(1) MIKE POWELL 1.00
PRESIDENT X X 0. 0. 0.
(2) MAUREEN BAEHR 1.00
VICE PRESIDENT X X 0. 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. 0.
(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 0. 0. 0.
(11) PONTIANO KALEEBU 1.00
BOARD MEMBER X 0. 0. 0.
(12) CRAIG MCCLURE 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEXANDRE MENEZES 1.00
BOARD MEMBER X 0. 0. 0.
(14) HELEN REES 1.00
BOARD MEMBER X 0. 0. 0.
(15) LUIS G. SANTIAGO 1.00
BOARD MEMBER X 0. 0. 0.
(16) SARAH SCHLESINGER : 1.00
BOARD MEMBER X 0. 0. 0.
(17) JIM THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 ' Form 990 (2012)
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Form 990 (2012) ATDS VACCINE ADVQCACY COALITION 94-3240841 ' Page®
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o) (E) )
Name and title Average (do ot cfe‘c)f':gg than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related 2 ig 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
beow |E|E|_|5|38 . organizations
(18) STEVE WAKEFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(19) MITCHELL WARREN 50.00
EXECUTIVE DIRECTOR X X 271,982. 0., 40,551.
(20) EMILY BASS 40.00
DIRECTOR OF PROGRAMS X 157,979. 0., 28,933.
(21) MARIE SEMMELBECK 40.00
DIRECTOR OF FINANCE X 147,242. 0., 23,778.
(22) KEVIN FISHER 40.00
POLICY DIRECTOR X 140,226, 0., 30,256.
(23) WANDA BUCKNER 40.00
FINANCE MANAGER X 110,927. 0., 42,848.
(24) MANJU CHATANI 40.00
SENIOR PROGRAM MANAGER X 114,764. 0.l 13,794.
(25) STACY HANNAH 40.00
SENIOR PROGRAM MANAGER X 110,295. 0., 13,528.
1b Sub-total .. 1,053,415. 0./ 193,688.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines 1band 1€) ... 1,053,415. 0.1 193,688.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 IndividUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such 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? /f "Yes, " complete Schedule J for SUCh PEISON . . @ 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)

Name and business address

NONE

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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Form 990 (2012) ATIDS VACCINE ADVOCACY COALITION 94-3240841 ' Page8
Part Vil ] Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl :]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/OP}TT‘]Ut% fﬁ%g?d
exempt function business sections 512,
revenue revenue 513, or 514
é’ag 1 a Federated campaigns .. 1a
g é b Memb§r§h'p dues .. ... 1b
g ¢ Fundraisingevents ic
gé d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
2s similar amounts not included above 1#15,992,682.
‘g% g Nencash contributions included in lines 1a-1f: § 7 I 5 5 5.
O&| h Total. AddlinesTaf ..o » 5,992,682,
Business Code
‘g 2a
>
3| d
a f All other program service revenue
g Total. Addlines2a-2f .. ... ... . ... »
3 Investment income (including dividends, interest, and
othersimilaramounts) » 8,418. 8,418.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaReS ... |
() Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ..
d Netgain or (JosSS) ... »
o | 8 a Gross income from fundraising events (not
g including $ of
é ‘contributions reported on line 1c). See
5 Part IV, line18 . a
E-:S b Less:directexpenses . b
c Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold . ... ... ... . b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 98. 98.
b
c
d Allotherrevenue . .
e Total. Addlinesi1ai1d . . 2 98.
12 Total revenue. See instructions. ... » 6,001,198, 0. 0. 8,516.
EERR Form 990 (2012)
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Form 990 (2012)

. -

AIDS VACCINE ADVOCACY COALITION

94-3240841 ' Pagei10

| Part IX | Statement of Functional Expenses

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 to any question in this Part IX

