om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

QOMB No, 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

10/01, 2016, and ending

09/30,2017

C Name of organization D Employer identification number
B crckitaiease | pup FOUNDATION FOR AIDS RESEARCH 13-3163817

::,",{;i’ Doing businessas AIDS RESEARCH FOUNDATION OR AMFAR
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 120 WALL STREET 13TH FLOOR (212) 806-1600
f;:‘:"lrzg::;nf City or town, state or province, country, and ZIP or foreign postal code
Amanded NEW YORK, NY 10005-3908 G Gross receipts $ 65,592 ,839.
Application  |F Name and address of principal officer: KEVIN FROST H(a) Is this a group return for Yes | X | No
pending subordinates?

120 WALL STREET 13TH FLOOR NEW YORK, NY 10005 H(b) Are all subsrdinates im]w,a»H Yes H No

| Tax-exempt status: | X | 501(c)(3) | I 501(c) ( ) «_(insertno.) l | 4947(a)(1) or | l 527 If "No," attach a list. {see instructions)
J  Website: p WWIW.AMEFAR.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust| | Association | [ other B | L vear of formation: 1983 M state of legal domicie: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: AMFAR IS DEDICATED TO ENDING THE GLOBAL
g AIDS EPIDEMIC THROUGH INNOVATIVE RESEARCH.
s
«©
g 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . . . . . . . i e 3 15.
'f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. ...... 4 15.
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . . . ..\ oo ... 5 88.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. . .. e e e e 6 0.
< | 7a Total unrelated business revenue from Part VIII, column (C), liN€ 12 , . . . . . . . 0 v v i e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,liN€34 . . . . . . . o v v v v v v v v v u o o o o s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) | . . . . . . . . . . .. e 58,810,206. 50,842,378.
£| 9 Program service revenue (Part VIl line2g) , . . . . ... ................. 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . . . .. ... 1,108,834. 1,434,528.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€), , . . . . . .. ... -11,056,842.| -11,850,334.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 48,862,198. 40,426,572.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . .. ... 10,349,258. 12,204,275,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part [, column (A), lines 5-10), . . . . . | 10,487,770. 11,102,574.
216a Professional fundraising fees (Part IX, column (A), line11€). . . . . . . . . . . . . . ... 854,723. 746,863.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 5,698,108.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . .. . oo o' . 19,985,556. 19,193,671.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 41,677,308. 43,247,383.
19 Revenue less expenses. Subtractline 18fromline 12 . . . . . . v v v v v w v e e e .. 7,184,890, -2,820,811.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . ... ... ... 80,773,661, | 80,221,720.
<5(21  Total labilitles (PartX, IN€28), . . . . ... vvviare e e e o tedi e | S0 A0 AT
27|22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v u . 61,633,180. 59,730,246.

B

Signature Block

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

true, correct, and complete. De

ration of preparer (other than officer) is based con all information of which preparer has any knowledge.

Sign ’ Signat Date
Here Bradley Jengen. CFO & Asst Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l if [ PTIN

":"'d SCOTT THOMPSETT gan sellemployed | B00741490
reparer I ename PCRANT THORNTON LLP Fim'sEIN B> 36-6055558

Use Only —

Firm's address D757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phoneno. 212-599-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes I_‘ No

For Paperwork Reduction Act Notice, see the separate instructions.
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W _ . . . . . . . . . ... .. . ... .. ..

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICES?. . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 22,602, 651. including grants of $ 9,179,5¢3. ) (Revenue $ 0. )
RESEARCH: AMFAR SUPPORTS RESEARCH PROJECTS THAT EXPLORE NOVEL
APPROACHES TO SCIENTIFICALLY SOUND BUT UNTESTED HYPOTHESES IN ALL
AREAS OF RESEARCH ON HIV/AIDS, FUNDING GOAL-ORIENTED STUDIES THAT
OFTEN LACK THE PRELIMINARY DATA REQUIRED FOR SUPPORT FROM
TRADITIONAL GRANT MAKERS. THE FOUNDATION PLAYS A VITAL ROLE IN
HIV/AIDS RESEARCH, IDENTIFYING CRITICAL GAPS IN KNOWLEDGE AND
PROVIDING ESSENTIAL SEED MONEY THAT ENABLES GRANTEES AND FELLOWS
TO TEST THE MERITS OF NEW CONCEPTS OR TECHNOLOGIES THAT
SUBSEQUENTLY CAN BE VALIDATED THROUGH LARGE-SCALE STUDIES, SUCH AS
THOSE FUNDED BY THE U.S. NATIONAL INSTITUTES OF HEALTH. FOR
FURTHER DETAILS, SEE SCHEDULE O.

4b (Code: ) (Expenses $ 4,581,510. including grants of $ 2,065,471. ) (Revenue $ 0. )
TREAT ASIA: AMFAR'S TREAT ASIA (THERAPEUTICS RESEARCH, EDUCATION,
AND AIDS TRAINING IN ASIA) PROGRAM IS A NETWORK OF HOSPITALS,
CLINICS, AND RESEARCH INSTITUTIONS WORKING WITH CIVIL SOCIETY TO
ENSURE THE SAFE AND EFFECTIVE DELIVERY OF HIV TREATMENTS TO ADULTS
AND CHILDREN ACROSS THE ASIA-PACIFIC THROUGH RESEARCH, EDUCATION,
AND ADVOCACY OF EVIDENCE-BASED HIV-RELATED POLICIES. THE TREAT
ASTIA NETWORK ENCOMPASSES 21 ADULT AND 20 PEDIATRIC SITES
THROUGHOUT THE REGION, WHICH COLLABORATE ON A VARIETY OF PROJECTS.
FOR FURTHER DETAILS, SEE SCHEDULE O.

4c (Code: ) (Expenses $ 4,217,812. including grants of $ 0. )(Revenue $ 0. )
PUBLIC INFORMATION: AMFAR SEEKS TO TRANSLATE AND DISSEMINATE
INFORMATION ON IMPORTANT AIDS-RELATED RESEARCH, TREATMENT,
PREVENTION, AND POLICY ISSUES FOR DIVERSE AUDIENCES AND TO
INCREASE BROAD AWARENESS AND KNOWLEDGE OF THE PANDEMIC. AMFAR ALSO
PUBLISHES A WIDE RANGE OF EDUCATIONAL MATERIALS, MAINTAINS AN
INFORMATIVE WEBSITE, AND ENGAGES RESPECTED PUBLIC FIGURES,
HIV/AIDS SCIENTISTS, AND POLICYMAKERS IN COMMUNICATING THE NEED
FOR CONTINUED RESEARCH TO DEVELOP NEW METHODS OF PREVENTION,
TREATMENT, AND, ULTIMATELY, A CURE FOR HIV. FOR FURTHER DETAILS,
SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 3,463,579. including grants of $ 959,236. ) (Revenue $ 0. )
4e Total program service expenses p 34,865,552.

821020 1.000 Form 990 (2016)
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Form 990 (2016) Page 3
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. . . . . . . . . . e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 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 | . . . . . . . . . . . . . @ o i i i uunune.. 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 Is 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 98-19? If "Yes," complete Schedule C,
Partlll. . . . . . e e e e e e e e e e e e 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, Partl. . . . . . . . . . . . .. e e e e 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 Schedule D, Part lll . . . . . . . . . . . . e e 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 . . . . . . . . . . . @ @« i i i i i 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,
VII, VIIL, 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, Part VI . . . . . . . . . . . . . e e e e e 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 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . . . .. ... .. .. 11b X
c 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 16? If "Yes,”" complete Schedule D, Part VIIl . . . . . . . . . . ... .. .. 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . v .. 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . . . . . . i e e e e e e e e e 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 XlI is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts land IV . . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . .. ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland 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 | (see instructions). . . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . @ . . ueenen... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll -« - . « - < o« c i i i i e e e e e e e e e e e e e e e e e .. 19 X

Form 990 (2016)
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,”" complete Schedule I, Partsland Il . . . . . .. .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes,” complete Schedule I, Parts land Il . . . . . . . . . . .. ... .. .. .... 22 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 Schedule J . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 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, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a. . . . . . . . . « . & i i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. .. .. 25a 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 Schedule L, Part | . . . . . . . . . . . . . i e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” 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, Partlll . . . . . . . . ... .. .. 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, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV. . . . . . . .. 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 . . . . . . . . . . . . . . . . . i e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . . i e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . . . o o o e e e e e e e e 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 II, Il
or IV, and Part V, liNe 1. . . . . . o o o o e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, 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 . . . . . . . . . . . . . . . uuuuene.ono. 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 . . . . o e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Form 990 (2016) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . .. .. ... ... .. .... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. .. ... .. ...... e e e e e e e e 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 this return. . | 2a 88
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" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . . o o o e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p- THATLAND
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . & . @@ ... 5c
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 not taxdeductible?. . . . . . . . . L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 828272 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ...... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . .. ... .. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[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 thanonestate?. . . . . . . .. .. ... .. .. 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 amountofreservesonhand . . . . . . . o oo v i i it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2016) THE FOUNDATION FOR AIDS RESEARCH 13-3163817 Page 6
UMl 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.

1a

(3]

7a

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or noteto anylineinthisPartVI . . . . . . ... .. ... .. ........
Section A. Governing Body and Management
Yes | No

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.

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . . . . . . . . L L L L L L e e e e 2 X

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

Did the organization have members or stockholders? . . . . . . . . . . . . . . . L L L. 6 X

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? . . . . . . . . . L L L L L L e e e e e e e e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . ... .o 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?. . . . . . o o o o e e 8a | X

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... .. ... ... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... .. ... .. ... ... 10a X

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

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

fise 0 CONFlICES? . . . . o o o o o e e e e e e 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule O how thiswasdone . . . . . . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e 12¢| X

Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. . ..o .. 13 | X

Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X

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?

The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... ... ..... 15a| X

Other officers or key employees of the organization . . . . . . . . . o o i it it e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the Year? . . . . . . . . . o o i i e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. ... .. ... .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3

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.

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, address, and teﬁghone number of theREerson who possesses the organization's books and records: p
BRADLEY JENSEN 120 WALL STREET 13TH FLOOR NEW YORK, NY 10005-3908 212-806-1703

JSA
6E1042 1.000

Form 990 (2016)
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Form 990 (2016) THE FOUNDATION FOR AIDS RESEARCH 13-3163817 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . . ... .. ... . ... .. .... ]
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.

e 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.

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

e List 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more hanone Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for ‘HEEIE [ the ) organizations compensation
relfateq o % % % S 3 < ; organization (W-2/1099-MISC) fron_1 tht_a
organizations g ng; LR 8| @ | (W-2/1099-MISC) organization
below dotted| S - | 3 g ° 8 and related
line) el 3| 3 organizations
il :
@ T
Q
(1)MATHILDE KRIM, PH.D. 1.00
FOUNDING CHAIRMAN 0.] X X 0. 0. 0.
(2)KENNETH COLE 1.00
CHAIRMAN OF THE BOARD 0.] X X 0. 0. 0.
(3)PATRICIA J. MATSON 1.00
VICE CHAIRMAN 0.] X X 0. 0. 0.
(4)JOHN C. SIMONS 1.00
VICE CHAIRMAN AND TREASURER 0.] X X 0. 0. 0.
(5)MERVYN F. SILVERMAN, M.D.,M.P. 1.00
SECRETARY 0.] X X 0. 0. 0.
(6)ARLEN H. ANDELSON 1.00
TRUSTEE 0.] X 0. 0. 0.
(7)HARRY BELAFONTE 1.00
TRUSTEE (NON-VOTING) 0.] X 0. 0. 0.
(8)DAVID BOHNETT 1.00
TRUSTEE (NON-VOT.) (THRU 8/17) 0.] X 0. 0. 0.
(9)ZEV BRAUN 1.00
TRUSTEE (NON-VOTING) 0.] X 0. 0. 0.
(10)JONATHAN S. CANNO 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)DONALD CAPOCCIA 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)R. MARTIN CHAVEZ, PH.D. 1.00
TRUSTEE (THRU 1/2017) 0.] X 0. 0. 0.
(13)JANE B. EISNER 1.00
TRUSTEE (NON-VOTING) 0.] X 0. 0. 0.
(14)T. RYAN GREENAWALT 1.00
TRUSTEE (THRU 8/2017) 0.] X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1.000
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THE FOUNDATION FOR AIDS RESEARCH

13-3163817

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 a g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | Q € | & 3|8~ and related
line) SS |3 g °8 organizations
al=| 8] 3
g |2 -
° g
15) REGAN HOFMANN 1.00
~ TRUSTEE 0.] x 0. 0. 0.
16) MICHAEL J. KLINGENSMITH 1.00
~ TRUSTEE 0.] x 0. 0. 0.
17) KEVIN MCCLATCHY 1.00
~ TRUSTEE (THRU 8/2017) | ¢ 0.] x 0. 0. 0.
18) MICHELE V. MCNEILL, PHARM.D. 1.00
~ TRUSTEE (NON-VOTING) | 0.] x 0. 0. 0.
19) EDWARD MILSTEIN 1.00
~ TRUSTEE 0.] x 0. 0. 0.
20) CINDY RACHOFSKY 1.00
~ TRUSTEE 0.] x 0. 0. 0.
21) VINCENT A. ROBERTI 1.00
~ TRUSTEE 0.] x 0. 0. 0.
22) BILL ROEDY 1.00
~ TRUSTEE 0.] x 0. 0. 0.
23) RAYMOND F. SCHINAZI, PH.D. 1.00
~ TRUSTEE 0.] x 0. 0. 0.
24) ALAN D. SCHWARTZ 1.00
~ TRUSTEE (NON-VOTING) | 0.] x 0. 0. 0.
25) DIANA L. TAYLOR 1.00
~ TRUSTEE (NON-VOTING) | 0.] x 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. > 3,087,432. 0. 597,315.
d Total (add lines1band1¢) . . . . . . . . . . . oo v it »| 3,087,432. 0. 597, 315.
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- 25
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 $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

10

JSA
6E1055 2.000
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THE FOUNDATION FOR AIDS RESEARCH

13-3163817

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 a g .8; (35 5 g 2 (W-2/1099-MISC) organization
below dotted | Q € | & 3|8~ and related
line) SS |3 g °8 organizations
al=| 8] 3
g |2 -
@ &
Q
26) KEVIN FROST 40.00
~ CHIEF EXECUTIVE OFFICER | 0.] X 582, 053. 0. 100, 140.
27) BRADLEY JENSEN 40.00
~ ASSISTANT TREASURER, CFO | 0.] X 246,513. 0. 63,826.
28) JOHN F. LOGAN, J.D., PH.D 40.00
~ ASST SEC, VP, GEN COUNSEL | 0.] X 239,658. 0. 31,714.
29) ROWENA JOHNSTON 40.00
~ ASST SEC, VP, RESEARCH | 0.] X 194, 970. 0. 28,678.
30) EDWARD DONNELLY 40.00
~ ASST TREASURER, CONTROLLER |  ( 0.] X 156, 761. 0. 25,109.
31) ERIC MUSCATELL 40.00
~ VICE PRESIDENT OF DEVELOPMENT |  ( 0.] X 219,567. 0. 30,470.
32) ANNETTE SOHN 40.00
~ VICE PRESIDENT, TREAT ASIA PGM|  ( 0.] X 235,371. 0. 23,215.
33) ANNMARIE SHANNAHAN 40.00
~ VICE PRESIDENT, PUBLIC INFO. |  ( 0.] X 224,984. 0. 30,789.
34) GREGORIO MILLET 40.00
~ VICE PRESIDENT, PUBLIC POLICY |  ( 0.] X 187,714. 0. 27,819.
35) ANDREW MCINNESS 40.00
~ DIRECTOR, PUBLICATIONS | 0.] X 160, 449. 0. 57,457.
36) ANTHONY ANCONA 40.00
~ VICE PRESIDENT, HUMAN RESOURCE| 0.] X 182,044. 0. 28,322.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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- 25
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 $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . .. .. e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 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

(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 in compensation from the organization p-

JSA
6E1055 2.000
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Form 990 (2016) Page 8
E1g@"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organzations | =2 | & | 8 | @ |53 3 | (w-2/1099-misC) organization
belowdotted | Q € | 5| ~ 2|5%|° and related
I o 5|®8 -
line) S| 3 < organizations
c o @ 13,
2 ° @
g |2 -
@ g
Q
( 37) SUSAN DOSTER _____ ____________ | “ 40.00]
CHIEF TECHNOLOGY OFFICER 0. X 144,866. 0. 46,025.
( 38) BENNAH SERFATY ______________ | “ 40.00]
SR DIRECTOR OF COMMUNICATION 0. X 127,459. 0. 55,087.
(39) JONATHAN KEY | “ 40.00]
DIRECTOR, PHILANTHROPY 0. X 185,023. 0. 48,664.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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 25
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 $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

JSA
6E1055 2.000 Form 990 (2016)
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Form 990 (2016) THE FOUNDATION FOR AIDS RESEARCH 13-3163817 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIIl. . . . . . . . .. .. ... ... ...... El
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% é 1a Federated campaigns . . . . . . . . 1a 207,695.
g é b Membershipdues. . . . ... ... 1b
Q—f ¢ Fundraisingevents . . . . .. ... 1c 30,056, 709.
O®=| d Related organizations . . . . . .. . 1d
g% e Government grants (contributions) . . | 1e 11,578,196.
g o f All other contributions, gifts, grants,
g‘o:" and similar amounts not included above . | 1f 8,99¢,778.
§ E g Noncash contributions included in lines 1a-1f: $ 82,139.
h Total. Addlines1a-1f . . . . . . . . . . . . ... ... » 50,842,378.
§ Business Code
: 2a
4
3 b
3 c
» | d
4 f All other program service revenue . . . . .
& | 9 Total.Addlines2a2f . . . . . . . . .. .. . ..... > 0.
3 Investment income (including dividends, interest,
and other similaramounts). . . . . . . . .. ... ... > 1,295,049 1,295,04¢9.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . . . . . . . . . ... .. ... ... » 59,464 59,464.
(i) Real (ii) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . .. .. ... ... > 0.
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 11,576,947.
b Less: cost or other basis
and sales expenses . . . . 11,437, 468.
¢ Ganor(loss) . . .. ... 139, 479.
d Netgainor(loss) . . . - = v v v v o v v v v e e ea . » 139,479. 139,479.
2 8a Gross income from fundraising
S events (not including $ _ 30,056,709
E’ of contributions reported on line 1c).
5 See PartIV,line18 . . . . . . .. ... a 1,797, 050.
g b Less:directexpenses . . . .. .. ... b 13,726,531.
¢ Net income or (loss) from fundraising events. . . . . . . » -11,829,481. -11,829,481.
9a Gross income from gaming activities.
SeePartIV,line19 . . . . .. .. ... a 0.
b Less:directexpenses . . . .. .. ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, Iless
returns and allowances . . . . .. ... a 13,222
b Less:costofgoodssold. . .. .. ... b 2,268.
¢ Netincome or (loss) from sales of inventory_ . . . . . . . » 10,954. 10,954.
Miscellaneous Revenue Business Code
11a LIST RENTALS 900099 3,691. 3,691.
b STORE SALES 900099 1,250. 1,250.
¢ MISCELLANEOUS INCOME 900099 3,788. 3,788.
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - . . . . . . . . . . o . .. . | 2 8,729.
12 Total revenue. Seeinstructions. . . . . . . . . .. ... » 40,426,572. -10,415,806.
051 1.000 Form 990 (2016)
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Form 990 (2016)
X:1ad) @ Statement of Functional Expenses