Do not include amounts reported on lines 6b, (A) ® © D)
75, 8b, 9b, and 10b of Pert VIl Total expenses P anses | qener oxpbness F:Qééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 107,115. 107,115.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 7,894. 7,894.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 384,844. 384,844.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 499,445, 451,664. 7,188. 40,593.
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 Othersalariesand wages 1,179,261. 916,925. 223,713. 38,623.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,171, 23,883. 5,124. 1,164.
9 Other employee benefits 210,169. 167,784. 33,622. 8,763.
10 Payrolitaxes . . 106,739. 89,517- 13,047- 4,175-
11 Fees for services (non-employees):
a Management . ...
b Legal
¢ Accounting ... 30,455, 30,455.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses . . . 175,195. 138,366. 31,696. 5,133.
14  Information technology 33,342. 26,663. 5,677. 1,002.
15 Royalties .
16 Occupancy .. ... ... 170,279. 135,536. 29,116. 5,627.
17 Travel 387,922. 359,942, 20,954. 7,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 318,856. 318,406. 450.
20 Interest .
21 Paymentstoaffiliates ..
22  Depreciation, depletion, and amortization 58,105. 56,362. 1,743.
23 nsurance ... 12,845. 403. 12,417. 25.
24  Other expenses. ltemize 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 746,903. 540,977. 30,952. 174,974.
b REPORTS & PUBLICATIONS 131,408. 127,623. 534. 3,251.
¢ PUBLIC RELATIONS 15,100. 15,100.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,606,048.] 3,869,004. 444 ,945. 292,099.
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 P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AIDS VACCINE ADVOCACY COALITION

94-3240841 'Page1t

| Part X [Balance Sheet

Check if Schedule O contains 219Sponse to any question in this PartX_ ... i,

(A) (B)
Beginning of year End of year
! ash-noninterestbearing . T 1 48,651,
2 Savings and temporary cash investments 3,930,437.] 2 4,658,085.
3 Pledges and grants receivaple, net T T 3 566,644.
4 Accounts rOCONADIS, Nt ..ot 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
partllofSeheduleL ... 5
6  Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and Sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ﬁ6
§ 7 Notes and loans receivable, net 7
2 8 [Inventoriesforsaleoruse .. T 8
9 Prepaid expenses and deferred charges o 54,802.] o 37,758.
10a Land, buildings, and equipment: cost or other W
basis. Complete Part Vi of Schedule D 10a 265,518.
b Less: accumulated depreciation 10b 146,233. 102,572.] 10c 119,285.
11 -Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programelated. See Part IV, line 11 13
o ANGIBIS SRS 14
15 Otherassets. See Part IV fine 11~~~ " 65,407.| 15 65,407.
16 _ Total assets. Add lines 1 through 15 (must equal fine 34) 4,153 . 218. 16 5,495 . 830.
17 Accounts payable and accrued expenses 222,554,] 17 250,220.
18  Grantspayable . 271,901.] 18 181,697.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
f, key employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L . - 22 t
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
ScheduleD 7,500.] 25 17,500.
26 _ Total liabilities. Add lines 17 through 25 501,955, 2 449,417.
Organizations that follow SFAS 117 (ASC 958), check here | E and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unestrietednetassets ... 844,967.| 27 870,197.
g 128 Temporariy restrioted netassets T 2,806,296.] o8 4,176,216,
T 29  Permanently restricted net BSOS e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-inor capital surplus, or land, building, or equipmentfund 31
® | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances . 3,651,263.] 33 5,046,413.
34 _ Total liabilities and net assets/fund balances 4,153,218.] a4 5,495,830.
Form 990 (2012)
232011
12-10-12

114207790 TREOAIN aATnara

11

27N12 NnAn1n ATNCO

—e——

YTA AT ATD ANITNANA Ny MOAT T ATNOYZIA 1



Form 990 (2012) ATIDS VACCINE ADVOCACY COALITION 94-3240841 ' page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ... e D
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,001 P 198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,606,048.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,395,150.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... 4 3,651,263.
5 Net unrealized gains (J0SSeS) ON INVESIMENtS 5
6 Donated services and use of facilities . e 6
7 INVESIMENt EXPEINSES e 7
8 Priorperiod adjustments e 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,
COMMN (B)) oottt 10 5,046,413.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ............ocoiiiiiiiiiiiiiii e ‘:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Eﬁ Accrual l:) 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2| 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| 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 OMB Circular A1837 | e 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 toundergosuchaudits ... 3b
Form 990 (2012)
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o e £2 Public Charity Status and Public Support 2012 '

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pyblic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part| | Reason for Public Charity Status (Al 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 D 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 D 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 Il c [:] Type 1l - Functionally integrated d E Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

0 ®0 O

10
11

]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, Check this DOX e D
g Since August 17, 2006, 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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @DOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) IS the organization| (v) Did you notify the orgaﬁ‘%iﬁhﬁ col. | (vii) Amount of monetary
organization (described on Imes' 1-9 |incol (.1) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?} (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-

. L]

2012 ATDS VACCINE ADVOCACY COALITION C
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

94-3240841 Page2’

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 215,198.] 104,996.| 677,946.] 237,301.] 1158056.] 2393497.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 215,198.] 104,996.] 677,946.] 237,301.] 1158056.| 2393497.
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,
coumn(® 219,683.
6 _Public support. Subtract line 5 from line 4. 2173814,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromtined 215,198.] 104,996.| 677,946. 237,301.] 1158056.; 2393497.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 32,196. 10,991.  16,121. 16,501. 8,418.] 84,227.
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 (Explainin Part V) 379. 98. 477.
11 Total support. Add lines 7 through 10 2478201.
12 Gross receipts from related activities, etc. (see instructions) i2 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

87.72 %

15

80.24 %

16a 33 1/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

11ALNTH70Q TRQOADIN ATNAOYTA

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ' Page 3’
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, piease complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -...........

13 Total support. (addlines s, 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,

check this boX and SOP Nere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (1) I 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. !f 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 ... ... » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 AIDS VACCINE ADVOCACY COALITION 94-32408471 Paged
Part IV Supplemental Information. compiete this part to provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/08 AMOUNT: 867135.

RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/09 AMOUNT: 595676.

RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/10 AMOUNT: 192911.

RESEARCH & DELIVERY OF HIV/AIDS VACCINES

DATE: 12/31/12 AMOUNT: 4834826.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

’
OMB No. 1545-0047

2012

Name of the organization

AIDS VACCINE ADVOCACY COALITION

Employer identification number

94-3240841

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 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

UooooUu

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

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and {l.

Special Rules

L—Z] 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 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
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 I, i, and il

D 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

.......... | i

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, 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) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

' Page?

Name of organization

Employer identification number

AIDS VACCINE ADVOCACY COALITION 94-3240841
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BILL AND MELINDA GATES FOUNDATION Person  [X]
Payroll D
1551 EASTLAKE AVENUE 4,834,826, | Noncash [ ]
(Complete Part |l if there
SEATTLE, WA 98102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | INTERNATIONAL AIDS VACCINE INITIATIVE Person  [X]
Payroll |:|
125 BROAD STREET, 9TH FLOOR 637,855. | Noncash [ ]
(Complete Part 1l if there
NEW YORK, NY 10004 is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONRAD Person  [X]
Payroll D
1911 NORTH FORT MYER DRIVE, SUITE 900 188,375. Noncash [ |
(Complete Part |l if there
ARLINGTON, VA 22209 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll (]
Noncash D
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll D
Noncash [:]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

11242807770 TEQANDN ATNAITA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

»

Page 3

Name of organization

Employer identification numbe

r

AIDS VACCINE ADVOCACY COALITION 94-3240841
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. . () FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a) ©
No.
froom D ioti ¢ ) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a) (c)
f:::1 b iotl " ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
@) ©
No.

o o (b) FMV (or estimate) -
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

e b) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
No. (c)

—_ (o) - FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

v Page4

Name of organization

AIDS VACCINE ADVOCACY COALITION

Employer identification number

94-3240841

Part Il 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 (a) through (e) and the following line entry. For organizations completing Part lll, 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.
Ff,rc:r,(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf?’rorTl (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
(a) No.
lfﬁrao';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg';'Tl (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

==
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 12
Part 1V, line 6, 7, , 9, 10, s y 3 5 , 111, N . )
gtegi::ﬂ:g‘:;f:zzg:auw ) | A:t:ch ti Fgor1r: 11)191(?l ;1§el 1sce|:;'a1rcz:te1 ::s:rlfc:t:c?:sf) e ﬁggggg:num'c
Name of the organization Employer identification number
AIDS VACCINE ADVOCACY COALITION 94-3240841

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

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

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform alf 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? D Yes D No

impermissible private benefit?
| Part If | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of 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 g qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

'_ [ Held at the End of the Tax Year

a Total number of CONSSIVALION G8SOMENS ... eeereeeeeeseseeeooeoooo 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation €asements on a certified historic structure included in @ e 2c
d Number of conservation gasements inciuded in (c) acquired after 8/1 7/08, and not on a historic structure

o 10 NN RSGACT oo 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 ROIAS? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(i)?