THE FOUNDATION FOR AIDS RESEARCH

13-3163817 Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total gt\genses Progra(rg)service Managt(e(r:n)ent and Fun(gg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 71 933r 673. 71 9331 673.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ _ 4,270,602, 4,270,602.
4 Benefits paid toor formembers . _ _ . | .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 2,574,035. 1,873,359. 333,721. 366, 955.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages 6,071,158. 4,044,015. 651,731. 1,375,412.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 353,056. 226,100. 40,805. 86,151.
9 Other employee benefits . . . . . .. .. ... 1,577,997. 1,028,659. 240,615. 308,723.
10 Payrolltaxes - - - - « v« o ee e 526,328. 344,477. 62,905. 118, 946.
11 Fees for services (non-employees):
a Management _ ... .. ... 0.
blegal . . . . . . .. ... 550,339. 547,250. 3,058. 31.
¢ Accounting _ . . . . . . .. . 199, 289. 199,289.
d Lobbying . . . . . . . ... 105,279. 105,279.
€ Professional fundraising services. See Part IV, line 17 746' 863. 746' 863.
f Investment managementfees _ . . . . . . . . 304,037. 304,037.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. . . . . . 1,513,792. 1,002,108. 46,649. 465,035.
12 Advertising and promotion _ _ . . . . . . . . . 374/ 969. 347/ 418. 11 088. 26/ 463.
13 Officeexpenses . . . . .. .. ... .. ... 74,432, 47, 69¢6. 6,182. 20,554.
14 |Information technology. . . . . . . . .. ... 2917, 330. 237,284. 27,409. 32,637.
15 Royalties, . . . . . . ... .. ... . .... 0.
16 Occupancy . . . . . 1,368,172. 1,070,432, 122, 466. 175,274.
17 Travel 1,167,732. 561, 630. 6,006. 600,096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . _ . 775,959. 706,912, 10,019. 59,028.
20 Interest . . . . . . . . .. .. ... ..... 0.
21 Paymentstoaffiiates. . . . . . ... .. ... 0.
22 Depreciation, depletion, and amortization | _ _ | 542,084. 430,415. 49,243. 62,426.
23 Insurance . . . . . . . . . .. . 326,133. 258, 950. 29,626. 37,557.
24 Oher 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 O)
aPROGRAM MATERIALS 7,088,724. 7,088,724.
pPROGRAM TECHNICAL SUPPORT 998, 963. 998, 963.
¢cPOSTAGE & SHIPPING 682,917. 342,399. 2,911. 337,607.
dPRINTING 669,627. 200,795. 968. 467,864.
e All other expenses 2,153,893. 1,198,412. 544,995, 410,486.
25 Total functional expenses. Add lines 1 through 24e 4312471 383. 34: 8651 552. 2/ 683/ 723. 51 6981 108.
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 . if
following SOP 98-2 (ASC 958-720) . . . . . . . 713,656. 225,4¢66. 488,190.
é%';\osz 1.000 Form 990 (2016)
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THE FQOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Form 990 (2016) Page 11
=-ls® @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . ... ... ... . ..., | |
(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... ... ... 21,651,323.] 1 9, 608, 338.
2 Savings and temporary cash investments, . . . ... 323,338.| 2 323, 338.
3 Pledges and grants receivable,net _ . ... ... ... .. 464,693.| 3 1, 054, 693.
4 Accountsreceivable,net ... ... ..., 9,959, 486.] 4 7, 565, 297.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. 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 instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.

‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.

2| 8 Inventoriesforsaleoruse ... ... ........ .. ..... 575,913.] 8 444, 076.

9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 1,630,566.| 9 2, 895, 192.

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 7,508, 100.

b Less: accumulated depreciation. . . . . . . . . . 10b 4,433, 600. 2, 976, 566. |10c 3, 074, 500.

11 Investments - publicly traded securiies _ . . . . . .. . .. .. u . 42,064, 454. | 11 53, 762, 394.

12 Investments - other securities. See Part IV, line 11, . . . . . . . . ... ... 36, 797.| 12 0.

13 Investments - program-related. See Part IV, lne 11 . . . . . .. ... ... 0.]13 0.

14 Intangible assets, . ., . . .. .. ... ... e 0.]14 0.

15 Other assets. See Part IV, line 11 |, . . . . . . . . 0 v v 1,090, 525. | 15 1, 493, 892.

16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. ...... 80, 773, 661.| 16 80, 221, 720.

17  Accounts payable and accrued expenses . . . . . . . . . ..o 3,412,592, 17 3, 028, 826.

18 Grantspayable . . . . . . ... ... ... 2,973, 966. | 18 3, 445, 162.

19 Deferredrevenue | | | . ... ... ... 10, 727, 662. | 19 11, 985, 013.

20 Tax-exempt bond liabiltes . .. ... ... .. ... 0 0., 0.] 20 0.

21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and

3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.

—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. 0.] 24 0.

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 Schedule D L . . ... it 2,020, 261. | 25 2,032, 473.
26  Total liabilities. Add lines 17 through 25, ., . . . . . v v v v e 19, 134, 481. | 26 20, 491, 474.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . .. L. L. 58, 215, 899. | 27 55, 835, 428.
&128 Temporarily restricted netassets ... 3,060, 748.| 28 3, 526, 335.
T|29 Permanently restrictednetassets. . . . ... ... ... ... 362, 533.| 29 368, 483.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . 61, 639, 180.] 33 59, 730, 246.
34 Total liabilities and net assets/fund balances 80, 773, 661.| 34 80, 221, 720.

Form 990 (2016)
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . .. ... .. ... .. ...

1 Total revenue (must equal Part VI, column (A), e 12) . . . . o o o o o e 1 40,426,572.
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . o o i 2 43,247,383.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . . . .. ... . . .... 3 -2,820,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 61,639,180.
5 Net unrealized gains (10SSes) ONINVESIMENtS . . . . . o o o o o oo e e e 5 911,877.
6 Donated services and useoffacilities . . . . . . . . . ... .. ... .. ... ... 6 0.
7 Investment eXpenses . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin 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,c0UMN (B)) . . o o i i i e e e e e e e e e e e e e e e e e e e ... 10 59,730, 246.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. . . ... .. ... .... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
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 Act and OMB Circular A-133? . . . . . . . . . . L o i i i e e e e e e e e e e e e e e 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 to undergo such audits. 3b | X
Form 990 (2016)
JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of he Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE FOUNDATION FOR AIDS RESEARCH 13-3163817

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [:] 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 I1.)
[:] 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 Il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives: (1) more than 331/3 % 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 331/3 %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.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o

0

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . ... L. L. e e e e e e e e :]
Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule A (Form 990 or 990-EZ) 2016 Page 2

[ support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") _ . . _ . 38,582,579. 57,556, 516. 56,251,128. 58,810,206. 50,842,378. 262,042,807.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ | | . | | . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . _ . . . . 0.
Total. Add lines 1 through3 . . . . . . . 38,582, 579. 57,556, 516. 56,251,128. 58,810,206. 50,842,378.| 262,042,807.
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
shownon line 11, column (f)_ = = . . . 2,261,396.
6  Public support. Subtract line 5 from line 4. 259,781,411,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 . . . . . ... .. 38,582, 579. 57,556, 516. 56,251,128. 58,810,206. 50,842,378.| 262,042,807.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . . . o e 755,293. 804, 366. 1,652,775. 1,316,372. 1,354,513. 5,883,319.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _ . . . . . . . .. 0-
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) ATCH.1 . .. .. 1,467,184. 1,693,833. 2,103,589. 2,246,081 1,819,001. 9,329, 688.
11 Total support. Add lines 7 through 10 _ _ 277,255,814.
12  Gross receipts from related activities, etc. (see instructions) _ . . . . . . . . . .. . .. ... .. . ... 12

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

organization, check thisboxandstop here . . . . . . . . . . . . . .. L L L e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 93.70 9
15 Public support percentage from 2015 Schedule A, Part Il line 14 _ . . . . . . . . . . .. .. . ... 15 92.04 9
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ..... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. »

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization | . . . . . . L >

b 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

[]

[]

Schedule A (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule A (Form 990 or 990-EZ) 2016 Page 3
I support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpended onitsbehalf . . . . . ..

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

6 Total. Add lines 1 through5. . . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | | . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract line 7c from

line6.) . . . . . .. ... .......
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . .. .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . » v v v v e e e ee e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . .
¢ Addlines10aand10b . . . . .. . ..

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
(ExplaininPartVL) . . . . .. ... ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . .. .. ... .. ... ..
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 thisboxandstophere . . . . . . . . . . . . . . L L i e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . .. .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 _ _ . . . . . . . . . ... .. .... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

c¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule A (Form 990 or 990-EZ) 2016 Page 5
X4\’ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2  Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH

Schedule A (Form 990 or 990-EZ) 2016

13-3163817

Page 6

% Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DB |WIN|(=

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

(=]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

O IN|O (O

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

DB |WIN|(=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 I_] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA
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THE FOUNDATION FOR AIDS RESEARCH

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-3163817

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013. . .. .. ..

From 2014, . . . .. ..

From 2015, . .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

==l Q|=leo|alo|To|®

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

-~

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014 . . . .

Excess from 2015. . . .

Q|0 |T(®

Excess from 2016 . . . .

JSA
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEOUS 917. 1,4095. 12,014. 796. 3,788. 19,010.
LIST RENTALS 5,477. 3,11e. 4,637. 9,117. 3,691. 26,038.
INVENTORY 103,590. 239,927. 212,642. 169,839. 1,797,050. 2,523,048.
SPECIAL EVENTS 1,357,200. 1,448,865. 1,871,885. 2,065,725. 13,222. 6,756,897.
STORE SALES 430. 2,411. 604. 1,250. 4,695.
TOTALS 1,467,184, 1,683,833. 2,103,588. 2,246,081. 1,819,001. 8,329,688.

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedu

(Form 990,
or 990-PF)

Department of he Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Name of the organization

THE FOUNDATI ON FOR Al DS RESEARCH

13-3163817

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6

p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of he Treasury
Intermal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817
XN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . .. ... .. ... .. .. > $
3 Volunteer hours for political campaign activities (see instructions) , . . . . . . . .. ... .. ...
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... .. ... .. H Yes H No
4a Was acorrectionmade? . . . . . . . L L L e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . .. . L L e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . . . ... .. |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 THE FOUNDATION FOR AIDS RESEARCH

13-3163817 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »[ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add lines1aand1b) . . . . . . . .. ... .. ......
d Other exempt purpose expenditures . . . . . . . .. .. ... ... ... ... ...
e Total exempt purpose expenditures (add lines1cand 1d). . . . . ... .. ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . .. .. ... .. ..
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... .. .......
i Subtract line 1f from line 1c. If zeroorless,enter-0-. . . . . . . . ... ... ......
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . e e e e |:| Yes |:] No

4-Year Averaging Period Under section 501(h)

See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016
beginning in)

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
6E1265 1.000
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule C (Form 990 or 990-EZ) 2016 Page 3

CUdIB-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . . . L e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X
¢ Media advertisements? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . ... .. ... .. ... .. ... X
e Publications, or published or broadcast statements? _ . . . . . . .. .. ... .. ... .. ... X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. ... ... .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . oo o oo e X 371,694.
i Total. Add liNes 1¢ through 1i - - - - o o o o o e e e e e e e e 371,694.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . .. .. ... ... 1

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . . . . . .. ... .. ... .. ... ... . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3

@ CUMENEYEA. « .« o o ot e e e e e e e e e e e e 2a
b Carryover from last Year. . . . . . . . o o ot e e e e e 2b
C Total. . o e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . . . . L L L L L L. L e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... .. ... .. .... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule C (Form 990 or 990-EZ) 2016 Page 4
E1d\"A  Supplemental Information (continued)

LOBBYING EXPENSES

PART II-B

THE FOUNDATION FOR AIDS RESEARCH DEVELOPED AN ACTION AGENDA TO END AIDS

THAT IDENTIFIED CRITICAL DECISIONS THAT NEED TO BE MADE TO ADVANCE

EVIDENCE BASED AIDS POLICIES. WE CREATED A VARIETY OF ISSUE BRIEFS ON

TOPICS SUCH AS THE POTENTIAL IMPACT OF VARIOUS BUDGET SCENARIOS ON GLOBAL

HEALTH SERVICES, AND POLICY PRIORITIES TO ADDRESS THE HIV EPIDEMIC AMONG

GAY MEN IN THE US. THESE ISSUE BRIEFS WERE SHARED WITH CAPITOL HILL STAFF

AND MEMBERS OF THE ADMINISTRATION. AMFAR MET REGULARLY WITH STAFF TO

MEMBERS OF CONGRESS AND WITH ADMINISTRATION STAFF, AND WE PROVIDED INPUT

TO THE ADMINISTRATION ON DEVELOPMENT OF THE PEPFAR BLUEPRINT FOR AN AIDS

FREE GENERATION. AMFAR SPONSORED SEVERAL BRIEFINGS ON CAPITOL HILL ON

AIDS POLICY AND RESEARCH ISSUES. AMFAR USES THESE BRIEFINGS AS AN

EDUCATIONAL TOOL.

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | °
P Complete if the organization answered "Yes" on Form 990, 2@1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspectlon
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . L. L L L L L L e e e e e e e .. Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A bh WON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... .. ... .. .. ... .... 2a

b Total acreage restricted by conservationeasements . . . . . .. ... .. ... ...... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . .. ... . ..... 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 easementsitholds? . . . . .. .. ... .. ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? . . . . . . . . e e e s, I:I Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1 . . . . . . . . . . . . . @ @ i i i i i i i e e e e >3
(ii) Assets included in FOrm 990, Part X. . » « « o o o o oo e e e e >3 494,473.

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

a Revenueincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . & @ e e e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . . . . . ... i e e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH

Schedule D (Form 990) 2016
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

c D Preservation for future generations

4

5

13-3163817
Page2

collection items (check all that apply):

[ ] Public exhibition
D Scholarly research

d [:] Loan or exchange programs
e Other DONATED ITEMS, INVENTORY ETC.

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Yes |:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance _ _ . .. ... L .. 1c
d Additions during theyear . . . . ... .. ... ... . ..., 1d
e Distributions during theyear . . . . . .. .. ... L. L. 1e
f Ending balance . . . . . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xlll _ . _ . . . . . .. ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 541,231. 493,036. 490,979. 443,886. 520,804.
b Contributions . . . . ....... 5,950. 7,293. 7,998. 6,543. 3,211.
¢ Net investment earnings, gains,
andlosses . - . s s s e e .. 45,952, 40,902. -5,941. 40,550. 20,742.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. .. ... 100,871.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 593,133. 541,231. 493,036. 490,979. 443,886.
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 62.1200 o
¢ Temporarily restricted endowment p 37.8800 o5
The percentages on lines 2a, 2b, and 2c¢ 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 . . . . . . . . . .. ... L e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . .. . e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ... ... ..
b Buildings ... ... ... ..

c Leasehold improvements = = = | 2,542,490. 2,542,490.

d Equipment _ . ... . 304,826. 304,826.

e Other . . . ... ... ... 4,660,784. 4,433,600, 227,184.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 3,074,500.

JSA
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule D (Form 990) 2016 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives _ _ . . . . . . .. ... .. ..
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) p
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) p

Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . o i e i e i e e . »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LONG TERM LEASE LIABILITY 1,810,442.
(3)SECTION 457 RETIREMENT LIABILITY 222,031.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,032,473.

2. Liability for uncertain tax positions. In Part Xlll, 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 XllI

gg}zm 1.000 Schedule D (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .. .. 1 41,557, 266.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ..... 2a 911,877.

b Donated services and use of facilities . . . . . . . .. ... .. ... .. ... 2b 218,817.

¢ Recoveriesofprioryeargrants. . . . . . . . . .. .. ... ... 2c

d Other (Describe iNPart XIL) . . . o o o o e e e e e e e e e e 2d

e Addlines 2athrough 2d . . . . . o oo o oo e 2e 1,130,694.
3  Subtractline2e fromline 1 . . . . . . . .o i . R 3 40,426,572.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . . . . . . . . .. .. ... ... 4b

c Addlinesd4aanddb . . . . . . .. ... ... e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . .. ... .... 5 40,426,572.

Fy@ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. ... .. ... .... 1 43,466,200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . .. .. ... .. ... ..., 2a 218,817.

b Prioryearadjustments . . . . . . . . .o e e e e 2b

€ OtherlOSSES. . o v v v v e e e e e e e e e e e 2c

d Other (Describe iNPart XIL) . . . o o o o e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . o oo oo e e e 2e 218,817.
3  Subtractline2e fromline 1 . . . . . . . .o i . R 3 43,247,383.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . . . . . . . . .. .. ... ... 4b

c Addlinesd4aanddb . . . . . . .. ... ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . . . . .. ... .. .. 5 43,247,383.

EiP Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Page 5

ZUu® Ul Supplemental Information (continued)

ENDOWMENTS
PART V, LINE 4
AMFAR'S ENDOWMENT FUND IS INTENDED TO FUND THE VARIOUS GENERAL RESEARCH

PROGRAMS THE ORGANIZATION SPONSORS.

FIN 48 - INCOME TAXES

AMFAR FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING
ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND GUIDANCE ON
MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

AMFAR IS EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501 (C) (3),
THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE,
UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. AMFAR HAS PROCESSES
PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO
IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS FOR WHICH IT WAS NEXUS; AND TO IDENTIFY AND
EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. AMFAR HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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Z1s® Il Supplemental Information (continued)

COLLECTIONS OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS

PART III, LINE 4

AMFAR HOLDS VARIOUS ITEMS OF JEWELRY, PHOTOGRAPHS AND OTHER ITEMS OF
ARTISTIC VALUE THAT HAVE BEEN DONATED TO THE ORGANIZATION FOR SALE AT
SPECIAL EVENTS. THE ORGANIZATION HAS MAINTAINED THESE ITEMS IN INVENTORY

FOR A FEW YEARS AND IS IN THE PROCESS OF SELLING THEM.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of he Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

p Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

THE FOUNDATION FOR AIDS RESEARCH

13-3163

2016

Open to Public

Inspection
Employer identification number

817

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:] 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 the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING N/A 49,800.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING N/A 2,719,032.
(3) EUROPE GRANTMAKING N/A 996, 920.
(4) NORTH AMERICA GRANTMAKING N/A 154, 467.
(5) SOUTH AMERICA GRANTMAKING N/A 240, 386.
(6) sSOUTH asIA GRANTMAKING N/A 32,811.
(7) SUB-SAHARAN AFRICA GRANTMAKING N/A 77,187.
(8) EAST ASIA AND THE PACIFIC 1. 17. PROGRAM SERVICES THERAPEUTICS, TRAINING 1,731,815.
(9) EAST ASIA AND THE PACIFIC FUNDRAISING N/A 1,820,696.
(10) EUROPE FUNDRAISING N/A 8,386,928.
(11) SOUTH AMERICA FUNDRAISING N/A 769,244.
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total. . . . . ... .. 1. 17. 16,979,286.
b Total from continuation
sheetsto Part! _ . . . . . .
c_Totals (add lines 3a and 3b) 1. 17. 1€,979,286.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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13-3163817

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CARIBBEAN/CENTRAL AMERIC | GMT INITIATI 25,000. | WIRE TRANSFE
(2) CARIBBEAN/CENTRAL AMERIC | GMT INITIATI 23,000. | WIRE TRANSFE
(3) EAST ASIA/PACIFIC BASIC RESEZR 23,619. | WIRE TRANSFE
(4) EAST ASIA/PACIFIC BASIC RESERR 499,0920. WIRE TRANSFE
(5) EAST ASIA/PACIFIC BASIC RESEZR 56,378. | WIRE TRANSFE
(6) EAST ASIA/PACIFIC BASIC RESEZR 74,988. | WIRE TRANSFE
(7) EAST ASIA/PACIFIC GMT INITIATI 184,620. | WIRE TRANSFE
(8) EAST ASIA/PACIFIC GMT INITIATI 39,814. | WIRE TRANSFE
(9) EAST ASIA/PACIFIC GMT INITIATI 25,000. | WIRE TRANSFE
(10) EAST ASIA/PACIFIC TREAT ASIZ 5,893. | WIRE TRANSFE
(11) EAST ASIA/PACIFIC TREAT ASIZ 7,062. | WIRE TRANSFE
(12) EAST ASIA/PACIFIC TREAT ASIZ 24,984. | WIRE TRANSFE
(13) EAST ASIA/PACIFIC TREAT ASIZ 7,500. | WIRE TRANSFE
(14) EAST ASIA/PACIFIC TREAT ASIA 7,500. WIRE TRANSFE
(15) EAST ASIA/PACIFIC TREAT ASIZ 25,000. | WIRE TRANSFE
(16) EAST ASIA/PACIFIC TREAT ASIZ 10,346. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASIA/PACIFIC TREAT ASIZ 5,396. | WIRE TRANSFE
(2) EAST ASIA/PACIFIC TREAT ASIZ 18,400. | WIRE TRANSFE
(3) EAST ASIA/PACIFIC TREAT ASIZ €,622. | WIRE TRANSFE
(4) EAST ASIA/PACIFIC TREAT ASIA 12,197. WIRE TRANSFE
(5) EAST ASIA/PACIFIC TREAT ASIZ 19,982. | WIRE TRANSFE
(6) EAST ASIA/PACIFIC TREAT ASIZ 14,025. | WIRE TRANSFE
(7) EAST ASIA/PACIFIC TREAT ASIZ 15,650. | WIRE TRANSFE
(8) EAST ASIA/PACIFIC TREAT ASIZ 9,950. | WIRE TRANSFE
(9) EAST ASIA/PACIFIC TREAT ASIZ 21,044. | WIRE TRANSFE
(10) EAST ASIA/PACIFIC TREAT ASIZ 16,800. | WIRE TRANSFE
(11) EAST ASIA/PACIFIC TREAT ASIZ 21,814. | WIRE TRANSFE
(12) EAST ASIA/PACIFIC TREAT ASIZ 23,714. | WIRE TRANSFE
(13) EAST ASIA/PACIFIC TREAT ASIZ 22,488. | WIRE TRANSFE
(14) EAST ASIA/PACIFIC TREAT ASIA 22,744. WIRE TRANSFE
(15) EAST ASIA/PACIFIC TREAT ASIZ 23,670. | WIRE TRANSFE
(16) EAST ASIA/PACIFIC TREAT ASIZ 21,510. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2016
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASIA/PACIFIC TREAT ASIZ 22,570 WIRE TRANSFE
(2) EAST ASIA/PACIFIC TREAT ASIZ 14,200 WIRE TRANSFE
(3) EAST ASIA/PACIFIC TREAT ASIZ 22,280 WIRE TRANSFE
(4) EAST ASIA/PACIFIC TREAT ASIA 21,182 WIRE TRANSFE
(5) EAST ASIA/PACIFIC TREAT ASIZ 21,234 WIRE TRANSFE
(6) EAST ASIA/PACIFIC TREAT ASIZ 5,175. | WIRE TRANSFE
(7) EAST ASIA/PACIFIC TREAT ASIZ €,375. | WIRE TRANSFE
(8) EAST ASIA/PACIFIC TREAT ASIZ €,075. | WIRE TRANSFE
(9) EAST ASIA/PACIFIC TREAT ASIZ 5,475. | WIRE TRANSFE
(10) EAST ASIA/PACIFIC TREAT ASIZ 5,550 WIRE TRANSFE
(11) EAST ASIA/PACIFIC TREAT ASIZ 5,250 WIRE TRANSFE
(12) EAST ASIA/PACIFIC TREAT ASIZ 243,968 WIRE TRANSFE
(13) EAST ASIA/PACIFIC TREAT ASIZ 175,225. | WIRE TRANSFE
(14) EAST ASIA/PACIFIC TREAT ASIA 130,587. WIRE TRANSFE
(15) EAST ASIA/PACIFIC TREAT ASIZ 9,000. | WIRE TRANSFE
(16) EAST ASIA/PACIFIC TREAT ASIZ 197,244. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASIA/PACIFIC TREAT ASIZ €3,024. | WIRE TRANSFE
(2) EAST ASIA/PACIFIC TREAT ASIZ 41,632. | WIRE TRANSFE
(3) EAST ASIA/PACIFIC TREAT ASIZ 46,216. | WIRE TRANSFE
(4) EAST ASIA/PACIFIC TREAT ASIA 8,206 WIRE TRANSFE
(5) EAST ASIA/PACIFIC TREAT ASIZ 9,450. | WIRE TRANSFE
(6) EAST ASIA/PACIFIC TREAT ASIZ 10,046. | WIRE TRANSFE
(7) EAST ASIA/PACIFIC TREAT ASIZ 11,575. | WIRE TRANSFE
(8) EAST ASIA/PACIFIC TREAT ASIZ 11,048. | WIRE TRANSFE
(9) EAST ASIA/PACIFIC TREAT ASIZ €,242 WIRE TRANSFE
(10) EAST ASIA/PACIFIC TREAT ASIZ 18,423 WIRE TRANSFE
(11) EAST ASIA/PACIFIC TREAT ASIZ 7,283 WIRE TRANSFE
(12) EAST ASIA/PACIFIC TREAT ASIZ 13,254. | WIRE TRANSFE
(13) EAST ASIA/PACIFIC TREAT ASIZ €,966. | WIRE TRANSFE
(14) EAST ASIA/PACIFIC TREAT ASIA 7,961. WIRE TRANSFE
(15) EAST ASIA/PACIFIC TREAT ASIZ €2,496. | WIRE TRANSFE
(16) EAST ASIA/PACIFIC TREAT ASIZ 18,682. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
6E1275 1.000

76004w 700g

vV 16-7.17

0176982-00003
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THE FOUNDATION FOR AIDS RESEARCH

Schedule F (Form 990) 2016

13-3163817

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASIA/PACIFIC TREAT ASIZ 16,789. | WIRE TRANSFE
(2) EAST ASIA/PACIFIC TREAT ASIZ 9,823. | WIRE TRANSFE
(3) EAST ASIA/PACIFIC TREAT ASIZ 7,972. | WIRE TRANSFE
(4) EAST ASIA/PACIFIC TREAT ASIA €,500. WIRE TRANSFE
(5) EAST ASIA/PACIFIC TREAT ASIZ €,497. | WIRE TRANSFE
(6) EAST ASIA/PACIFIC TREAT ASIZ €,500. | WIRE TRANSFE
(7) EAST ASIA/PACIFIC TREAT ASIZ €,500. | WIRE TRANSFE
(8) EAST ASIA/PACIFIC TREAT ASIZ €,260. | WIRE TRANSFE
(9) EAST ASIA/PACIFIC TREAT ASIZ 18,750. | WIRE TRANSFE
(10) EAST ASIA/PACIFIC TREAT ASIZ 5,625. | WIRE TRANSFE
(11) EAST ASIA/PACIFIC TREAT ASIZ 5,625. | WIRE TRANSFE
(12) EAST ASIA/PACIFIC TREAT ASIZ 5,625. | WIRE TRANSFE
(13) EAST ASIA/PACIFIC TREAT ASIZ 5,625. | WIRE TRANSFE
(14) EAST ASIA/PACIFIC TREAT ASIA 5,625. WIRE TRANSFE
(15) EAST ASIA/PACIFIC TREAT ASIZ 15,000. | WIRE TRANSFE
(16) EUROPE BASIC RESEAR 29,990. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations orentities. . . . . . . . . . .. ... . . ... .. .. ... ... . »
Schedule F (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH

Schedule F (Form 990) 2016

13-3163817

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EUROPE BASIC RESEZR 53,332. | WIRE TRANSFE
(2) EUROPE BASIC RESEZR 20,833. | WIRE TRANSFE
(3) EUROPE BASIC RESEZR 75,000. | WIRE TRANSFE
(4) EUROPE BASIC RESEAR 96,645. WIRE TRANSFE
(5) EUROPE BASIC RESEZR 90,009. | WIRE TRANSFE
(6) EUROPE RESEARCH RSR 182,141. | WIRE TRANSFE
(7) EUROPE RESEARCH RSR 143,824. | WIRE TRANSFE
(8) EUROPE RESEARCH RSR 316,203. | WIRE TRANSFE
(9) NORTH AMERICA (EXCL USA) BASIC RESEZR 54,469. | WIRE TRANSFE
(10) NORTH AMERICA (EXCL USA) BASIC RESEZR 99,998. | WIRE TRANSFE
(11) SOUTH AMERICA BASIC RESEAR 15,000. | WIRE TRANSFE
(12) SOUTH AMERICA GMT INITIATI 200,386. | WIRE TRANSFE
(13) SOUTH AMERICA GMT INITIATI 25,000. | WIRE TRANSFE
(14) SOUTH ASIA TREAT ASIA 7,500. WIRE TRANSFE
(15) SOUTH ASIA TREAT ASIZ 16,912. | WIRE TRANSFE
(16) SOUTH ASIA TREAT ASIZ 8,399. | WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
6E1275 1.000

76004w 700g

vV 16-7.17

0176982-00003
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THE FOUNDATION FOR AIDS RESEARCH

Schedule F (Form 990) 2016

13-3163817

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

SUB-SAHARAN AFRICA

GMT INITIATI

25,000.

WIRE TRANSFE

(2)

SUB-SAHARAN AFRICA

TREAT ASIZ

51,325.

WIRE TRANSFE

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 98.

3 Enter total number of other organizations orentities . . . . . . . . . . ... >

Schedule F (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH
Schedule F (Form 990) 2016

13-3163817
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description (h) Method of
of noncash valua ion
assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
6E1276 1.000

76004w 700g vV 16-7.17

0176982-00003
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THE FOUNDATION FOR AIDS RESEARCH

Schedule F (Form 990) 2016

Foreign Forms

13-3163817

Page 4

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 Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 Form 8621)

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA

6E1277 1.000
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FOREIGN ACTIVITIES

PART I, LINE 2

INTERNATIONAL ORGANIZATIONS ARE RECOMMENDED FOR FUNDING BASED UPON THE
RESULTS OF COMMUNITY-BASED PEER REVIEW AND/OR PROGRAM STAFF ASSESSMENT OF
PROPOSAL MERIT AND ORGANIZATION CAPACITY TO UNDERTAKE PROPOSED PROJECTS
THAT ARE CHARITABLE IN PURPOSE. PRE-AWARD DUE-DILIGENCE FOR NEW
INTERNATIONAL GRANTEES INCLUDES REVIEW OF ORGANIZATION DOCUMENTS AND
REGISTRATIONS TO VERIFY THAT THE ORGANIZATION OPERATES FOR A CHARITABLE
PURPOSE AND THAT BASIC CAPACITY FOR PROJECT OVERSIGHT AND GOVERNANCE HAS

BEEN ESTABLISHED.

ALL INTERNATIONAL GRANTEES ARE REQUIRED TO REPORT SEMI-ANNUALLY ON
PROJECT PROGRESS AND EXPENDITURES; CONTINUED REPORTING IS REQUIRED UNTIL
SUCH TIME AS GRANT FUNDS ARE EXPENDED IN FULL. REPORTS ARE REVIEWED BY
ADMINISTRATIVE AND PROGRAM STAFF. ADDITIONAL OVERSIGHT IS PROVIDED AS
NECESSARY BY MEANS OF ONGOING, INFORMAL CONTACT WITH SITES REGARDING
PROGRESS AND TECHNICAL ISSUES AND SITE VISITS WHERE FEASIBLE.
INTERNATIONAL RESEARCH GRANT RECIPIENTS SUBMIT AN INTERIM AND A FINAL
PROGRESS REPORTING ADDITION TO EXPENDITURES REPORTS DUE FOLLOWING THE

ENDS OF THE 2ND, 3RD AND FINAL QUARTERS OF THE PERFORMANCE PERIOD.

FOREIGN ACTIVITIES
PART I, LINE 3, COLUMN D
THE FOUNDATION FOR AIDS RESEARCH CONDUCTS MANY OF ITS GRANT-MAKING

PROGRAM SERVICES (SEE PART III OF FORM 990) IN U.S. AND FOREIGN

JSA Schedule F (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JURISDICTIONS. IN COLUMN D, THE ORGANIZATION HAS REPORTED THE BASIC

PROGRAM THESE GRANTS SUPPORT; PLEASE REFER TO PART III FOR MORE

INFORMATION ABOUT THESE PROGRAMS/INITIATIVES.

FOREIGN ACTIVITIES - STATUS OF GRANTEES

THE FOUNDATION FOR AIDS RESEARCH SUPPORTS MANY NON-U.S. ORGANIZATIONS IN

THE FIGHT AGAINST AIDS AND HIV-RELATED DISEASES. FOR PURPOSES OF SCHEDULE

F, PART II, LINE 2 - ALL 98 CHARITIES SUPPORTED ARE PRESUMED TO BE THE

EQUIVALENT OF U.S. CHARITIES.

JSA Schedule F (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C 1 if th izati d Y F 990, Part IV, li 17,18, or 19, or if th
omplete if the organization answered "Yes™ on Form , Part IV, lines 17, 18, or 19, or if the 2@ 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of he Treasury )
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d - In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have (v) Amountpaidto | o a1 oot baid to
(i) Name and address of individual i) Activi tod trol of (iv) Gross receipts (or retained by) tai egb
or entity (fundraiser) (ii) Activity custody or conirol o from activity fundraiser listed in (or re anec v)
contributions? col. (i) organization
Yes No
1 EVENTS
AAB PRODUCTIONS, INC. PRODUCTION X 22,385,427. 586,480. 21,798,947.
2 DIRECT
EIDOLON COMM., INC. MATL X 2,149,452, 288,370. 1,861,082.
3 TELE
DONOR SERVICES GROUP, LLC |MARKETING X 7,838\ 31,738. -23,900.
4 EVENTS
JOSH WOODS PRODUCTION PRODUCTION X 4,895,395, 359,850. 4,535,545,
5
6
7
8
9
10
Total . . . . . e e e > 29,438,112, 1,266,438, 28,171,674.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,
KS,KY,LA,ME,MD,MA,MI,MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,TX,UT,VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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THE FOUNDATION FOR AIDS

Schedule G (Form 990 or 990-EZ) 2016

RESEARCH

13-3163817
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANNES DALLAS 17.| (add col. (a) through
(event type) (event type) (total number) col-{c))
Q
3
§ 1 Grossreceipts _ . . . . ... ... 16,271,745. 4,406,737. 11,175,277. 31,853,759.
()]
o
2 Less: Contributions . = = . . 15,787,745. 4,223,737. 10,045,227. 30,056,709.
3 Gross income (line 1 minus
line2). . . . .. ... ... 484,000. 183, 000. 1,130,050. 1,797,050.
4 Cashprizes_ . ... .. ... ...
5 Noncashprizes, = . .. ... ...
§ 6 Rent/facility costs . _ . . . . 988, 368. 341,192. 682,192. 2,011,752.
=
8
& | 7 Food and beverages . _ . . . . . . 299,106. 229,411. 847,590. 1,376,107.
8
"5' 8 Entertainment . . . 2,675,173. 162,780. 1,264,605. 4,102,558.
9 Other direct expenses . . = . . 3,084,555, 647,270. 2,504,289. 6,236,114.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . .. ... .. .. .... > 13,726,531.
11 Net income summary. Subtract line 10 from line 3, column (d) > -11,929,481.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o : b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo birggLIprogressive bingo (c) Other gaming col. (a) through col. (c))
2
4

1 Grossrevenue _ . . . . . ... ...
o [ 2 Cash prizes
$ ..............
C
g 3 Noncashprizes ... ........
ai
8| 4 Rentfacilty costs
o

5 Other direct expenses _ . . . . . . .

|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor L_| No L_INo |_[No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Jves| INo

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Jyves| JNo

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
JSA
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . .. L L e e e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . ... .. ... ... 13a %
b Anoutside facility . . . . . . .. . L e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. L L e e e . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G, PART I

THE FOUNDATION FOR AIDS RESEARCH ACTUALLY PAID OUT $746,863 IN
FUNDRAISING EXPENSES FOR THE YEAR ENDING SEPTEMBER 30, 2017. THIS AMOUNT
IS REPORTED ON PART IX, LINE 11(E). FOR PURPOSES OF SCHEDULE G, THE
FOUNDATION IS REPORTING ALL AMOUNTS PAID TO THE CONSULTANTS LISTED ON
PART I, REGARDLESS OF WHETHER SUCH AMOUNTS WERE PURE FUNDRAISING EXPENSES

OR EVENT PRODUCTION COSTS. ON SCHEDULE G, THE TOTAL AMOUNT PAID TO THE
Schedule G (Form 990 or 990-EZ) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . .. L L e e e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . ... .. ... ... 13a %
b Anoutside facility . . . . . . .. . L e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namep»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . ... L e e [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
ORGANIZATIONS LISTED IS $1,266,438. OF THAT $1,266,438, ONLY $746,863 WAS

PAID FOR FUNDRAISING SERVICES, THE REMAINING $519,575 WAS PAID FOR EVENT
PRODUCTION SERVICES. IN THE INTERESTS OF CLARITY, THE FOUNDATION WOULD
ALSO LIKE TO MAKE CLEAR THAT THE COMPENSATION REPORTED AS HAVING BEEN
PATID TO THE PROFESSIONAL FUNDRAISERS REPORTED ON SCHEDULE G IS REPORTED
ON A FISCAL YEAR BASIS. SOME OF THOSE SAME FUNDRAISERS ARE REPORTED ON

THE FOUNDATION'S TOP 5 HIGHEST PAID INDEPENDENT CONTRACTORS LIST (IN

Schedule G (Form 990 or 990-EZ) 2016

JSA
6E1503 1.000

76004w 700g vV 16-7.17 0176982-00003 PAGE 53



THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . .. L L e e e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . . . . . . .. L e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. L L e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE O). IN COMPLIANCE WITH THE INSTRUCTIONS TO THE FORM 990,

COMPENSATION REPORTED FOR PART VII (AND LISTED IN SCHEDULE O) IS REPORTED
ON A CALENDAR YEAR BASIS. ACCORDINGLY, AMOUNTS ON PART VII AND SCHEDULE G

WILL NOT RECONCILE.