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 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 XIli,
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 990, Part VIIi, line 1
(i) Assets included in Form 990, PartX
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

a Revenues included in Form 990 Part VIL fine 1 » 3
b Assetsincluded in Form 990, PartX .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 AIDS VACCINE ADVOCACY COALITION 94-3240841 Page2
| 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 :I Public exhibition d |:| Loan or exchange programs
b l:' Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations 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 coilection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 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 Form 990, Part X? Clves [ Ino

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning balance e ic
d Additions during the year id
e Distributions during the year 1e
fOENAING DAIBNCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 TUURESEUTO
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIN .. ............o.oooiieioi
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

® o 0 U

Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .
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 P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations . e 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. 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
ta Land .
b Buildings ... ...
¢ Leasehold improvements . 25,502. 3,787. 21,715.
d 108,955, 52,640. 56,315,
e 131,061. 89,806, 41,255,

.................................... > 119,285,
Schedule D (Form 990) 2012

Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

232052
12-10-12
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Schedule D (Form 990) 2012 AIDS VACCINE ADVOCACY COALITION 94-32408421 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .
(2) Closely-held equity interests
(3) Other
A
(B)
©
(%)
(5]
(@)
G)
(H)
(0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2

3)

@)

(%)

(6)

)

8

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

(3)

(4)

()

(6)

@

@8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..ot >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2 DEFERRED RENT 17,500.

@)

)

5)

(6)

@

(8)

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 17,500.
2. FIN 48 (ASC 740) Footnote. In Part Xlii, 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 XIIl ... .. . @

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012

AIDS VACCINE ADVOCACY COALITION

94-3240842 Paged

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 T o

o o

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

6,012,582,

Donated services and use of facilities

2b 11,384.

Recoveries of prior year grants 2c

Other (Describe in Part XIll.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

2e

11,384.

6,001,198.

Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c

0.

5

6,001,198.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® 0 0 T o

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

4,617 ,432.

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

2e

11,384.

4,606,048.

Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

0.

5

4,606,048.

[ Part XIli| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

232054

12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

»- Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

AIDS VACCINE ADVOCACY COALITION

94-32408

Employer identification number

41

Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, 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? . {I] Yes ‘:] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and ) - : I for and
in the region independent services, investments, grants to describe specific type investments
contractors recipients located in the region of service(s) in region ; ;
in region p gion) (s) g in region
GRANTS TO: NEPHAK IN
KENYA, ICWL IN UGANDA,
GRANT TO RECIPIENT LOCATED {UNCST IN UGANDA, UVRI
SUB-SAHARAN AFRICA 0 0 {IN REGION HIV PROGRAM IN UGANDA 317,041,
GRANT TO RECIPIENT LOCATED
SOUTH AMERICA 0 0 TN REGION GRANT TO EPICENTRO 30,975,
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED
PACIFIC 0 0 [IN REGION GRANT TO TNCA 35,508,
GRANT FOR MEMORANDUM OF
RUSSIA & THE NEWLY GRANT TO RECIPIENT LOCATED [UNDERSTANDINGS FOCUS
INDEPENDENT STATES 0 0 [IN REGION GROUP 1,320.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES MEETINGS AND CONFERENCES 192,943,
EAST ASIA AND THE
PACIFIC 0 0 |PROGRAM SERVICES MEETINGS AND CONFERENCES 13,445,
3a Subtotal ... .. 0 0 591,232,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) ..o 0 0 591,232,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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Schedule F (Form990)2012  ATDS VACCINE ADVOCACY COALITION 94-3240841 "' Pages
{Part IV | Foreign Forms

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

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

Corporation (see INStructions for FOIm Q26) . e [ Jves [XInNo
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) ... L Jves 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 INStrucCtions for FOM 547 1) (:] Yes No
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.