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ,
» Attach to Form 990. Open to Public
Department of he Treasury .
Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L L e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ?l))ook FMV appralsal (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance noncash assistance or assistance
(1) UNIVERSITY OF WASHINGTON
4333 BROOKLYN AVE SEATTLE, WA 98195-9472 91-6001537 |501(C) (3) 22,500. |[BASIC RESEARCH
(2) OREGON HEALTH AND SCIENCE UNIVERSITY
3181 SW SAM JACK PARK RD,PORTLAND, OR 97239 |[93-1176109 |S01(C) (3) 29,970. [BASIC RESEARCH
(3) EMORY UNIVERSITY
1599 CLIFTON RD. ATLANTA, GA 30322-4250 58-0566256 |501(C) (3) 29,999. |[BASIC RESEARCH
(4) BLOOD SYSTEMS, INC.
270 MASONIC AVE. SAN FRANCISCO, CA 94118 86-0098929 |501(C) (3) 30,000. [BASIC RESEARCH
(5) UNIVERSITY OF UTAH
15 N. MEDICAL DR. SALT LAKE CITY, UT 84112 87-6000525 [501(C) (3) 30,000. [BASIC RESEARCH
(6) REGENTS OF THE UNIVERSITY OF CA, SAN FRAN.
3333 CA ST., SAN FRANCISCO CA 94143 94-6036493 |501(C) (3) 51,432. |[BASIC RESEARCH
(7) UNIVERSITY OF NEBRASKA-LINCOLN
151 WHITTIER RC LINCOLN, NE €8583 47-0049123 |501(C) (3) 30,000. [BASIC RESEARCH
(8) THE ROCKEFELLER UNIVERSITY
1230 YORK AVENUE NEW YORK, NY 10065 13-1624158 (501 (C) (3) 93,750. |[BASIC RESEARCH
(9) THE GEORGE WASHINGTON UNIVERSITY
2121 I STREET WASHINGTON, DC 20052 53-0196584 [501(C) (3) 67,495. [BASIC RESEARCH
(10) BETH ISRAEL DEACONESS MEDICAL CENTER
330 BROOKLINE AVENUE BOSTON, MA 02215 04-2103881 [501(C) (3) 497,988. [BASIC RESEARCH
(11) REGENTS OF THE UNIVERSITY OF CA, SAN FRAN.
3333 CA ST., SAN FRANCISCO CA 94143 94-6036493 |501(C) (3) 500,072. |[BASIC RESEARCH
(12) UNIVERSITY OF CALIFORNIA, SAN DIEGO
9500 GILMAN DRIVE SAN DIEGO, CA 92093-0€79 95-6006144 |501(C) (3) 100,001. |[BASIC RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... >
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ,
» Attach to Form 990. Open to Public
Department of he Treasury .
Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L L e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ?l))ook FMV appralsal (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance noncash assistance or assistance
(1) CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVENUE CLEVELAND, OH 44106 34-1018992 |501(C) (3) 100,001. |[BASIC RESEARCH
(2) CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVENUE CLEVELAND, OH 44106 34-1018992 |501(C) (3) 100,001. |[BASIC RESEARCH
(3) EMORY UNIVERSITY
1599 CLIFTON RD. ATLANTA, GA 30322-4250 58-0566256 |501(C) (3) 100,001. |[BASIC RESEARCH
(4) EMORY UNIVERSITY
1599 CLIFTON RD. ATLANTA, GA 30322-4250 58-0566256 |501(C) (3) 100,001. |[BASIC RESEARCH
(5) JOENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 |[501(C) (3) 100,001. [BASIC RESEARCH
(6) REGENTS OF THE UNIVERSITY OF CA, SAN FRAN.
3333 CA ST, SAN FRANCISCO CA 94143 94-6036493 |501(C) (3) 19,440. |[BASIC RESEARCH
(7) BOSTON MEDICAL CENTER
ONE BOSTON MEDICAL CENTER BOSTON, MA 02118 04-3314093 [501(C) (3) 75,000. [BASIC RESEARCH
(8) YALE UNIVERSITY
266 WHITNEY AVE. NEW HAVEN, CT 06511 06-064€6973 |501(C) (3) 12,500. |[BASIC RESEARCH
(9) EMORY UNIVERSITY
1599 CLIFTON RD. ATLANTA, GA 30322-4250 58-0566256 |501(C) (3) 50,000. |[BASIC RESEARCH
(10) TEE ROCKEFELLER UNIVERSITY
1230 YORK AVENUE NEW YORK, NY 10065 13-1624158 (501 (C) (3) 60,000. |[BASIC RESEARCH
(11) TEE ROCKEFELLER UNIVERSITY
1230 YORK AVENUE NEW YORK, NY 10065 13-1624158 (501 (C) (3) 168,790. |[BASIC RESEARCH
(12) FDN. FOR THE NATIONAL INSTITUTES OF HEALTH
9650 ROCKVILLE PIKE, BETHESDA, MD 20814 52-1986675 |501(C) (3) 133,334. |[BASIC RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... >
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ,
» Attach to Form 990. Open to Public
Department of he Treasury .
Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L L e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ?l))ook FMV appralsal (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance noncash assistance or assistance
(1) UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
3333 CA ST., SAN FRANCISCO CA 94143 94-6036493 |501(C) (3) 100,000. |[BASIC RESEARCH
(2) UNIVERSITY OF WASHINGTON
4333 BROOKLYN AVE SEATTLE, WA 98195-9472 91-6001537 |501(C) (3) 133,333. |[BASIC RESEARCH
(3) YALE UNIVERSITY
266 WHITNEY AVE. NEW HAVEN, CT 06511 06-064€6973 |501(C) (3) 133,334. |[BASIC RESEARCH
(4) UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL
373 PLANTATION ST., WORCESTER, MA 01605 04-3167352 |501(C) (3) 133,334. [BASIC RESEARCH
(5) JOENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 |[501(C) (3) 132,962. [BASIC RESEARCH
(6) THE J. DAVID GLADSTONE INSTITUTES
1650 OWENS ST., SAN FRANCISCO, CA 94158 23-7203666 |501(C) (3) 75,000. |[BASIC RESEARCH
(7) THE J. DAVID GLADSTONE INSTITUTES
1650 OWENS ST., SAN FRANCISCO, CA 94158 23-7203666 |501(C) (3) 75,000. |[BASIC RESEARCH
(8) COLUMBIA UNIVERSITY
630 W. 168TH ST, BOX 49 NEW YORK, NY 10032 13-5598093 (501 (C) (3) 74,523. |[BASIC RESEARCH
(9) BOSTON CHILDREN'S HOSPITAL
3 BLACKFAN CIRCLE, RCOM 3082, Ma 02115 04-2774441 |501(C) (3) 68,565. |[BASIC RESEARCH
(10) UNIVERSITY OF WASHINGTON
4333 BROOKLYN AVE SEATTLE, WA 98195-9472 91-6001537 ([S01(C) (3) 99,989, [BASIC RESEARCH
(11) UNIVERSITY OF CALIFORNIA, LOS ANGELES
11000 KINROSS AVE., STE 211, CA 90095 95-6006143 |501(C) (3) 100,000. |[BASIC RESEARCH
(12) TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA
3451 WALNUT ST., PHILADELPHIA, PA 19104 23-1352685 |501(C) (3) 100,000. |[BASIC RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... >
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ,
» Attach to Form 990. Open to Public
Department of he Treasury .
Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L L e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ?l))ook FMV appralsal (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance noncash assistance or assistance
(1) MAYO CLINIC COLLEGE OF MEDICINE
200 FIRST ST., SW., ROCHESTER, MN 55905 41-6011702 |501(C) (3) 25,000. [BASIC RESEARCH
(2) OREGON HEALTH AND SCIENCE UNIVERSITY
3181 SW SAM JACK. PARK RD,PORTLAND OR 97239 |[93-1176109 |S01(C) (3) 24,993, [BASIC RESEARCH
(3) BOSTON UNIVERSITY SCHOOL OF MEDICINE
650 ALBANY ST, EBRC 640, BOSTON, Ma 02118 04-3314093 |[501(C) (3) 24,999, |[BASIC RESEARCH
(4) THE GEORGE WASHINGTON UNIVERSITY
2121 I STREET WASHINGTON, DC 20052 53-0196584 [501(C) (3) 24,999, [BASIC RESEARCH
(5) FRED HUTCHINSON CANCER RESEARCH CENTER
1100 FAIRVIEW AVE N. SEATTLE, WA 98109 23-7156071 [501(C) (3) 24,999, [BASIC RESEARCH
(6) UNIVERSITY OF MARYLAND AT BALTIMORE
725 LOMBARD ST., BALTIMORE, MD 21201 52-6002033 |[501(C) (3) 25,000. [BASIC RESEARCH
(7) FRED HUTCHINSON CANCER RESEARCH CENTER
1100 FAIRVIEW AVE N. SEATTLE, WA 98109 23-7156071 [501(C) (3) 24,999, [BASIC RESEARCH
(8) INTERNATIONAL AIDS VACCINE INITIATIVE
125 BROAD ST, 9TH FL, NEW YORK, NY 10004 13-3870223 (501 (C) (3) 24,921. |[BASIC RESEARCH
(9) SWARTHMORE COLLEGE
500 COLLEGE AVE., SWARTHMORE, PA 19081 23-1352683 |501(C) (3) 13,333. [BASIC RESEARCH
(10) JOHENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 [501(C) (3) 190, 885. GMT INITIATIVE
(11) NEW VENTURE FUND
120 VT AVE NW, WASHINGTON, DC 20036 20-5806345 [501(C) (3) 200,000. PREVENTION SCIENCE
(12) NEW VENTURE FUND
120 VT AVE NW, WASHINGTON, DC 20036 20-5806345 [501(C) (3) 300, 000. PREVENTION SCIENCE
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... >
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ,
» Attach to Form 990. Open to Public
Department of he Treasury .
Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR AIDS RESEARCH 13-3163817

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L L e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- &Qohgftl}cﬁvofa;%l#;gg]n (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance noncash assistance or assistance
(1) JOENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 |[501(C) (3) 20,000. PUBLIC POLICY
(2) GEORGETOWN UNIVERSITY
600 NEW JERSEY AVENUE WASHINGTON, DC 20057 53-0196€03 |501(C) (3) 47,928. PUBLIC POLICY
(3) AIDS VACCINE ADVOCACY COALITION (AVAC)
423 W 127 ST., NEW YORK, NY 10027 94-3240841 |501(C) (3) 49,999, PUBLIC POLICY
(4) JOENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 |[501(C) (3) 99,942, PUBLIC POLICY
(5) UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
3333 Ca ST., SAN FRANCISCO, CA 94143 94-6036493 |501(C) (3) 2,773,654. [RESEARCH RSRL
(6) HARVARD UNIVERSITY
29 OXFORD STREET CAMBRIDGE, MA 02138 04-2103580 [501(C) (3) 210,652. [RESEARCH RSRL
(7) REGENTS OF THE UNIVERSITY OF MINNESOTA
200 OZK ST. SE, MINNEAPOLIS, MN 55455 41-6007513 (501 (C) (3) 7¢6,800. [RESEARCH RSRL
(8) JOENS HOPKINS UNIVERSITY
733 N. BROADWAY BALTIMORE, MD 21205 52-0595110 |[501(C) (3) 121,644. TREAT ASIZ
(9) MASSACHUSETTS GENERAL HOSPITAL
101 HUNTINGTON AVE. BOSTON, MA 02199 04-2697983 |501(C) (3) 45,000. TREAT ASIA
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... > 57.
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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THE FOUNDATION FOR AIDS RESEARCH
Schedule | (Form 990) (2016)

13-3163817
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

GRANTS AND ASSISTANCE

PART I, LINE 2

AMFAR PROVIDES GRANTS AND FELLOWSHIPS TO INDEPENDENT NOT-FOR-PROFIT

ORGANIZATIONS THROUGH A PEER-REVIEW PROCESS. GRANT APPLICATIONS ARE FIRST

REVIEWED BY THE FOUNDATION'S VOLUNTEER SCIENTIFIC ADVISORY COMMITTEE,

WHICH COMPRISES RECOGNIZED EXPERTS IN THE MEDICAL, SCIENTIFIC, AND SOCIAL

SCIENCES DISCIPLINES RELEVANT TO HIV AND AIDS. THE SCIENTIFIC ADVISORY

COMMITTEE THEN SENDS ITS EVALUATIONS TO ONE OF THE THREE COMMITTEES

(RESEARCH, GLOBAL INITIATIVES OR PUBLIC POLICY) OF THE FOUNDATION'S

PROGRAM BOARD, WHICH SERVES IN AN ADVISORY CAPACITY TO THE BOARD OF

JSA
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THE FOUNDATION FOR AIDS RESEARCH

Schedule | (Form 990) (2016)

13-3163817
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

TRUSTEES. AFTER A PROGRAM COMMITTEE HAS COMPLETED ITS REVIEW OF THE
APPLICATIONS, IT PRESENTS ITS FUNDING RECOMMENDATIONS TO AMFAR'S
EXECUTIVE COMMITTEE AND/OR THE FULL BOARD OF TRUSTEES FOR FINAL APPROVAL
AND FUNDING AUTHORIZATION. GRANTS AND FELLOWSHIPS ARE PAYABLE OVER A
ONE-TO-THREE-YEAR PERIOD, AND ARE REVOCABLE AT AMFAR'S OPTION IF THE
RECIPIENT'S PERFORMANCE OR USE OF FUNDS IS NOT CONSISTENT WITH THE TERMS
OF THE GRANT OR FELLOWSHIPS. IN CERTAIN CASES, THE ACTUAL AMOUNTS PAID
UNDER GRANTS AND FELLOWSHIP AWARDS MAY BE LESS THAN THE ORIGINAL AWARD IF
THE RECIPIENT DOES NOT USE THE FULL AMOUNT AWARDED. THEREFORE, A RESERVE

FOR UNEXPENDED GRANTS AND FELLOWSHIPS HAS BEEN RECORDED. SUBAWARDS ARE

JSA
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THE FOUNDATION FOR AIDS RESEARCH
Schedule | (Form 990) (2016)

13-3163817
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

GRANTS AWARDED TO NOT-FOR-PROFIT ORGANIZATIONS TO SUPPORT THE COSTS OF

COLLABORATION AND PARTICIPATION IN HIV/AIDS-RELATED RESEARCH PROJECTS FOR

WHICH AMFAR HAS SECURED RESTRICTED FUNDS. SUBAWARDS ARE PAYABLE OVER A

ONE-YEAR PERIOD, ALTHOUGH ADVANCE PAYMENTS, IN FULL OR IN PART, MAY BE

ISSUED FOLLOWING EXECUTION OF THE SUBAWARD AGREEMENT. SUBAWARDS ARE

CONTINGENT UPON THE AVAILABILITY OF FUNDS AND ARE REVOCABLE IF THE

RECIPIENTS' PERFORMANCE OR USE OF FUNDS IS NOT CONSISTENT WITH THE

SUBAWARD TERMS.

JSA
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SCHEDULE J Compensation Information |__oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

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

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

Name of the organization

Inspection
Employer identification number

THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Il Questions Regarding Compensation

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

T

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

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

Discretionary spending account Personal services (such as, 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 Il to
L= 0= 3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

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

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

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

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

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

The organization? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Ill.

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

The organization? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . . . . ... .. ... .........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart lll . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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THE FOUNDATION FOR AIDS RESEARCH

Schedule J (Form 990) 2016

13-3163817

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)i-D) in column (B) reported
compensation compensation reportable compensation as dif:)egedggr(; pror
compensation
KEVIN FROST (i) 391,601. 100,000. 90,452. 36,550. 63,590. 682,193. 3,582.
(CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
BRADLEY JENSEN (i) 246,513. 0. 0. 17,923. 45,903. 310,339. 0.
gRSSISTANT TREASURER, CFO (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN F. LOGAN, J.D., PH|(j) 239, 658. 0. 0. 16,765. 14,949. 271,372. 0.
ghSST SEC, VP, GEN COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
ROWENA JOHNSTON (i) 194,970. 0. 0. 13,729. 14,949. 223,648. 0.
gASST SEC, VP, RESEARCH (ii) 0. 0. 0. 0. 0. 0. 0.
EDWARD DONNELLY (i) 156,761. 0. 0. 11,405. 13,704. 181,870. 0.
5RSST TREASURER, CONTROLLER (ii) 0. 0. 0. 0. 0. 0. 0.
ERIC MUSCATELL (i) 219,567. 0. 0. 15,521. 14,949. 250,037. 0.
gVICE PRESIDENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
ANNETTE SOHN (i) 235,371. 0. 0. 16,475. 6,740. 258,586. 0.
2VICE PRESIDENT, TREAT ASIA PGM (ii) 0. 0. 0. 0. 0. 0. 0.
ANNMARIE SHANNAHAN (i) 224,984. 0. 0. 15,840. 14,949. 255,773. 0.
gVICE PRESIDENT, PUBLIC INFO. (ii) 0. 0. 0. 0. 0. 0. 0.
GREGORIO MILLET (i) 187,714. 0. 0. 13, 366. 14,453. 215,533. 0.
gVICE BRESIDENT, PUBLIC POLICY (ii) 0. 0. 0. 0. 0. 0. 0.
ANDREW MCINNESS (i) 160,449. 0. 0. 11,554. 45,903. 217,906. 0.
1QPIRECTOR, PUBLICATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
ANTHONY ANCONA (i) 182,044. 0. 0. 12,793. 15,529. 210, 366. 0.
44VICE PRESIDENT, HUMAN RESOURCE (ii) 0. 0. 0. 0. 0. 0. 0.
SUSAN DOSTER (i) 144,866. 0. 0. 10,596. 35,429. 190,891. 0.
oCHIEF TECHNOLOGY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
BENNAH SERFATY (i) 127,459. 0. 0. 9,184. 45,903. 182,546. 0.
3SR DIRECTOR OF COMMUNICATION (ii) 0. 0. 0. 0. 0. 0. 0.
JONATHAN KEY (i) 185,023. 0. 0. 13,235. 35,429. 233,687. 0.
{4PTRECTOR, PHILANTHROPY (ii) 0. 0. 0. 0. 0. 0. 0.
(U]
15 (ii)
(U]
16 (ii)
Schedule J (Form 990) 2016
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule J (Form 990) 2016
Flgd||} Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

COMPENSATION

PART I, LINE 4

CHIEF EXECUTIVE OFFICER, KEVIN FROST, PARTICIPATED IN A SUPPLEMENTAL
NONQUALIFIED RETIREMENT PLAN. IN CALENDAR YEAR 2016, AMFAR CONTRIBUTED
$85,000 INTO MR. FROST'S NON-QUALIFIED RETIREMENT PLAN. THIS AMOUNT IS
NOT REPORTED IN SCHEDULE J, PART II, COLUMN (C) BECAUSE THE CONTRIBUTED
AMOUNT WAS DISTRIBUTED TO MR. FROST WITHIN THE SAME CALENDAR YEAR.
INCLUDED IN SCHEDULE J COLUMN (B) (III) IS MR. FROST'S 2016
EMPLOYER-FUNDED 457 (F) CONTRIBUTION OF $85,000 PLUS PAYOUTS OF PREVIOUSLY

CONTRIBUTED EMPLOYER-FUNDED 457 (F) CONTRIBUTIONS (AND EARNINGS THEREON) .

IN SCHEDULE J, PART II, COLUMN (F), AMFAR IS REPORTING $3,582 OF 457 (F)

CONTRIBUTIONS THAT WERE RECORDED AS DEFERRED COMPENSATION ON A PREVIOUSLY

FILED FORM 990.

Schedule J (Form 990) 2016
JSA
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- - | OMB No. 1545-0047
S:HED:Q';)E N Noncash Contributions
( Offn ) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 6
Department of he Treasury P Attach to Form 990. ) 0pen To Public
Internal Revenue Service p Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE FOUNDATION FOR AIDS RESEARCH 13-3163817
Tl Types of Property

(a) (b) () (d)

Check if Number of contributions or E?nnocuanstg (r::n(t)rr;l;:tlg: Method of determining
applicable items contributed Form 990 Par{)VIlI line 1g noncash contribution amounts

Books and publications . . . . . .
Clothing and household

A b ON =
>
=3
1
-
-
[}
Q
=
=]
=
8
5
—
[}
=
[0}
(2]
-
%]

Boatsandplanes. . . ... .. ..
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 13. 82,139. |SALES PRICE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . ... .. ..

- 0 O O ~NO”

- -

13 Qualified conservation

contribution - Historic

structures . . .. .. ... .. ..
14 Qualified conservation

contribution - Other . . . . .. ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . .. .. ..
18 Collectibles. . . . .. ... .. ..
19 Foodinventory. . . . ... .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy . . .. .. ... ....
22 Historical artifacts . . . .. .. ..
23 Scientific specimens. . . . .. ..
24 Archeological artifacts . . . . . ..

25 Other p( )

26 Other p( )

27 Other p( )

28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . ... ... ... 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtiONS?. . . . . . . L L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtiONS?. . . . . . . L L e e e e e e e 32a X

b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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THE FOUNDATION FOR AIDS RESEARCH 13-3163817

Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, LINE 31
TO THE EXTENT THAT AMFAR RECEIVES NON-STANDARD CONTRIBUTIONS, THE

ORGANIZATION'S POLICY IS TO LIQUIDATE THOSE ITEMS INTO CASH FOR EVENTUAL

USE IN SUPPORT OF THE ORGANIZATION'S MISSION.

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p-Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service p> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on

Name of the organization Employer identification number

THE FOUNDATION FOR AIDS RESEARCH 13-3163817

PROGRAM SERVICE ACCOMPLISHMENTS (1)

LINE 4A: RESEARCH:

AMFAR SUPPORTS RESEARCH PROJECTS THAT EXPLORE NOVEL APPROACHES TO
SCIENTIFICALLY SOUND BUT UNTESTED HYPOTHESES IN ALL AREAS OF RESEARCH ON
HIV/AIDS, FUNDING GOAL-ORIENTED STUDIES THAT OFTEN LACK THE PRELIMINARY
DATA REQUIRED FOR SUPPORT FROM TRADITIONAL GRANT MAKERS. THE FOUNDATION
PLAYS A VITAL ROLE IN HIV/AIDS RESEARCH, IDENTIFYING CRITICAL GAPS IN
KNOWLEDGE AND PROVIDING ESSENTIAL SEED MONEY THAT ENABLES GRANTEES AND
FELLOWS TO TEST THE MERITS OF NEW CONCEPTS OR TECHNOLOGIES THAT
SUBSEQUENTLY CAN BE VALIDATED THROUGH LARGE-SCALE STUDIES, SUCH AS THOSE
FUNDED BY THE U.S. NATIONAL INSTITUTES OF HEALTH. AMFAR FELLOWSHIPS ALLOW
TALENTED YOUNG RESEARCHERS TO CONDUCT ORIGINAL INVESTIGATIONS UNDER THE
GUIDANCE OF EXPERIENCED SCIENTISTS, HELPING TO ENSURE THE LONG-TERM

VITALITY OF AIDS RESEARCH.

NEW GRANTS AND FELLOWSHIPS

GRANTS AND FELLOWSHIPS ARE AWARDED THROUGH A RIGOROUS PROCESS OF PEER
REVIEW BY A TEAM OF INDEPENDENT HIV/AIDS EXPERTS DRAWN LARGELY FROM THE
VOLUNTEER SCIENTISTS ON AMFAR'S SCIENTIFIC ADVISORY COMMITTEE. GUIDED BY
ITS SCIENTIFIC ADVISORS AND WITH THE APPROVAL OF ITS BOARD OF TRUSTEES,
AMFAR PURSUES A STRATEGIC RESEARCH PLAN THAT FOCUSES ON THE PURSUIT OF A

CURE FOR HIV.

COUNTDOWN TO A CURE FOR AIDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

IN 2015, AMFAR ANNOUNCED A $100 M LLI ON | NVESTMENT STRATEGY TO SUPPORT

I TS COUNTDOMN TO A CURE FOR AIDS I NI TI ATIVE, WHICH I S Al MED AT DEVELOPI NG
THE SCI ENTI FI C BASI S FOR A CURE BY 2020. THE STRATEGY REPRESENTS AN
UNPRECEDENTED EXPANSI ON OF AMFAR S GRANT MAKI NG AND |'S DESI GNED TO

PROVI DE SUPPORT TO ANY SCI ENTI ST OR TEAM COF | NVESTI GATORS FOR ANY
RESEARCH | DEA W TH THE POTENTI AL TO ADVANCE THE SEARCH FOR A CURE, AT ANY
STAGE OF I TS DEVELOPMENT. I T I'S STRUCTURED TO PROVI DE SUSTAI NED SUPPORT
FOR A W DE RANGE OF STUDI ES THAT ADVANCE BOTH EMERGA NG AND ESTABLI SHED

| DEAS. THE STRATEGY COWPRI SES THE FCOLLOW NG COVPONENTS:

- AMFAR | NSTI TUTE FOR H V CURE RESEARCH

ESTABLI SHED I N 2015 WTH A $20 M LLI ON GRANT OVER FI VE YEARS TO THE

UNI VERSI TY OF CALI FORNI A, SAN FRANCI SCO, THE | NSTI TUTE | S THE CORNERSTONE
OF AMFAR S CURE RESEARCH.

- | NNOVATI ON GRANTS

THESE TWO- YEAR AWARDS OF UP TO $200, 000 EACH ENABLE RESEARCHERS TO TEST
I NNOVATI VE | DEAS SUPPORTED BY LI M TED PRELI M NARY DATA.

- | MPACT GRANTS

THESE GRANTS OF UP TO $2 M LLI ON EACH OVER FOUR YEARS SUPPORT THE

I N- DEPTH DEVELOPMENT OF CONCEPTS ALREADY UNDERPI NNED BY PRELI M NARY DATA
SHOW NG GENUI NE POTENTI AL FOR ACHI EVI NG A CURE.

- | NVESTMENT GRANTS

Al MED AT RECRUI TI NG THE EXPERI ENCE AND EXPERTI SE OF SCI ENTI STS FROM
QUTSIDE THE FIELD OF HI'V, THESE $1 M LLI ON GRANTS ARE AWARDED OVER A

FOUR- YEAR PERI OD. GRANTEES MAY HAVE EXPERTI SE | N FI ELDS SUCH AS CANCER,

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

NEUROSCI ENCE, OR | NFLAMMATORY DI SEASE THAT CAN DI RECTLY | NFORM EFFCORTS TO
CURE HI V.

- ARCHE

LAUNCHED I N 2010, THE AMFAR RESEARCH CONSORTI UM ON HI V ERADI CATI ON, OR
ARCHE, SUPPCRTS COLLABCRATI VE TEAMS OF SCIENTISTS IN THE U.S. AND AROUND
THE WORLD WORKI NG ON A RANGE OF H V CURE STRATEQ ES.

- OPPORTUNI TY FUND

TH' S FUNDI NG MECHANI SM ENABLES AMFAR TO RESPOND QUI CKLY TO EMERG NG AND

UNFORESEEN RESEARCH OPPORTUNI TI ES.

SINCE LAUNCHI NG THE COUNTDOMN TO A CURE FOR AIDS I NI TI ATI VE, AMFAR HAS
AWARDED 58 COUNTDOWN GRANTS TOTALI NG MORE THAN $41 M LLI ON TO SUPPORT
RESEARCH CONDUCTED BY 222 SCI ENTI STS WORKI NG AT 74 | NSTI TUTIONS IN 10

COUNTRI ES.

I NNOVATI ON GRANTS

N JULY 2017, AMFAR AWARDED $1.2 M LLION TO SI X RESEARCHERS WHO ARE
EXPLORI NG MECHANI SMS OF HI V PERSI STENCE AND THE POTENTI AL FOR VI RAL
ERADI CATI ON. THESE "1 NNOVATI ON' GRANTS ARE DESI GNED TO TEST AND ADVANCE

Pl ONEERI NG | DEAS I N THE EARLY STACGES OF THEI R DEVELOPMENT.

FOR | NSTANCE, DR. ANDREW BADLEY, FROM THE MAYO CLI NI C COLLEGE OF MEDI CI NE
I N ROCHESTER, WMN, WLL TEST WHETHER | XAZOM B, A DRUG CURRENTLY USED TO
TREAT THE BLOOD CANCER MULTI PLE MYELOWA, CAN REDUCE THE SI ZE OF THE

LATENT H V RESERVO R | N THE BODY, WH LE DR JOSHUA SCHI FFER, FROM FRED

ISA Schedule O (Form 990 or 990-EZ) 2016
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

HUTCHI NSON CANCER RESEARCH CENTER | N SEATTLE, W LL TEST A DRUG NORVALLY
USED TO PREVENT ORGAN TRANSPLANT REJECTI ON FOR | TS POTENTI AL TO ELI M NATE

THE RESERVO R COVPLETELY.

ADDI TI ONALLY, DRS. ANDREW HENDERSCN, FROM BOSTON UNI VERSI TY SCHOCOL OF
MEDI CI NE AND FABI O ROVERI O, FROM THE UNI VERSI TY OF MARYLAND | N BALTI MORE,
ARE EXPLORI NG A CURE STRATEGY KNOWN AS "BLOCK AND LOCK", WHICH AI M5 TO
SILENCE H V AND PREVENT | TS RE- EMERGENCE WHEN ANTI RETROVI RAL THERAPY | S

STOPPED.

AT THE GEORCE WASHI NGTON UNI VERSI TY | N WASHI NGTON, D. C., DR BRAD JONES
Al MS TO DEVELOP A NEW CLASS OF BROADLY NEUTRALI ZI NG ANTI BODI ES TO

ELI M NATE THE CONSTRAI NTS CAUSED BY THE GENETI C DI FFERENCES BETWEEN
PECPLE. THE GOAL IS TO I NCREASE THE NUMBER OF PECPLE | N WHOM BROADLY

NEUTRALI ZI NG ANTI BODI ES ARE ABLE TO FI ND AND KI LL HI V-1 NFECTED CELLS.

AND TO BETTER UNDERSTAND HOW " THE BERLI N PATI ENT" WAS CURED OF H'V, DR

BENJAM N BURW TZ, FROM OREGON HEALTH AND SCI ENCE UNI VERSI TY | N PORTLAND,
PLANS TO GENERATE A MONKEY MODEL LACKI NG THE PROTEI N CCR5, THE PRI MARY

MEANS BY WHI CH MOST TYPES OF H 'V | NFECT CELLS. BROWN WAS CURED AFTER

RECEI VI NG A STEM CELL TRANSPLANT FROM A DONOCR W TH A CCR5 MJTATI ON.

I N\VESTMENT GRANTS
I N FEBRUARY 2017, AMFAR ANNOUNCED A NEW ROUND CF | NVESTMENT GRANTS,

TOTALI NG $1.2 M LLION, TO SUPPORT S| X RESEARCH PROJECTS THAT ENLI ST THE

ISA Schedule O (Form 990 or 990-EZ) 2016
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

HELP OF BI CENG NEERS TO OVERCOVE THE MAI N BARRIER TO A CURE: LATENT H V

RESERVO RS.

FOR EXAMPLE, ONE PAI R OF RESEARCHERS - DRS. TI MOTHY HENRI CH, OF THE

UNI VERSI TY OF CALI FORNI A, SAN FRANCI SCO (UCSF), AND THE AMFAR | NSTI TUTE
FOR H V CURE RESEARCH, AND BI OENG NEER UTKAN DEM RCI FROM STANFORD - AIM
TO APPLY MAGNETI C LEVI TATI ON OF SI NGLE CELLS TO | DENTI FY AND CHARACTERI ZE

H vV RESERVA RS.

ANOTHER PAIR - DRS. HU ZHANG AND VEI M NG YANG OF JOHNS HOPKI NS
UNI VERSI TY I N BALTI MORE - ARE USI NG MASS SPECTROMETRY TO | DENTI FY
MOLECULES ON THE SURFACE OF CELLS THAT DI FFERENTI ATE LATENT RESERVOA RS

FROM UNI NFECTED CELLS.

AND A THIRD - DRS. PRI TI KUVAR AND MARK SALTZMAN OF YALE UNI VERSITY I N
NEW HAVEN, CT - ARE EXPLORI NG A NOVEL GENE- EDI TI NG APPRCACH USI NG A

CELL' S MACHI NERY TO ELI M NATE H V RESERVO RS.

ARCHE ( AMFAR RESEARCH CONSORTI UM ON HI V ERADI CATI ON)

N JULY 2017, AMFAR AWARDED MORE THAN $2.3 M LLION I N ARCHE GRANTS TO
SEVEN TEAMS OF RESEARCHERS WORKI NG ON GENE THERAPY- BASED APPRCACHES TO
CURI NG H'V. WH LE PHARMACCLOG CAL AND | MMUNOLOG CAL APPROACHES REMAI N THE
DOM NANT CURE STRATEG ES, THE CASE OF THE "BERLI N PATI ENT" PO NTS TO THE

PROM SE OF GENE THERAPY.

ISA Schedule O (Form 990 or 990-EZ) 2016
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

THE GRANTEES ARE: DR HI LDEGARD BUNI NG OF HANNOVER MEDI CAL SCHOOL,
GERVANY; DR KEI TH JEROVE OF THE UNI VERSI TY OF WASHI NGTON, SEATTLE; DR
HANS- PETER KI EM OF FRED HUTCHI NSON CANCER RESEARCH CENTER, SEATTLE; DR
SCOIT KI TCHEN CF UCLA; DR YASUHI RO TAKEUCHI OF UNI VERSI TY COLLEGE
LONDON; DR. DREW WEI SSMAN OF UNI VERSI TY OF PENNSYLVANI A | N PHI LADELPH A,

AND DR. RI CHARD WYATT OF THE SCRI PPS RESEARCH | NSTI TUTE IN LA JOLLA, CA

THE RESEARCHERS ARE PURSU NG PRQIECTS Al MED AT: DESI GNI NG AND REFI NI NG
VECTORS THAT CAN ACCURATELY TARGET THE CELLS THAT MAKE UP THE RESERVA R
AND REG ONS SUCH AS THE LYMPH NODES, WHERE THE RESERVO R CELLS TEND TO BE
CONCENTRATED; USI NG CAR T CELLS, WH CH HAVE SHOMN REMARKABLE PROM SE I N
CLEARI NG SOMVE TYPES OF CANCER, AS A POTENTI AL MEANS OF KI LLI NG

HI V-1 NFECTED CELLS; AND EXPLORI NG THE POTENTI AL OF USI NG VI RAL AND

NON- VI RAL DELI VERY MECHANI SM5 TO DELI VER EMERG NG TYPES OF GENETI C

SCI SSORS THAT COULD CUT THE VI RUS OQUT OF HUMAN DNA.

MATHI LDE KRI M FELLOWSHI PS
I N OCTOBER 2016, AMFAR ANNOUNCED THE RECI PI ENTS OF THE MATHI LDE KRI M
FELLOASHI PS | N BASI C Bl OMEDI CAL RESEARCH, WHI CH SUPPORT BRI GHT YOUNG

SCI ENTI STS SEEKI NG SOLUTI ONS TO HI V/ Al DS.

THE SI X KRIM FELLOAS - DR. AMY CHUNG OF THE UNI VERSI TY OF MELBOURNE | N
AUSTRALI A; DR DANI ELA FERA OF BOSTON CHI LDREN S HOSPI TAL; DR. MARI T VAN
G LS OF THE ACADEM C MEDI CAL CENTER OF THE UNI VERSI TY OF AMSTERDAM | N THE

NETHERLANDS; DRS. JUDD HULTQUI ST AND ANAND PAI OF THE J. DAVI D GLADSTONE
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

I NSTI TUTES | N SAN FRANCI SCO AND DR DAN EL ROSENBLOOM OF COLUMBI A
UNI VERSI TY | N NEW YORK - WERE EACH AWARDED APPROXI MATELY $150, 000 OVER

TWO YEARS.

PROGRAM SERVI CE ACCOVPLI SHVENTS (1) CONT.
PUBLI SHED RESEARCH

RESEARCH STUDI ES MAKE THE CGREATEST | MPACT ON THE HI V FI ELD AND ON THE
BROADER SCI ENTI FI C COMWUNI TY WHEN THEY ARE PUBLI SHED I N SCI ENTI FI C
JOURNALS. I N FY2017, 52 SCI ENTI FI C PUBLI CATI ONS RESULTED FROM

AMFAR- FUNDED RESEARCH. EXAMPLES | NCLUDE:

UNDERSTANDI NG EXACTLY HOW THE ' BERLI N PATI ENT' WAS CURED

THE "BERLI N PATI ENT" - TI MOTHY BROWN - REMAINS THE FI RST AND ONLY PERSON
KNOWN TO HAVE BEEN CURED OF HI'V. DI AGNOSED W TH LEUKEM A, HE RECEI VED A
STEM CELL TRANSPLANT FROM A DONOR W TH A RARE GENETI C MJTATI ON CONFERRI NG
RESI STANCE TO HI'V INFECTION. I N THE JULY 2017 | SSUE OF JAI DS,

AMFAR- FUNDED SCI ENTI ST DR. SHARON LEW N AND COLLEAGUES REPORTED ON THREE
CASES OF HI V-1 NFECTED | NDI VI DUALS WHO RECEI VED STEM CELL TRANSPLANTS FROM
DONORS W THOUT THE MUTATI ON. ALL THREE HAD UNDETECTABLE VI RAL LOADS ON
ANTI RETROVI RAL THERAPY ( ART) PRI OR TO THE TRANSPLANT AND WERE MAI NTAI NED
ON ART POST- TRANSPLANT. THE NUMBER OF HI V ANTI BODI ES DECREASED | N ALL OF
THE PATI ENTS, SUGGESTI NG THERE WAS LESS VI RUS. HONEVER, | N BROWN S CASE,
THE ANTI BODI ES DI SAPPEARED COVPLETELY. ALL THREE ALSO HAD SUBSTANTI AL

REDUCTI ONS I N THE SI ZE OF LATENT RESERVO RS. THE CASES CONFI RM THE

H V RESERVO R AND THE LI KELI HOCD THAT THE MUTATI ON PLAYED A MAJOR RCLE IN
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

BROMW' S CURE.

I NJECTI ON OF SPECI FI C ANTI BCDI ES MAY REDUCE HI V VI RAL LOAD

IN THE AUGUST 2017 | SSUE OF VI ROLOGY, AMFAR- FUNDED SCI ENTI ST DR DAN
BAROUCH OF THE CENTER FOR VI ROLOGY AND VACCI NE RESEARCH AT BETH | SRAEL
DEACONESS MEDI CAL CENTER I N BOSTON AND COLLEAGUES DETAI LED THEI R

EXPERI MENTS USI NG A PASSI VE | MMUNI ZATI ON APPROACH - | NJECTI NG ANTI BODI ES
DI RECTLY | NTO THE PATI ENT - TO EXPLORE THE POTENTI AL ROLE OF ANTI BODI ES
IN CURING HI V | NFECTI ON. BAROUCH AND ASSOCI ATES TESTED TWO ANTI BODI ES I N
18 MONKEYS | NFECTED W TH SHI V, A COVBI NATION OF H V AND SIV ( THE MONKEY
FORM OF THE VI RUS). BOTH REDUCED THE VI RAL LOAD I N THE MONKEYS. THE
RESEARCHERS ALSO FOUND S| GNI FI CANTLY REDUCED LEVELS OF SHI 'V DNA I N THE
BLOOD TWDO WEEKS AFTER THE ANTI BODI ES WERE ADM NI STERED; I N THE LYMPH
NODES, SHI V DNA DROPPED MARKEDLY AFTER 10 WEEKS. THE AUTHORS CONCLUDED
THAT PASSI VE | MVUNI ZATI ON USI NG THESE ANTI BODI ES COULD, UNDER THE RI GHT

CONDI TI ONS, ERADI CATE THE HI V RESERVO R

USI NG GROUNDBREAKI NG CAR-T CANCER THERAPY TO CURE H V

H V RESEARCH PLAYED A CRI TI CAL ROLE IN THE DEVELOPMENT OF KYMRI AH, THE
FDA' S FI RST APPROVED GENE THERAPY TREATMENT FOR CANCER. THE CHI MERI C

ANTI GEN RECEPTOR ( CAR) THERAPY | NVOLVES MODI FYI NG A PATI ENT'S OMN T CELLS
TO SEEK AND DESTROY CANCER CELLS. IN THE SEPTEMBER 2017 | SSUE OF THE
JOURNAL TRANSLATI ONAL RESEARCH, AMFAR- FUNDED SCI ENTI ST DR SCOTT Kl TCHEN
AND COLLEAGUES FROM THE UNI VERSI TY OF CALI FORNI A, LOS ANGELES, NOTED THAT

THE FI RST CAR T CELLS USED I N CLI NI CAL TRI ALS WERE DESI GNED TO TREAT HI V.
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HOWEVER, UNLI KE CANCER, HI V CAN ATTACK THE VERY CAR T CELLS ADM NI STERED
TO FI GHT THE | NFECTI ON. KI TCHEN AND ASSCOCI ATES DI SCUSSED SEVERAL NOVEL
APPROACHES TO ENHANCE THE ACTIVITY OF ANTI-H V CAR T CELLS AND TO PROTECT
THEM AGAI NST | NFECTI ON, | NCLUDI NG REMOVI NG THROUGH GENETI C ENG NEERI NG,
THE PRI MARY HI V CO- RECEPTOR CCR5, AND USI NG A COVBI NATI ON APPROACH TO

KILL I NFECTED CELLS AND ELI M NATE LATENT H V RESERVO RS.