(see Instructions fOr FOMM 8627) e, [ Jves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for Form 8865) | . . e Cves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) :l Yes No

Schedule F (Form 990) 2012

232074
12-10-12

29

11ANTH0 TREQADN ATNOITA ITNTD NANTA ATNC ITAAATANIT ATWNINAAANY ANAT T ATNHOTrTA 1




Schedule F (Form 990)2012 _ ATDS VACCINE ADVOCACY COALITION 94-3240841"' Pages
PartV | Supplemental Information
Complete this part to 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 I, line 1 (accounting method); Part Il (accounting method); and Part !lI, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WORK PLAN AND BUDGET ARE DEVELOPED; GRANT

AGREEMENT IS SIGNED, FINANCIAL AND PROGRAM REPORTS ARE REVIEWED BY BOTH

PROGRAM AND FINANCE STAFF PRIOR TO RELEASING ADDITIONAL FUNDS. PROGRAM

STAFF CONDUCTS SITE VISITS, REVIEWS REPORTS AND IS IN DIRECT

COMMUNICATION VIA PHONE AND EMAIL ON A REGULAR BASIS TO MONITOR

IMPLEMENTATION OF ACTIVITIES AND USE OF FUNDS FOR PROPER PURPOSES.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: GRANTS TO: NEPHAK IN KENYA,

ICWL IN UGANDA, UNCST IN UGANDA, UVRI HIV PROGRAM IN UGANDA,

INTERNATIONAL HIV/AIDS ALLIANCE IN UGANDA, WAC IN SOUTH AFRICA, THE

UZ-UCSF IN ZIMBABWE, ZAPP-UZ IN ZIMBABWE; ADDITIONAL PAYMENT TO HAG;

FELLOWS/PARTNERS FORUM AND OTHER MEETINGS IN AFRICA; MEMORANDUM OF

UNDERSTANDINGS

PART ITI, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

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

ACTIVISM WITH AN EXISTING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form990)2012 AIDS VACCINE ADVOCACY COALITION 94-3240841 ' Pages
PartV | Supplemental Information
Complete this part to 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 1ll (accounting method); and Part |1l, 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 AND

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

REGION: SUB-SAHARAN AFRICA

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

ACTIVISM WITH AN EXITING ORGANIZATION TO DEVELOP, EXECUTE CREATIVE,

CONTEXT SPECIFIC PROJECTS FOCUSED ON HIV PREVENTION RESEARCH

232075 12-10-12 Schedule F (Form 990) 2012
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

L H

SCHEDULE J Compensation Information OMB No. 1845-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2012

Part IV, line 23. Open to Public
Inspection

Name of the organization

ATIDS VACCINE ADVOCACY COALITION 94-3240841

Employer identification number

[Part] | Questions Regarding Compensation

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel r_—l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:l Discretionary spending account |_—_] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee @ Written employment contract
D Independent compensation consultant |:| Compensation survey or study

Form 990 of other organizations Bﬂ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ... ..

Any related organization?
If "Yes" to line 5a or 5b, describe in Part ll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part |lI.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? ..........ccoouceiiiiiieiii i

Yes

No

1b

4a

4b

4c

bl b abe

5a

5b

b dbe

6a

6b

bl

9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fis‘°é” :

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfiﬂ:?:?ﬁﬁﬁﬁ?%ﬁi?w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ATIDS VACCINE ADVOCACY COALITION 94-3240841

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

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

ORGANIZATION THAT USES PUBLIC EDUCATION, POLICY ANALYSIS, ADVOCACY AND

COMMUNITY MOBILIZATION TO ACCELERATE THE ETHICAL DEVELOPMENT AND GLOBAL

DELIVERY OF AIDS VACCINES AND OTHER PREVENTION TECHNOLOGIES AND

INTERVENTIONS.

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

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:

PROVIDED TECHNICAL SUPPORT TO A LOCAL ORGANIZATION IN KENYA TO DEVELOP

POLICES AND GUIDELINES ON HEALTH RESEARCH; CONTINUED ITS WORK ON POLICY

ISSUES AROUND PREP, MALE CIRCUMCISION AND HIV/AIDS RESEARCH BOTH IN THE

US _AND OVERSEAS; ISSUED SMALL GRANTS TO ORGANIZATIONS BOTH OVERSEAS AND

IN THE U.S. TO CONDUCT FOCUS GROUPS ON TREATMENT AS PREVENTION.

EXPENSES § 613,297. INCLUDING GRANTS OF § 4,371. REVENUE $ 0.

FORM 9390, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS SHARED WITH THE

AUDIT COMMITTEE FOR REVIEW. AFTER THE INTERNAL REVIEW WAS COMPLETED BY THE

EXECUTIVE DIRECTOR, THE DIRECTOR OF FINANCE AND ADMINISTRATION AND LEGAL

COUNSEL AND THE AUDIT COMMITTEE, THE DRAFT WAS PRESENTED TO THE WHOLE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) ' Page 2
Name of the organization Employer identification number

ATDS VACCINE ADVOCACY COALITION 94-3240841

FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST DISCLOSURE

FORM IS SUBMITTED TO ALL BOARD MEMBERS; AT THE REGULAR BOARD MEETING, THE

EXECUTIVE DIRECTOR REMINDS BOARD MEMBERS TO RETURN THE SIGNED FORM TO THE

- DIRECTOR OF FINANCE; BOARD MEMBERS HAVE THE OPPORTUNITY TO ASK QUESTIONS IN

PERSON OR VIA EMAIL PRIOR TO SIGNING THE FORM. A CONLICT OF INTEREST FORM

IS ALSO SUBMITTED TO STAFF FOR SIGNATURE. THE FORM IS SIGNED ON AN ANNUAL

BASIS BY BOARD MEMBERS AND STAFF.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS HAS A

COMPENSATION COMMITTEE THAT REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION

AND EMPLOYEE CONTRACT ON AN ANNUAL BASIS SINCE 2004. THE COMPENSATION

COMMITTEE IS COMPOSED OF THE PRESIDENT, THE TREASURER, AND THREE OTHER

BOARD MEMBERS. THE COMPENSATION COMMITTEE DETERMINES THE EXECUTIVE

DIRECTOR'S ANNUAL COMPENSATION BASED ON AN ANNUAL PERFORMANCE REVIEW

AGAINST DEFINED GOALS. THE COMMITEE ALSO REVIEWS SURVEYS OF NON-PROFIT

SALARIES. THE VOTE OF THE COMPENSATION COMMITTEE MEMBERS IS DOCUMENTED.

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

83545 Schedule O (Form 990 or 990-E2) (2012)
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Form 4562 Depreciation and Amortization 990 | 2012 |

(Including Information on Listed Property)

ﬁ?;i’;f"ﬁé’ié’ﬁﬂ%gﬁii"”(gg) P See separate instructions. p Attach to your tax return. 23232,1?@0 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ATIDS VACCINE ADVOCACY COALITION FORM 990 PAGE 10 94-3240841
E’art l [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part /.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 566 INSIUCHIONS ......cveureeueeeeneennenann.. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (clhlines6and 7 . . 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... > 13 ]
Note: Do not use Part Il or Part Il 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
BN RN YBAr et 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (NCIUdINg ACRS) .. oo 16 58,105.
I Part 1l ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . 17 [
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (t;)eﬁogf:cigd (%L).!gra]fsss;?r:viesrt;:nsg:\at?sl (d)Recavery | oy convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 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 / 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 58,105.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
i%542 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012 AIDS VA ;
d — CCINE ADVOCACY COALITION 94-3240841 page »

Perty (Include automonij i i i
amusement) ty ( biles, certain other vehicles, certain Computers, and Property used for entertainment, recreation, or

tions for fimits for passenger
No | 24b I "Yes,"

Type og)mper Business/ Basis for depreciati 0 @)
: . reci 1
(Tist vehicles firs ) ( investment (business/invasimens | RECOVrY Method/ Depreciation Elected
service use percentage use only) period Convention deduction section 179
cost