H'V CURE SUWM T

I N DECEMBER 2016, AMFAR HELD I TS THI RD ANNUAL HI V CURE SUMM T AT UCSF,
VWHERE THE AMFAR | NSTI TUTE FOR HI V CURE RESEARCH | S BASED. LEADI NG
AVFAR- FUNDED CURE RESEARCHERS DETAI LED THEI R PROGRESS AND DI SCUSSED THE

SCI ENTI FI C CHALLENGES THAT CONTI NUE TO STAND IN THE WAY OF A CURE.

DR. PETER HUNT REPORTED ON THE EFFORTS OF H' S TEAM TO CHART, OR PI NPO NT,
THE PRECI SE LOCATI ONS OF THE RESERVO R USI NG A "FACI AL RECOGNI TI ON
SOFTWARE" KNOAN AS CYTOF. DR WARNER GREENE DI SCUSSED THE " SHOCK- AND-

Kl LL" APPRCACH TO ERADI CATI NG HI V: FI NDI NG AGENTS THAT CAN EFFECTI VELY
"SHOCK" LATENT VIRUS QUT OF I TS H DI NG PLACE SO THAT | T CAB BE "KI LLED'
BY THE | MMUNE SYSTEM OR | NTERVENTI ONS SUCH AS A THERAPEUTI C VACCI NE OR

BROADLY NEUTRALI ZI NG ANTI BODI ES.

DR. SATI SH PI LLAI TALKED ABOUT THE MJLTI PLE CHALLENGES | NHERENT I N
DETERM NI NG EXACTLY HOWMJCH VIRUS | S | N THE PERSI STENT H V RESERVO R. HE
AND H S COLLEAGUES ARE DEVELOPI NG HI GHLY SENSI Tl VE TOOLS THAT ARE MORE

EFFECTI VE AT | DENTI FYI NG TI NY AMOUNTS OF RESI DUAL VI RUS. AND DR STEVEN
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DEEKS PROVI DED AN UPDATE ON HI S WORK TO TAKE THE EXPERI MENTAL
I NTERVENTI ONS DEVELOPED BY | NSTI TUTE RESEARCHERS AND TEST THEM I N

CLI NI CAL TRI ALS.

H' V RESEARCH SUMM T | N BRAZ| L

IN A COWUNI TY EDUCATI ON | NI TI ATI VE, AMFAR HOSTED AN HI V RESEARCH SUMM T
AT THE UNI VERSI TY OF SAO PAULO, BRAZIL, I N MARCH 2017, BRI NG NG TOGETHER
250 COVMUNI TY MEMBERS, MEDI CAL STUDENTS, HEALTHCARE PROFESSI ONALS, AND
REPRESENTATI VES FROM 10 SAO PAULO- BASED NONGOVERNVENTAL ORGANI ZATI ONS.
THE SUWM T WAS HELD I'N CONJUNCTI ON W TH THE ADVANCED COURSE ON H V

PATHOGENESI S AT THE UNI VERSI TY' S SCHOOL OF MEDI ClI NE.

SPEAKERS | NCLUDED AMFAR VI CE PRESI DENT AND DI RECTOR OF RESEARCH DR
ROVENA JOHNSTON, DR, MARI O STEVENSON, A PROFESSOR OF MEDI CI NE AT THE

UNI VERSITY OF MAM'S M LLER SCHOOL OF MEDI CI NE; AND DR. ESPER KALLAS, AN
| NFECTI OUS DI SEASE SPECI ALI ST AND A PROFESSOR AT THE UNI VERSI TY OF SAO

PAULO SCHOOL OF MEDI CI NE.

THI NK TANKS
CONSI STENT WTH AMFAR' S COW TMENT TO | NVESTI GATE EVERY AVENUE THAT MAY
LEAD TO A CURE, THE FOUNDATI ON REGULARLY HOSTS THI NK TANKS THAT BRI NG

TOGETHER LEADI NG | NVESTI GATORS | N VARI OQUS FI ELDS.

I N OCTOBER 2016, AMFAR HOSTED A THI NK TANK I N LI SBON, PORTUGAL, TI TLED

" PROGRESS REPORT: RESEARCH TOMRD A CURE FOR AIDS | N THE CONTEXT OF
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ICSTEM" ICISTEM IS A CONSORTI UM OF 17 EURCPEAN RESEARCHES THAT Al M5 TO
REPLI CATE THE CASE OF "THE BERLI N PATIENT." | T WAS CREATED AND | S FUNDED

BY AMFAR THROUGH | TS COUNTDOWN TO A CURE FOR AI DS | NI Tl ATI VE.

AVMFAR HOSTED ANOTHER THI NK TANK IN APRIL 2017 I N PALO ALTO, CA, ON
STRATEG ES TO | DENTI FY LATENTLY | NFECTED CELLS. THE RESEARCHERS DI SCUSSED
FI NDI NG A Bl OVARKER FOR THESE CELLS AS AN ALTERNATI VE APPROACH TO " SHOCK
AND KI LL." ONE OF THE BI GGEST CHALLENGES W TH THE " SHOCK- AND- KI LL"
STRATEGY | S THAT CURRENT DRUG REG MENS DO NOT REAWAKEN ALL COF THE

I NFECTED CELLS.

PROGRAM SERVI CE ACCOWPLI SHVENTS ( 2)

LI NE 4B: TREAT ASI A

AMFAR S TREAT ASI A ( THERAPEUTI CS RESEARCH, EDUCATI ON, AND Al DS TRAI NI NG
IN ASIA) PROGRAM | S A NETWORK OF HOSPI TALS, CLINICS, AND RESEARCH

I NSTI TUTI ONS WORKI NG WTH Cl VIL SOCI ETY TO ENSURE THE SAFE AND EFFECTI VE
DELI VERY OF TREATMENTS FOR HI 'V AND | TS CO- | NFECTI ONS TO ADULTS AND

CHI LDREN ACROSS THE ASI A- PACI FI C THROUGH RESEARCH, EDUCATI ON, AND
ADVOCACY OF EVI DENCE- BASED HI V- RELATED POLI CI ES. THE TREAT ASI A NETWORK
ENCOMPASSES 21 ADULT AND 20 PEDI ATRI C SI TES THROUGHOUT THE REGQ ON, WHI CH
COLLABCRATE ON A VARI ETY OF PRQIECTS. TREAT ASI A SCI ENTI STS PRODUCED A

RECORD 35 PUBLI CATI ONS | N PEER- REVI EWED MEDI CAL JOURNALS | N 2017.

| NTERNATI ONAL Al DS DATABASE

TREAT ASI A MANAGES THE ASI A- PACI FI C SECTI ON CF THE | NTERNATI ONAL
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EPI DEM OLOG C DATABASES TO EVALUATE AI DS (| EDEA), A GLOBAL COLLABORATI ON
ESTABLI SHED BY THE U. S. NATI ONAL | NSTI TUTE OF ALLERGY AND | NFECTI QUS

DI SEASES. | N FY2017, THE | EDEA CONSORTI UM FUNDED THE SECOND YEAR OF STAY
(STUDY OF TRANSI TI ONI NG ASI AN YOUTH), WH CH Al M5 TO DOCUMENT THE

EXPERI ENCE OF HI V-1 NFECTED YOUNG ADULTS WHO ARE TRANSI TI ONI NG FROM

PEDI ATRI C TO ADULT CARE.

TREAT ASI A H V OBSERVATI ONAL DATABASE ( TAHOD)

TREAT ASI A PI ONEERED THE REG ON' S FI RST ADULT OBSERVATI ONAL DATABASE FOR
H V/ Al DS, WH CH NOW | NCLUDES ANONYMOUS DATA FROM APPROXI MATELY 9, 200

PATI ENTS AT 21 CLINICAL SITES IN 12 COUNTRI ES. THE | NFORMATI ON GATHERED
I N THE DATABASE | NFORMS THE DEVELOPMENT OF MORE EFFECTI VE RESEARCH AND
TREATMENT PROGRAMS AND HELPS DEFI NE TREATMENT STANDARDS SPECI FI C TO

H V/ AIDS I N ASI A

TAHOD LOW I NTENSI TY TRANSFER ( TAHOD- LI TE)

LAUNCHED I N 2014, TAHOD LOW I NTENSI TY TRANSFER ( TAHOD- LI TE) CONTAI NS DATA
FROM OVER 37, 000 HI V-PCSI TI VE PATI ENTS ACROSS 10 TREAT ASI A NETWORK
SITES. AS AN EXTENSI ON OF TAHOD, TAHOD- LI TE Al M5 TO | NCREASE THE SCOPE OF
ADULT DATA COLLECTI ON BY GATHERI NG A SUBSET OF CORE VARI ABLES FROM THE
ENTI RE COHORT OF HI V-1 NFECTED PATI ENTS WHO HAVE SCUGHT CARE AT SELECTED

TAHOD SI TES.

TREAT ASI A PEDI ATRI C H V OBSERVATI ONAL DATABASE ( TAPHOD)

THE TREAT ASI A PEDI ATRI C H V OBSERVATI ONAL DATABASE (TAPHOD) IS A
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REG ONAL PEDI ATRI C HI 'V STUDY SET UP BY TREAT ASIA IN 2006. | T WAS MODELED
AFTER THE ADULT DATABASE AND | NCLUDES DATA FROM MORE THAN 6, 400 CHI LDREN
AND ADOLESCENTS AT 19 CLIN CAL SITES I N CAMBCDI A, | NDI A, | NDONESI A,

MALAYSI A, THAI LAND, AND VI ETNAM

ADDRESSI NG ADOLESCENT MENTAL HEALTH

I N JANUARY 2017, TREAT ASI A ORGANI ZED A THI NK TANK | N BANGKOK ON
ADOLESCENT MENTAL HEALTH, BRI NG NG TOGETHER REG ONAL | NVESTI GATORS AND
YOUTH ADVOCATES FROM CAMBODI A, | NDONESI A, MALAYSI A, THAI LAND, AND VI ETNAM
TO DI SCUSS HOW TO ADDRESS RESEARCH AND CLI NI CAL TRAI NI NG GAPS. AS A
RESULT OF THE DI SCUSSI ON, TREAT ASI A | S EVALUATI NG THE PREVALENCE OF
MENTAL HEALTH DI SORDERS AMONG HI V- | NFECTED ADOLESCENTS | N THE REG ON AND
DEVELOPI NG TRAI NI NGS FOR PEDI ATRI C H V PROVI DERS ON MENTAL HEALTH

MANAGEMENT.

PROGRAM SERVI CE ACCOVPLI SHVENTS (2) CONT.
IN JUNE 2017, TREAT ASI A HOSTED A TRAI NI NG | N BANGKOK TO HELP CLI NI CI ANS

BETTER DI AGNOCSE AND MANAGE MENTAL HEALTH DI SORDERS | N ADOLESCENTS LI VI NG

WTH H V. THE WORKSHOP BROUGHT TOGETHER MORE THAN 30 CLI NI CAL AND MENTAL

HEALTH PROFESSI ONALS WHO WORK W TH HI V- POSI TI VE YOUTH | N THAI LAND,

CAMBODI A, | NDONESI A, AND MALAYSI A, THE TRAI NI NG REVI EMED THE EPI DEM OLOGY
OF ADOLESCENT MENTAL HEALTH | SSUES, MENTAL HEALTH NEEDS AMONG YOUTH

LIVING WTH H V, PSYCHOPHARVMACCLOGY, AND SU Cl DE RI SK ASSESSMENT TOOLS.

EVMPONERI NG YOUTH ADVOCATES

IN JUNE 2017, THE FI RST CLASS OF TREAT ASIA'S YOUTH ACATA- ASI A COWUNI TY
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FOR Al DS TREATMENT AND ADVOCACY- HELD I TS FI NAL WORKSHOP | N BANGKOK, WHERE
El GHT YOUNG PEOPLE LIVING WTH H' V FROM CAMBODI A, | NDONESI A, AND THAI LAND
GRADUATED FROM THE TWO- YEAR LEADERSHI P TRAI NIl NG PROGRAM LAUNCHED I N 2015
W TH SUPPORT FROM VI IV HEALTHCARE' S PCSI TI VE ACTI ON FOR ADOLESCENTS
PROGRAM YOUTH ACATA Al M5 TO EDUCATE PARTI Cl PANTS ABOUT HI V AND

ANTI RETROVI RAL THERAPY AND CONNECT THEM TO OTHER HI V- POSI TI VE YOUTH I N

THE REGQ ON. THE REG ON.

HELPI NG ADCLESCENTS TRANSI TI ON TO ADULT CARE

I'N FY2017, TREAT ASI A CONTI NUED WORKI NG TO HELP ADOLESCENTS LI VI NG W TH
H 'V TRANSI TI ON TO ADULT CARE. W TH FUNDI NG FROM Al DS LI FE AUSTRI A, THE
PROGRAM PROVI DED A GRANT TO THE CHI LDREN AND YOUTH PROGRAM OF SEARCH
(SOUTH EAST ASI A RESEARCH COLLABORATI ON ON HI V) AT THE THAI RED CROSS
Al DS RESEARCH CENTRE | N BANGKOK TO | MPLEMENT A TRANSI TI ON MODEL THAT
FOCUSES ON | SSUES SUCH AS MOVI NG TO ADULT CARE, COPI NG W TH NEGATI VE

EMOTI ONS, TREATMENT, AND STI GVA.

ADVOCATI NG FOR CO- | NFECTI ON TREATMENT ACCESS

IN JUNE 2017, TREAT ASI A HELD I TS ANNUAL REG ONAL ADVOCACY MEETI NG ON
HEPATITIS C, H'V, AND TUBERCULOSI S TREATMENT | N BANGKOK, W TH Cl VI L

SOCI ETY ORGANI ZATI ONS, CLI NI CAL CARE PROFESSI ONALS, AND | NTELLECTUAL
PROPERTY EXPERTS. DURI NG THE YEAR, TREAT ASI A ALSO ATTENDED AND PRESENTED
AT SEVERAL CONFERENCES ON HEPATI TI S C TREATMENT ACCESS AND PARTNERED W TH

CIVIL SOCI ETY GROUPS AND FUNDERS ON ADVOCACY EFFORTS.
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I NTRODUCI NG PREP TO THE PHI LI PPI NES

IN JULY 2017, ENROLLMENT BEGAN FOR A TWO- YEAR PI LOT PRQJIECT THAT

| NTRODUCES ANTI RETROVI RAL PRE- EXPOSURE PROPHYLAXI S (PREP) TO THE

PH LI PPI NES | N AN EFFORT TO CURB THE RAPI D SPREAD OF HI 'V | NFECTI ON AMONG
MEN WHO HAVE SEX W TH MEN (MSM AND TRANSGENDER | NDI VI DUALS. THE PRQJECT,
KNOWN AS PREPPY (PREP PI LI PI NAS), WLL EVALUATE COVMUNI TY- BASED,

PEER- DRI VEN DELI VERY OF PREP AT TWO CLINICS I N MANI LA. AMFAR |'S AMONG
SEVERAL ORGANI ZATI ONS | NVCLVED | N PRQJECT PREPPY, A MJLTI AGENCY
COLLABCRATI ON W TH EXPERTS FROM GOVERNMENT, ACADEM A, AND MULTI LATERAL

AND NONGOVERNMENTAL ORGANI ZATI ONS.

PUBLI CATI ONS

I N NOVEMBER 2016, TREAT ASIA, I N CONJUNCTION WTH AMFAR S PUBLI C POLI CY
OFFI CE, PRODUCED A REPORT TI TLED CERVI CAL CANCER, HUMAN PAPI LLOVAVI RUS
(HPV), AND HPV VACCI NES | N SOUTHEAST ASI A: KEY CONSI DERATI ONS FOR
EXPANDI NG VACCI NE COVERAGE AND | MPROVI NG POPULATI ON HEALTH. THE REPORT
DOCUMENTS THE SLOW UPTAKE OF HPV VACCI NATI ON I N THE REG ON AND G VES

RECOMMENDATI ONS FOR | NCREASI NG USE OF THE VACCI NE.

IN MARCH 2017, TREAT ASI A PRODUCED THE FACT SHEET PREP ACCEPTABI LI TY
AMONG FEMALE SEX WORKERS | N THAI LAND: KEY RESEARCH FI NDI NGS BASED ON A
STUDY JO NTLY CONDUCTED BY THE | NSTI TUTE FOR POPULATI ON AND SCCI AL
RESEARCH AT MAHI DOL UNI VERSI TY | N BANGKOK, JOHNS HOPKI NS BLOOMVBERG SCHOCL
OF PUBLI C HEALTH | N BALTI MORE, AND THE COVMUNI TY- BASED ORGANI ZATI ON

SERVI CE WORKERS | N GROUP (SW NG) FOUNDATI ON. HI V PREVALENCE AMONG THAI
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FEMALE SEX WORKERS |'S SI GNI FI CANTLY HI GHER THAN I N THE CGENERAL
POPULATI ON, AND ANTI RETROVI RAL PRE- EXPOSURE PROPHYLAXI S (PREP) MAY HELP

REDUCE | NFECTI ON RATES.

I N SEPTEMBER 2017, TREAT ASI A CREATED THE FIRST IN A SERI ES CF

| NFOGRAPHI CS TI TLED WHY HAS ASI A FALLEN BEHI ND ON HI V/ Al DS? TO | LLUSTRATE
THE STAGNATI ON I N HI 'V PROGRAM COVERACE | N THE ASI A- PACI FIC. THE
STAGNATION | S A REM NDER TO GOVERNMENTS, ClVIL SOCI ETY, AND DONORS THAT
MJCH MORE NEEDS TO BE DONE TO BRI NG HI V/ Al DS UNDER CONTROL | N THE

REG ON.

I N ADDI TI ON, TREAT ASI A CONTI NUED TO PUBLI SH LAY- LANGUAGE ARTI CLES ON

H V/ Al DS RESEARCH, POLI CY, AND COVMUNI TY | SSUES FACI NG THE ASI A- PACI FI C
AS A VWHOLE. THE ARTI CLES AND EDUCATI ONAL PI ECES APPEAR | N THE TREAT ASI A
REPORT, A BI MONTHLY E- NEWSLETTER, AND ON TREAT ASI A' S WEBSI TE,

VWAV TREATASI A. ORG

16TH ANNUAL NETWORK MEETI NG

THE 2016 TREAT ASI A ANNUAL NETWORK MEETI NG WAS HELD | N OCTOBER 2016 I N
HANO , VI ETNAM WHERE MORE THAN 120 ADULT AND PEDI ATRI C | NVESTI GATCORS,
DONCRS, AND PROGRAM PARTNERS GATHERED TO REVI EW PROGRESS ON THE NETWORK' S
RESEARCH AGENDA, HEAR ABOUT REG ONAL HI V- RELATED POLI CY PRI ORI TI ES, AND
PLAN FOR FUTURE | NI TI ATI VES.

THE MEETI NG | NCLUDED SPECI AL PRESENTATI ONS ON A W DE RANCGE OF PRQJIECTS

I NCLUDI NG
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- A PI LOT PROGRAM | NTRODUCI NG PRE- EXPOSURE PROPHYLAXI S ( PREP) TO MEN VHO
HAVE SEX W TH MEN AND TRANSCGENDER | NDI VI DUALS, A STUDY SUPPORTED BY AMFAR
AND PRESENTED BY DR ROSSANA DI TANGCO OF THE RESEARCH | NSTI TUTE FOR

TROPI CAL MEDI CI NE I N THE PHI LI PPI NES;

- RESEARCH AND POLICY I NI TI ATIVES TO FI GHT H'V, HEPATITIS C, AND SEXUALLY
TRANSM TTED | NFECTI ONS I N THE ASI A- PACI FI C, PRESENTED BY DR. YI NG RU LO
OF THE WORLD HEALTH ORGANI ZATI ON' S WESTERN PACI FI C REG ONAL OFFI CE; AND

- TREAT ASI A/ | NTERNATI ONAL EPI DEM OLOG C DATABASES TO EVALUATE Al DS

(1 EDEA) ASI A- PACI FI C RESEARCH, PRESENTED BY DR CAROLYN W LLIAMS OF THE

NATI ONAL | NSTI TUTE OF ALLERGY AND | NFECTI QUS DI SEASES.

OTHER CONFERENCES
TREAT ASI A STAFF AND NETWORK | NVESTI GATORS ATTENDED AND PRESENTED AT
SEVERAL REG ONAL AND | NTERNATI ONAL CONFERENCES ON HI V- RELATED | SSUES.

EXAMPLES | NCLUDE:

I AS 2017

TREAT ASI A HAD A STRONG PRESENCE AT THE 9TH | NTERNATI ONAL Al DS SCOCI ETY
CONFERENCE ON HI'V SCIENCE IN PARIS IN JULY. DR N TTAYA PHANUPHAK OF THE
THAI RED CROSS Al DS RESEARCH CENTRE | N BANGKCK WAS ON THE EPI DEM OLOGY
AND PREVENTI ON RESEARCH PLANNI NG COW TTEE, WHI LE DR ADEEBA KAMARULZANMAN
OF THE UNI VERSI TY OF MALAYA SERVED ON THE | MPLEMENTATI ON RESEARCH

PLANNI NG COW TTEE. I N ADDI TI ON, DRS. KAMARULZAMAN, ANCHALEE AVI H NGSANON
OF THE THAI RED CROSS Al DS RESEARCH CENTRE, AND ANETTE SCHN, DI RECTOR OF

TREAT ASI A, CO CHAI RED VARI QUS SESSI ONS AND FACI LI TATED WORKSHOPS. SEVEN
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TREAT ASI A GCRANTEES MADE PRESENTATI ONS.

APACC

TREAT ASI A WAS ALSO WELL REPRESENTED AT THE SECOND ASI A PACI FI C Al DS &
CO- | NFECTI ONS CONFERENCE ( APACC), HELD JUNE 1-3, 2017, I N HONG KONG
APACC IS A REG ONAL- LEVEL H 'V RESEARCH CONFERENCE THAT PROVI DES
OPPORTUNI TI ES FOR LOCAL CLI NI Cl ANS, STUDENTS, AND RESEARCHERS TO SUBM T
ABSTRACTS FOR PRESENTATI ON. THE CO- CHAI RS | NCLUDED TREAT ASI A DI RECTOR
DR. ANNETTE SCHN AND CURRENT AND FORMER TREAT ASI A NETWORK | NVESTI GATORS
DRS. PATRI CK CHUNG KI LI, FORMERLY OF QUEEN ELI ZABETH HOSPI TAL | N HONG

KONG, AND ADEEBA KAMARULZANAN.

PROGRAM SERVI CE ACCOMPLI SHVENTS ( 3)

LINE 4C. PUBLI C | NFORMATI ON:  AMFAR SEEKS TO TRANSLATE AND DI SSEM NATE

| NFORMATI ON ON | MPORTANT HI V- RELATED RESEARCH, TREATMENT, PREVENTI ON, AND
POLI CY | SSUES FOR DI VERSE AUDI ENCES AND TO | NCREASE AWARENESS AND
KNOMLEDGE OF THE PANDEM C. AMFAR PUBLI SHES A W DE RANGE OF EDUCATI ONAL
MATERI ALS, MAI NTAI NS AN | NFORMATI VE WEBSI TE, AND ENGAGES RESPECTED PUBLI C
FI GURES, H V/ Al DS SCI ENTI STS, AND POLI CYMAKERS | N COMMUNI CATI NG THE NEED
FOR CONTI NUED RESEARCH TO DEVELOP NEW METHODS OF PREVENTI ON, TREATMENT,

AND, ULTI MATELY, A CURE FOR HI V.

EDUCATI ONAL MATERI ALS
AMFAR PRODUCES A RANGE OF PERI CDI CALS | N BOTH PRI NT AND ELECTRONI C

FORMATS, | NCLUDI NG I TS NEWSLETTER | NNOVATI ONS, PUBLI SHED TW CE A YEAR AND
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DI STRI BUTED TO MORE THAN 40, 000 PEOPLE;, THE TREAT ASI A REPCRT, AN EMAI L
NEWSLETTER DI STRI BUTED SI X TI MES A YEAR TO MORE THAN 4, 000 READERS I N THE
| NTERNATI ONAL HEALTH COVMMUNI TY; AND A MONTHLY E- MAI L NEWSLETTER

DI STRI BUTED TO NEARLY 70, 000 PEOPLE. THE FOUNDATI ON' S WEBSI TES -

VWAV AMFAR. ORG AND WAW CURECOUNTDOWN. ORG - FEATURE NEWS, | NTERVI EW5, AND
ORI G NAL ARTI CLES COVERI NG HI V RESEARCH, PCLI CY, THE GLOBAL EPI DEM C, AND
AMFAR PROGRAMS AND ACTI VI TI ES. THE WEBSI TES ATTRACT A COMBI NED AVERAGE OF

45,000 VI SI TORS PER MONTH.

AVMFAR ALSO CREATES AND DI STRI BUTES REPORTS, PRESS RELEASES, AND UPDATES
ON MAJOR HI V/ Al DS | SSUES AND CONDUCTS PUBLI C SERVI CE ADVERTI SI NG
CAMPAI GNS THAT HAVE BEEN | NSTRUMENTAL | N EDUCATI NG POLI CYMAKERS,

HEALTHCARE PROFESSI ONALS, PEOPLE LIVING WTH H V/ Al DS, AND THE PUBLI C.

EPI C VO CES

IN JUNE 2017, AMFAR LAUNCHED EPI C VO CES, AN ONLI NE VI DEO SERI ES THAT

Al MS TO REENERG ZE THE RESPONSE TO H V AMONG M LLENNI AL AND LGBTQ
COMWMUNI TI ES. THE GOALS OF THE CAMPAI GN ARE TO RENEW AWARENESS OF THE
PERSI STENT THREAT OF HIV, UNDERSCORE THE URGENT NEED TO SUPPORT HIV
RESEARCH, AND SUPPORT AMFAR S LEADERSHI P I N THE SEARCH FOR A CURE. AMFAR
SPOKE TO HI V ACTI VI STS ACROSS THE COUNTRY AND ASKED THEM TO SHARE THEI R
UNI QUE JOURNEYS, THEIR I NSI GHTS ON LIVING WTH H'V, AND THE BOLD STEPS

THEY HAVE TAKEN | N THE FI GHT AGAI NST THE EPI DEM C.

PROGRAM SERVI CE ACCOVPLI SHVENTS (3) CONT.
SCCl AL MEDI A
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AMFAR HAS VI GOROUSLY EXPANDED | TS PRESENCE | N THE SOCI AL MEDI A ARENA,
REACHI NG LARGE NUMBERS OF PEOPLE, | NCLUDI NG A YOUNGER DEMOGRAPHI C THAT | S
OFTEN LESS EDUCATED ABOUT HI V AND THE Al DS EPI DEM C. THE FOUNDATI ON
REGULARLY ADDS CONTENT TO I TS FACEBOOK PAGE, LIVE TWEETS FROM EVENTS, AND
POSTS | MAGES ON | NSTAGRAM FROM FUNDRAI SI NG AND PROGRAM EVENTS. AMFAR HAS
74,000 LI KES ON FACEBOCK, 43,000 TWTTER FOLLOWERS, AND MORE THAN 130, 000

| NSTAGRAM FOLLOVERS.

MEDI A QUTREACH

IN FY2017, AMFAR CONTI NUED TO WORK CLOSELY W TH THE MEDI A TO RAI SE THE
PROFI LE OF H V/ Al DS, BOTH DOVESTI CALLY AND | NTERNATI ONALLY, AND TO HELP
ENSURE THE ACCURACY OF HI V - RELATED PRESS COVERAGE. ARTI CLES AND REPORTS
I NVOLVI NG AMFAR - MANY OF WHI CH | NCLUDED | NTERVI EWs W TH STAFF - WERE
CARRI ED | N NUMEROQUS MEDI A QUTLETS, | NCLUDI NG THE NEW YORK Tl MES, THE
WASHI NGTON POST, THE CHI CAGO TRI BUNE, THE HI LL, POLI TI CO, NBC NEWS, CBS

NEWS, CNBC, U.S. NEWS & WORLD REPORT, REUTERS, EBONY, AND HUFFPOST.

CELEBRI TY SUPPCRT

AVMFAR S PUBLI C AWARENESS EFFORTS ARE GREATLY ENHANCED BY THE COVM TTED
SUPPORT OF PUBLIC FI GURES WHO LEND THEI R VO CES AND DONATE THEI R TI Mg,
TALENTS, AND RESCURCES TO HELP SUSTAI N THE FOUNDATION' S M SSI ON. SUPPORT
OF AMFAR BY PROM NENT PUBLI C FI GURES BEGAN W TH THE LATE DAME ELI| ZABETH
TAYLOR, AMFAR S FOUNDI NG | NTERNATI ONAL CHAI RVAN, AND OTHERS HAVE FOLLOWED
IN HER FOOTSTEPS. AMFAR | S PROFOUNDLY CGRATEFUL FOR THE CONTI NUI NG

STEADFAST SUPPORT OF GLOBAL CAMPAI GN CHAI R SHARON STONE.
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OTHER CELEBRI TY SUPPORTERS | NCLUDED AMFAR AMBASSADORS M LLA JOVOVI CH,

M CHELLE YEOH, CHEYENNE JACKSON, AND LI ZA M NNELLI, CHARLIZE THERON,

ADRI EN BRODY, JESSI CA CHASTAIN, MATT BOVER, DI TA VON TEESE, GWNETH
PALTROW DI ANA ROSS, CHI ARA FERRAGNI, DI ANE KRUGER, | MAN, KATI E HOLMES,
UVA THURMAN, KATE MOSS, ZAC POSEN, ZOE SALDANA, TOBEY MAGUI RE, DAME HELEN
M RREN, LEA M CHELE, M CHELLE RODRI GUEZ, W LL SM TH, N COLE KI DVAN, NAOM
CAMPBELL, HEIDI KLUM JON HAMM EVA LONGORI A, LEONARDO DI CAPRI O, ROBERT
DE NIRO, NI CKI M NAJ, ANDREA BOCELLI, DEAN AND DAN CATEN, CHRI S TUCKER,
JENNI FER GARNER, SCARLETT JOHANSSCON, DONATELLA VERSACE, VI CTORI A JUSTI CE,

AND CARI NE RO TFELD. AND CARI NE RO TFELD.

PROGRAM SERVI CE ACCOVPLI SHVENTS ( 4)

LI NE 4D:. THE GMTI | NI TI ATl VE:

I MPLEMENTATI ON SCI ENCE AWARDS

IN FY2017, AMFAR S GRANT MAKI NG THROUGH THE GMI | NI TI ATI VE SUPPORTED A
TRI O OF LARCE | MPLEMENTATI ON SCI ENCE PRQIECTS Al MED AT | DENTI FYI NG

BARRI ERS TO H V TESTI NG TREATMENT, AND CARE AND STUDYI NG THE | MPACT OF

I NNOVATI VE HI 'V SERVI CE DELI VERY MODELS FOR GAY MEN, OTHER MEN WHO HAVE
SEX WTH MEN, AND TRANSGENDER | NDI VI DUALS ( COLLECTI VELY, GMI) I N LOM AND
M DDLE- | NCOVE COUNTRI ES. AMFAR HAS AWARDED $2.6 M LLI ON OVER THREE YEARS

TO SUPPORT THE STUDI ES.

DR. CHRI S BEYRER OF JOHNS HOPKINS UNI VERSI TY I N BALTI MORE |'S LEADI NG A

TEAM OF RESEARCHERS AND COVMUNI TY- BASED SERVI CES (I N COLLABORATI ON W TH
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THE | NTERNATI ONAL HI V/ Al DS ALLI ANCE MYANVAR) | N EVALUATI NG THE

EFFECTI VENESS OF PROM SI NG | NTERVENTI ONS FOR GMI' | N MYANMVAR, WHERE

I NCREASED HI V TESTI NG AND TREATMENT OPPORTUNI TI ES ARE BECOM NG AVAI LABLE.
THE RESEARCHERS ARE ASSESSI NG THE EFFECTI VENESS OF HI V SELF- TESTI NG DONE
IN THE PRI VACY OF ONE' S HOVE, PO NT- OF- CARE CD4 TESTING AND THE USE OF
"PEER NAVI GATORS" FAM LI AR WTH THE LOCAL HEALTH SYSTEM TO HELP THOSE

NEWY DI AGNOSED GAI N ACCESS TO HI 'V TREATMENT AND CARE.

IN LI MA, PERU, DR JAVIER LAMA OF ASOCI ACION CI VIL | MPACTA SALUD Y
EDUCACI ON AND HI'S TEAM ARE Al M NG TO | MPROVE THE CONTI NUUM OF CARE AMONG
TRANSGENDER WOMEN BY USI NG AN | NNOVATI VE MODEL THAT | NTEGRATES H V
PREVENTI ON AND TREATMENT SERVI CES W TH TRANSCGENDER- AFFI RM NG MEDI CAL

CARE. WORKI NG | N COLLABORATI ON W TH THE BOSTON- BASED FENWAY | NSTI TUTE AND
TWO COVMUNI TY GMI' ORGANI ZATI ONS, LAMA AND HI' S TEAM ARE | NTEGRATI NG

ROUTI NE CRCSS- SEX HORMONE THERAPY | NTO HI 'V AND SEXUALLY TRANSM TTED

I NFECTI ON PREVENTI ON, TESTI NG, AND TREATMENT SERVI CES AND | MPLEMENTI NG

HEALTH SERVI CES AND PEER CASE MANAGEMENT FOR 200 TRANSGENDER WOVEN.

AND | N BANGKOK, DR. N TTAYA PHANUPHAK AND HER TEAM AT THE THAI RED CROSS
Al DS RESEARCH CENTRE ARE WORKI NG TO SHOW HOW | NNOVATI VE TECHNCLOG ES SUCH
AS GMI- TARGETED WEBSI TES USI NG ONLI NE COUNSELI NG AND SUPPORT CAN BE

UTI LI ZED TO | NCREASE RATES OF HI 'V TESTI NG AND REFERRALS TO PREVENTI ON AND
TREATMENT PROGRAMS. WORKI NG | N COLLABORATI ON WTH ADAM S LOVE, A

VEB- BASED HEALTH PLATFORM FOR GMT | NDI VI DUALS, AND TWO COMMUNI TY- BASED

ORGANI ZATI ONS ( SERVI CE WORKERS | N GROUP/ SW NG AND THE RAI NBOW SKY
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ASSOCI ATI ON OF THAI LAND), THE TEAM | S COVPARI NG THE EFFECTI VENESS OF
ONLI NE SERVI CES AND SUPPORT | NTERVENTI ONS W TH TRADI TI ONAL CLI NI G- BASED
H vV SERVI CES, AND A HYBRI D MODEL THAT COMBI NES ELEMENTS OF BOTH

STRATEG ES.

PUBLI CATI ONS

I N DECEMBER 2016, AMFAR AND THE UNI VERSI TY OF PI TTSBURGH PRODUCED A
SUPPLEMENT TO THE JOURNAL Al DS AND BEHAVI OR DEVOTED TO THE HI V SCHOLARS
PROGRAM AT THE UNI VERSI TY' S CENTER FOR LGBT HEALTH RESEARCH. THE

AVFAR- FUNDED PROGRAM HAS SUPPORTED RESEARCH TRAI NI NG FOR 16 YOUNG

I NVESTI GATORS FROM LOW AND M DDLE- | NCOVE COUNTRI ES, AS WELL AS THEI R

I NDI VI DUAL RESEARCH PROQJECTS FOCUSED ON HI 'V AND Al DS AMONG GMI. SCHOLARS
HAVE COMVE FROM A W DE RANGE OF COUNTRI ES, | NCLUDI NG PAKI STAN, CHI NA,

SQUTH AFRI CA, LEBANON, AND BELI ZE, AMONG OTHERS.

PROGRAM SERVI CE ACCOWPLI SHVENTS ( 5)
LI NE 4D: PUBLI C PCLI CY:

| NFORVED BY THOROUGH RESEARCH AND ANALYSIS, AMFAR IS A HI GHLY RESPECTED
ADVOCATE OF RATI ONAL AND COWPASSI ONATE HI V/ Al DS- RELATED PUBLI C PCLI CY.
THE FOUNDATI ON IS ENGAGED | N EFFORTS TO SECURE NECESSARY | NCREASES | N
FUNDI NG FOR HI V/ Al DS RESEARCH; | MPLEMENT THE U. S. NATI ONAL HI V/ Al DS
STRATEGY; EXPAND ACCESS TO CARE AND TREATMENT; AND PROTECT THE Cl VI L

RI GHTS OF ALL PEOPLE AFFECTED BY H V/ Al DS.

ENDI NG THE DOMESTI C H V EPI DEM C

I N CCTOBER 2016, AMFAR PUBLI SHED A REPORT THAT RECOMMENDS SEVERAL
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MEASURES HEALTH PLANS AND HEALTHCARE PURCHASERS, | NCLUDI NG MEDI CARE AND
MEDI CAl D PROGRAMS AND PRI VATE | NSURERS, CAN TAKE TO HELP END THE DQOVESTI C
H'V EPI DEM C. CURBI NG THE H V EPI DEM C BY SUPPORTI NG EFFECTI VE ENGAGEMENT
IN H'V CARE: RECOVMENDATI ONS FOR HEALTH PLANS AND HEALTH CARE PURCHASERS
QUTLI NES ACTI ONABLE STEPS TO | MPROVE HEALTH OUTCOVES, REDUCE UNNECESSARY
SPENDI NG, AND CONTRI BUTE TO THE DEVELOPMENT OF MORE | NTEGRATED SYSTEMS OF

CARE FOR PECPLE LI VING WTH HI V.

I N NOVEMBER 2016, AMFAR, | N CONJUNCTI ON W TH TREATMENT ACTI ON GROUP,

PUBLI SHED A REPORT IN THE JOURNAL OF THE | NTERNATI ONAL Al DS SOCI ETY
PROPCOSI NG A CONCEPTUAL FRAMEWORK FOR AN | NTEGRATED PRI MARY AND SECONDARY
H 'V PREVENTI ON CONTI NUUM FOR THE UNI TED STATES. THE MODEL |'S BASED ON THE
W DELY USED H V CARE CONTI NUUM WH CH TRACKS THE PERCENTAGE OF THE
POPULATI ON LI VING WTH H V WHO ARE DI AGNOSED, TREATED, AND ULTI MATELY

VI RALLY SUPPRESSED, AND FOCUSES ON THE REDUCTI ON OF HI V ACQUI SI TI ON

THROUGH ENGAGEMENT | N HI V PREVENTI ON SERVI CES.