25 Special depreciation allowance for qualified listed
used more than 50% ina
26 Property used more than

- Information on Use of Vehi

ion for vehicles used by a sole Proprietor, partner, or other "more th, "
' i . s A an 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

30 Total business/investment miles driven during the
Year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 trough 82
34 Was the vehicie available for personay use

during offdutyhours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

o

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BMPIOYEES? oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeeé? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .
39 Do you treat all use of vehicles by o e BOPOISCNSS T
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 demonstrationuse?
Note: /f your answer to 37,38, 39,40, 0r41 s " Yes, " do not complete Section B for the covered vehicles.
[Lart vi| Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

|

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (). See the instructions for where to report

216252 12-28-12

Form 4562 (2012)

14A2n79a TEQA9N ATNAaIrA IN19 nAn1n ATNC ITAAATAID AMITAIIAIITF A e

—




Form 8868 Rev. 1-2013) _Page?2
® |f you are fiiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebytre JAIDS VACCINE ADVOCACY COALITION 94-3240841
:I‘i’:gd;;z:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 423 WEST 12 7TH STREET 7 NO ) 4TH FL
nstructions. | - Ciity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10027

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 L

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARIE SEMMELBECK
® Thebooks areinthe care of p 423 WEST 127TH ST., 4TH FLOOR - NEW YORK, NY 10027

Telephone No.p> (212) 796-6423 FAX No. >
® If the organization does not have an office or place of business in the United States, checkthisbox ... . > l:'
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:\ . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5  Forcalendaryear 201 2 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
|:] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

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

_previously with Form 8868. 8b! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature p> Tite p» EXECUTIVE DIRECTOR Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13

14280722 759420 AIDSVA 2012.04000 AIDS VACCINE ADVOCACY COALI AIDSVA_ 1
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Product: Exempt Extension Category: Additional Extension
Name: aids vaccine advocacy coalition IRS Center: Ogden e-Postmark: 7/22/2013 2:23:52 PM
FEIN: 94-3240841 Notification:
Fiscal Year 1/1/2012 Fiscal Year12/31/2012
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) Updated By
7/22/2013 Upload Started
7/22/2013 Ready to Release by
Customer
7/22/2013 Released for 759420
Transmission - Validation
in Progress
7/22/2013 Ready to transmit -
Validation Complete
7/22/2013 |Transmitted to FD 133321201320307e0e12
7/22/2013 | Accepted by FD on
7/22/2013




i ]
Fom 8568
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate application for each return.

Application for Extension of Time To File an . .

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

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

visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | ]

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part [ only

.............................................. » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
print
Fle by the AIDS VACCINE ADVOCACY COALITION 94-3240841
due date for [ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
,“;‘tgff;;e 423 WEST 127TH STREET . NO. 4TH FL
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10027

Enter the Return code for the return that this application is for ffile a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARIE SEMMELBECK
¢ The books are inthe care of » 423 WEST 127TH ST. ,

4TH FLOOR - NEW YORK, NY 10027

Telephone No.p» (212) 796-6423 FAX No. p»

® If the organization does not have an office or place of business in the United States, check this box
® If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN)

e > ]

. i this is for the whole group, check this

box p :] - it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2013
is for the organization’s return for:

> calendar year 2012 or
» [ tax year beginning

, and ending

» to file the exempt organization return for the organization named above. The extension

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return

Change in accounting period

E’ Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13

07500503 759420 AIDSVA
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Form 8868 (Rev. 1-2013)

2012.03040 AIDS VACCINE ADVOCACY COALI AIDSVA 1



Product: Exempt Extension Category:
Name: aids vaccine advocacy coalition IRS Center: Ogden e-Postmark: 5/3/2013 11:09:19 AM
FEIN: 94-3240841 Notification:
Fiscal Year 1/1/2012 Fiscal Year12/31/2012
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) - Updated By
5/3/2013  |Upload Started ?
5/3/2013 Ready to Release by
Customer
5/3/2013 Released for 1 759420
Transmission - Validation
in Progress
5/3/2013 Ready to transmit -
Validation Complete
5/3/2013 Transmitted to FD 133321201312307d7e56
5/3/2013 Accepted by FDon | |
5/3/2013
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