CAPI TOL HI LL BRI EFI NG

IN JUNE 2017, GOVERNMENT OFFI Cl ALS, SCI ENTI STS, AND PUBLI C HEALTH LEADERS
CONVENED AT THE AMFAR CAPI TOL HI LL CONFERENCE, "MAKING Al DS HI STORY: A
ROADVAP FOR ENDI NG THE EPI DEM C." THE CONFERENCE HI GHLI GHTED THE LATEST
ADVANCES |I'N H 'V PREVENTI ON, TREATMENT, AND RESEARCH AND ADDRESSED THE
CHALLENGES THAT REMAI N | N ERADI CATI NG THE VI RUS. SPEAKERS AND PANELI STS
DI SCUSSED THE NATI ONAL SECURI TY | MPLI CATI ONS OF EPI DEM CS, THE ECONOM C

AND HEALTH | MPACT OF AGNG WTH HI'V, AND THE OPIO D CRISIS AND I TS

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

76004W 700J VvV 16-7.17 0176982- 00003 PAGE 91



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

RELATI ONSHI P TO H V AND OTHER | NFECTI OUS DI SEASES.

H'V AND THE OPI O D EPI DEM C

IN JUNE 2017, AMFAR LAUNCHED A COVPREHENSI VE ONLI NE DATABASE TO HELP
COVMUNI TI ES, PCOLI CYMAKERS, AND ADVOCATES EFFECTI VELY RESPOND TO THE
CPIAO D EPIDEM C. THE OPI O D & HEALTH | NDI CATORS DATABASE PROVI DES LOCAL
AND NATI ONAL STATI STICS ON H V AND HEPATITI'S C | NFECTI ONS, OPlI O D USE,
OVERDOSE DEATH RATES, AND THE AVAI LABI LI TY OF SERVI CES SUCH AS DRUG

TREATMENT AND SYRI NGE SERVI CES PROGRAMS.

AVMFAR ALSO PUBLI SHED AN | SSUE BRI EF QUTLI NI NG THE CASE FOR SUPERVI SED
CONSUMPTI ON SERVI CES (SCS), WH CH PROVI DE A HYA ENI C SPACE FOR PECPLE TO
USE I LLIC T DRUGS UNDER THE SUPERVI SI ON OF TRAI NED STAFF. THE FACI LI TI ES
ARE DESI GNED TO REDUCE THE RI SK OF HI V/ HEPATI TI'S C TRANSM SSI O\, PREVENT
OVERDOSE FATALI TI ES, AND PROVI DE A BRI DGE TO TREATMENT AND OTHER SOCI AL
SERVI CES. SCS HAVE BEEN SHOMN TO LOWER RATES OF SYRI NGE SHARI NG REDUCE

PUBLI C | NJECTI NG AND PROMOTE SAFER AND MORE HYd ENI C DRUG USE.

GLOBAL HEALTH

I N JANUARY 2017, AMFAR PUBLI SHED A REPCRT ARGUI NG THAT A CURE ALONE W LL
NOT END THE H' V EPI DEM C, AND THAT ONLY W TH A COCRDI NATED AND ENDURI NG
COWM TMENT CAN ANY DI SEASE BE CONTROLLED. USI NG TUBERCULOSI S AND MALARI A
AS EXAMPLES, HOW CURES CAN FAI L SHOANS THAT GLOBAL EFFORTS TO ERADI CATE
W DESPREAD DI SEASES CAN FAI L EVEN WHEN EFFECTI VE CURES ARE AVAI LABLE.

DESPI TE TUBERCULOSI S AND MALARI A BEI NG PREVENTABLE AND CURABLE, TWO
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M LLI ON PECPLE DI E EVERY YEAR FROM THESE DI SEASES.

IN JUNE 2017, AMFAR PUBLI SHED DERAI LI NG PROGRESS: THE HUMAN | MPACT OF THE
U S. FY2018 GLOBAL HEALTH BUDGET, AN | NFOGRAPH C SHOW NG THE | MPACT CF
$800 M LLION I N PROPCSED CUTS TO THE U. S. PRESI DENT' S EMERGENCY PLAN FOR
Al DS RELI EF (PEPFAR) AND USAID I N FI SCAL YEAR 2018, A 17% DECREASE. SUCH
A SUBSTANTI AL DECREASE COULD CAUSE MORE THAN 1 M LLI ON H V TREATMENT

DI SRUPTI ONS FOR BOTH CHI LDREN AND ADULTS, NEW HI V | NFECTI ONS, AND 146, 000

PREVENTABLE Al DS- RELATED DEATHS.

I N AUGUST 2017, AMFAR PUBLI SHED AN ANALYSI S REVEALI NG THAT NATI ONAL
STRATEGQ C PLANS (NSPS) ON HI V/ Al DS FOR COUNTRI ES | N SUB- SAHARAN AFRI CA DO
NOT CONSI STENTLY DI SAGGREGATE HI V TARGETS BY SEX, OR CREATE TARCETS

DESI GNED TO ADVANCE GENDER EQUALI TY. NSPS ARE PLANNI NG DOCUMENTS THAT SET
PRI ORI TI ES AND TARGETS FOR A COUNTRY' S RESPONSE TO THE HI V EPI DEM C. THE

REPORT WAS PUBLI SHED | N THE JOURNAL HEALTH POLI CY AND PLANNI NG

AVMFAR ALSO PUBLI SHED AN | SSUE BRI EF OUTLI NI NG THE POTENTI AL | MPACT OF THE
MEXI CO CI TY PCLICY (MCP) ON GLOBAL AI DS FUNDI NG MCP HAS HI STORI CALLY
PROHI BI TED U. S. FAM LY PLANNI NG FUNDI NG FOR NON- U. S. NONGOVERNVMENTAL
ORGANI ZATI ONS PERFORM NG OR PROMOTI NG ABORTI ON.  PRESI DENT REAGAN

I NTRODUCED THE MEASURE I N 1984 AND | T HAS GONE BACK AND FORTH EVER Sl NCE.
AFTER BElI NG REPEALED BY PRESI DENT OBAMA, THE POLI CY HAS BEEN REVI VED AND

EXPANDED BY THE TRUMP ADM NI STRATI ON.
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I AS 2017

AVMFAR S PUBLI C PCLI CY OFFI CE PARTI Cl PATED IN THE 9TH | NTERNATI ONAL Al DS

SCCI ETY CONFERENCE ON HI'V SCI ENCE (1 AS 2017) IN PARIS I N JULY.

THE OFFI CE CO- SPONSCRED A TWO- HOUR SATELLI TE SESSION, WTH FHI

360/ LI NKAGES, USAI D, AND THE CDC, TITLED "BETTER DATA, BETTER

PROGRAMVES: HOW | MPLEMENTATI ON SCI ENCE | S TRANSFORM NG THE HI V RESPONSE
FOR KEY POPULATI ON." THE SEM NAR FEATURED TWO AMFAR- FUNDED STUDI ES:

" GENDER- AFFI RAMATI VE TRANSGENDER CARE TO | MPROVE THE HI V TREATMENT
CASCADE" BY DR JAVI ER LAMA OF ASOCI ACION CIVIL | MPACTA SALUD Y EDUCACI ON
(1 MPACTA) I N LI MA, PERU AND " COVMUNI TY- BASED AND ONLI NE STRATEGQ ES FOR
TESTI NG TREATMENT AND PREP AMONG MSM AND TRANSCGENDER PERSONS | N

THAI LAND' BY DR N TTAYA PHANUPHAK OF THE THAI RED CROSS Al DS RESEARCH

CENTRE | N BANKCK.

ALSO AT THE CONFERENCE, AMFAR POLI CY ASSOCI ATE JENNI FER SHERWOOD
PRESENTED A POSTER TI TLED "H V Rl SK FACTORS AND ASSOCI ATED HEALTH
QUTCOVES AMONG SEXUAL M NORITY WOMEN IN THE THE UNI TED STATES. "HER
COLLEAGUE, POLI CY ASSCCI ATE ALANA SHARP, PRESENTED TWO POSTERS: " QUALITY
ASSESSMENT COF NATI ONAL STRATEG C PLAN TARGETS' AND "GLOBAL FUND FUNDI NG

TRANSI TI ON READI NESS | N THE M DDLE- | NCOVE COUNTRI ES".

IN THE NEWS
IN MARCH 2017, AMFAR SENI OR POLI CY AND MEDI CAL ADVI SOR DR SUSAN

BLUVENTHAL PENNED AN OP- ED FOR NATI ONAL WOMEN AND G RLS HI V/ Al DS
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AWARENESS DAY WARNI NG OF THE | MPLI CATI ONS OF REPEALI NG THE AFFORDABLE
CARE ACT AND LI M TI NG ACCESS TO HEALTHCARE. SHE WROTE THAT SUCH ACTI ON
COULD RESULT I N A POTENTI AL RESURGENCE OF HIV INFECTION IN THE U. S.,
JEOPARDI ZE THE LI VES OF PEOPLE WTH H V, AND REVERSE THE STRI DES THAT
HAVE BEEN MADE TO EFFECTI VELY PREVENT AND TREAT THE DI SEASE. THE OP- ED

WAS PUBLI SHED ON THE ADVOCATE AND HUFFPOST.

IN JUNE 2017, GREG M LLETT, AMFAR S VI CE PRESI DENT AND DI RECTOR OF PUBLIC
POLI CY, WAS WDELY QUOTED I N A NEW YORK TI MES MAGAZI NE ARTI CLE TI TLED
"AVERI CA'S H DDEN H.|1.V. EPIDEM C. WHY DO AMERI CA' S BLACK GAY AND

Bl SEXUAL MEN HAVE A H GHER H.1.V. RATE THAT ANY COUNTRY | N THE WORLD?"
THE PI ECE FOCUSED ON JACKSON, MS, WH CH HAS THE NATION' S H GHEST RATE OF

GAY AND BI SEXUAL MEN (40% LIVING WTH HI V.

ALSO | N JUNE, AMFAR POLI CY ASSCCI ATE ALANA SHARP AND DR. RAHUL GUPTA,
PUBLI C HEALTH COW SSI ONER AND STATE HEALTH OFFI CER FOR WEST VI RG NI A,
PUBLI SHED AN CPINION PIECE IN THE HI LL ON THE | MPACT OF PROPOSED CUTS TO
THE CDC AND MEDI CAI D ON EFFORTS TO COMBAT THE OPI O D EPI DEM C. WEST

VI RA NI A HAS THE HI GHEST DRUG RELATED DEATH RATE I N THE COUNTRY. I N

ADDI TI ON, A 2016 CDC ASSESSMENT FOUND THAT 50% OF THE STATE WAS AT HI GH

Rl SK FOR H V AND HEPATI TI S C OQUTBREAKS CAUSED BY THE SHARI NG OF NEEDLES.

POLI CI ES
FORM 990, PART VI, SECTION B

LINE 11 - THE FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG

FIRM I N CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. A COPY
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OF THE DRAFT FORM 990 WAS Cl RCULATED TO THE FULL BOARD OF TRUSTEES FOR
DI SCUSSI ON AND COMMENT. EACH BOARD MEMBER WAS PROVI DED AMPLE OPPORTUNI TY
TO COMVENT ON THE | NFORVATI ON CONTAINED IN THE 990 PRIOR TO I TS FI LI NG

W TH THE | NTERNAL REVENUE SERVI CE.

LINE 12 - EACH OFFI CER, DI RECTOR, TRUSTEE AND KEY EMPLOYEE OF AMFAR

(" FOUNDATI ON') 1S REQUI RED TO ANNUALLY DI SCLOSE ANY CONFLI CTS OF | NTEREST
THAT ARI SE BY VI RTUE OF EMPLOYMENT, BOARD SERVI CE, OR PCSI TION W TH THE
FOUNDATI ON.  THE FOUNDATI ON MONI TORS COWPLI ANCE W TH | TS CONFLI CT OF

| NTEREST POLI CY THROUGH AN ANNUAL QUESTI ONNAI RE/ DI SCLOSURE STATEMENT THAT
I'S DI STRIBUTED TO THESE | NDI VI DUALS.  POTENTI AL CONFLI CTS ARE

I NVESTI GATED | MMVEDI ATELY.

LINE 15 - AMFAR (" FOUNDATI ON FOR Al DS RESEARCH') UNDERTAKES A THOROUGH
PROCESS TO ENSURE THAT THE COMPENSATION I T PAYS TO I TS TOP MANAGEMENT
OFFI CI AL AND ALL COF I TS OFFI CERS AND KEY EMPLOYEES | S REASONABLE G VEN
THE MARKET | N WHI CH THE FOUNDATI ON OPERATES. AN | NDEPENDENT CONSULTI NG

FI RM QUALI FI ED I N THE AREA OF NONPRCFI T COVPENSATI ON PREPARES AN ANALYSI S
OF MARKET COVPENSATI ON RANGES BY JOB FUNCTI ON AND PRESENTS | T TO THE
COVPENSATI ON COWMWM TTEE OF THE BOARD. ON THE BASI S OF THI S | NFORVATI ON,
STAFF COMPENSATI ON | S DETERM NED ACCORDI NG TO SALARY RANGES APPROVED BY
THE COVPENSATI ON COW TTEE OF THE BOARD, | N CONSULTATION W TH THE CEO AND
CFO CEO COVPENSATION | S REVI EMED AND DETERM NED BY THE COMPENSATI ON

COW TTEE OF THE BOARD UTI LI ZI NG THE | NDEPENDENT CONSULTANT ANALYSI S.

DI SCLOSURE
FORM 990, PART VI, SECTION C
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LINE 19 - AMFAR MAKES ITS FORM 990 AVAI LABLE TO THE PUBLI C BY RETAI NI NG A
COPY AT I TS PLACE OF BUSI NESS AND ON | TS WEBSI TE, WW AMFAR. ORG. THE FORM
990 IS LI KEW SE PUBLI SHED ON THE | NTERNET AT WWV GUI DESTAR. ORG. THE
FOUNDATI ON' S FI NANCI AL STATEMENTS ARE MADE AVAI LABLE IN I TS ANNUAL REPORT
AND ON | TS WEBSI TE. THE FOUNDATI ON'S GOVERNI NG DOCUMENTS AND CONFLI CT OF

I NTEREST PCLI CY ARE NOT CRDI NARI LY MADE AVAI LABLE TO THE PUBLIC, BUT, IF

REQUESTED, W LL BE PROVI DED AT MANAGEMENT' S DI SCRETI ON.

FUNCTI ONAL EXPENSES
PART I X, LINES 1 & 3

THE FOUNDATI ON FOR Al DS RESEARCH REPCRTS | TS GRANTS NET OF CGRANT RETURNS
OR RECOVERI ES. PERI CDI CALLY, GRANTS REM TTED TO CHARI TABLE ORGANI ZATI ONS
ARE RETURNED TO AMFAR FOR A VARI ETY OF REASONS. ON SCHEDULES F & I,
GRANTS ARE REPORTED | RRESPECTI VE OF WHETHER THEY WERE ULTI MATELY RETURNED
TO AMFAR SI NCE CATEGORI ZI NG THE "RETURNED' AMOUNTS WOULD BE TI ME

CONSUM NG THEREFORE, AMOUNTS REPORTED ON PART I X, LINE 1 WLL NOT TIE TO
TOTAL GRANTS ON SCHEDULE |; AMOUNTS REPORTED ON PART | X, LINE 3 WLL NOT

TIE TO TOTAL GRANTS ON SCHEDULE F.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

THE FOUNDATI ON FOR Al DS RESEARCH |'S AN | NTERNATI ONAL NOT- FOR- PRCFI T
ORGANI ZATI ON | NCORPCRATED I N NEW YORK I N 1989. AMFAR WAS FORMED
THROUGH THE UNI FI CATI ON I N 1985 OF TWD NOT- FOR- PROFI T ORGANI ZATI ONS,
THE Al DS MEDI CAL FOUNDATI ON (" AMF"), | NCORPORATED | N NEW YORK | N

APRIL 1983, AND THE NATI ONAL Al DS RESEARCH FOUNDATI ON, | NCORPORATED
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

IN CALI FORNI A I N AUGUST 1985. FI RST BASED I N CALI FORNI A, AMFAR
TRANSFERRED | TS LEGAL DOM Cl LE TO NEW YORK I N 1989, USI NG THE I NI Tl AL
| NCORPORATI ON DOCUMENTS OF AMF, MAKING I T AMF S LEGAL SUCCESSCR
AMFAR HAS OFFI CES I N NEW YORK, NY, WASHI NGTON, D.C., AND BANGKCK,
THAI LAND. ON MARCH 7, 2005, THE BOARD OF TRUSTEES OF THE AMERI CAN
FOUNDATI ON FOR Al DS RESEARCH APPROVED A CHANGE | N LEGAL NAME TO "THE
FOUNDATI ON FOR Al DS RESEARCH. "ON OCTOBER 18, 2005, THE NEW YORK
STATE DEPARTMENT OF STATE APPROVED THI S CHANGE. | N ADDI TI ON, THE
FOUNDATI ON HAS SECURED APPROVAL FOR DO NG BUSI NESS AS (DBA) THE
FOLLOW NG

- AMERI CAN FOUNDATI ON FOR Al DS RESEARCH

- AMFAR

- Al DS RESEARCH FCUNDATI ON

AVFAR |'S DEDI CATED TO ENDI NG THE GLOBAL Al DS EPI DEM C THROUGH

I NNOVATI VE RESEARCH. THE FOUNDATI ON ACCOWPLI SHES THI S M SSI ON
THROUGH:

- RESEARCH TO EXPLORE SCI ENTI FI C APPROACHES TO HI V PREVENTI ON,
TREATMENT, AND POTENTI AL CURES, AND TO ENHANCE THE HEALTH AND
SURVI VAL OF PEOPLE W TH HI V/ Al DS;

- | NTERNATI ONAL | NI TI ATI VES TO FACI LI TATE THE DEVELOPMENT AND

| MPLEMENTATI ON OF EFFECTI VE RESEARCH, TREATMENT, PREVENTI ON, AND
EDUCATI ON STRATEG ES | N DEVELOPI NG COUNTRI ES;

- PUBLI C POLI CY ANALYSI S AND THE ADVOCACY COF RATI ONAL AND
COVPASSI ONATE POLI CI ES THAT PROMOTE PUBLI C HEALTH AND PROTECT THE
Rl GHTS OF PECPLE THREATENED BY HI V/ Al DS;

- EDUCATI ONAL | NI TI ATI VES TO BU LD AWARENESS OF THE CONTI NUED THREAT
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

H V/ Al DS PCSES AND TO PUBLI SH UPDATES ABOUT THE LATEST MEDI CAL,
SCI ENTI FI C, AND PREVENTI ON ADVANCES FOR PEOPLE W TH HI V/ Al DS,

HEALTHCARE PROFESSI ONALS, AND THE PUBLI C.

ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
PUBLI C POLI CY 217, 869. 2,202, 676.
GMTI | NI TI ATI VE 741, 367. 1, 260, 903.
TOTALS 959, 236. 3,463, 579.

ATTACHMVENT 3
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, LA, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, CH, OK, OR, PA,
R, SC, TN, UT, VA, W/, W,

ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AAB PRODUCTI ON, | NC. EVENTS PRODUCTI ON 512, 500.
64 ALLEN STREET, 5TH FLOOR
NEW YORK, NY 10002

JOSH WOODS PRCDUCTI ON EVENTS PRODUCTI ON 394, 500.
39 WEST 14TH STREET, SU TE 504
NEW YORK, NY 10011
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
ATTACHVENT 4 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

El DOLON COVMUNI CATI ONS, | NC. DI RECT MAI L/ CONSULT. 313, 319.
15 MAI DEN LANE, SUI TE 1401
NEW YORK, NY 10038

KI NG + COVPANY PUBLI C RELATI ONS 226, 601.
101 FI FTH AVENUE, 8TH FLOOR
NEW YORK, NY 10003

CLARKEBOT, | NC. ART & GRAPHI C DESI GN 148, 788.
33 FAI RVI EW TERRACE
MAPLEWOOD, NJ 07040
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