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990

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wPlebE | INTERNATIONAL AIDS VACCINE
ohange. | INITIATIVE, INC.
Chanee Doing business as 13-3870223
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 125 BROAD STREET 9TH FIL| (212)847-1111
éﬁreré”n~ City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 91,210,270,
fended]| NEW _YORK, NY 10004 H(a) Is this a group return
{?&‘3“93“ F Name and address of principal officer MARK FEINBERG for subordinates? [_Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?{:}YeS D No

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

)< (insertno.) L1 4947@@)(1)or L] 527

J Website: p» WWW.IAVI.ORG

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

H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 199 6| M State of legal domicile; DR

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A GLOBAL INITIATIVE FOR SAFE,
§ EFFECTIVE, ACCESSIBLE, PREVENTIVE HIV VACCINES THROUGHOUT THE WORLD.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 163
£ | & Total number of volunteers (estimate if NECESSAIY) __......................oooooo.ooooooeooeeeoeoeeoe oo 6 16
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line thy 71,447 ,864. 63,919,808.
g 9 Program service revenue (Part VIl line 2g) 530,970. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . -88,960. 986,471.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 505,075, 116,898.
12 Total revenue - add lines 8 through 11 {must equal Part VHII, column (A), line 12) ... . 72,394,949, 65,023,177.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 19,432,361. 17,654,908,
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,742,980. 25,256,275,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
15- b Total fundraising expenses (Part IX, column (D), line 25) P 2,217,934,
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 24,515,090. 31,036,756,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,690,431.] 73,947,939.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 4,704,518, -8,924,762.
Eé Beginning of Current Year End of Year
e8| 20 Totalassets (Part X, Hne 16) 85,094 ,617. 89,152,233,
%g 21 Total liabilities (Part X, ine 26) 28,190,268, 42,089,479.
ZZ7| 22 Net assets or fund balances. Subtract line 21 from e 20 ... .. 56,904,349, 47,062,754,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complae. Declazatign of preBarer (other than offiger) is based on all information of which preparer has any knowledge. 7

i

Ao s s X ICLVAE
Sign Signéiture of officer Date / /
Here LOUIS D. SCHWARTZ, CFO

Type or print name and title
Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN
Paid Cie L. awrcirce_ Cra ﬂ@%\ﬁﬂ 7/;\:‘,//-7 'sfe”_empmyed o085t 2725
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm'sENp 52-1392008
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part I e D_ﬂ

1 Briefly describe the organization’s mission:
INTERNATIONAL AIDS VACCINE INITIATIVE (IAVI) IS A GLOBAL NONPROQFIT
ORGANIZATION WORKING TO ACCELERATE DEVELOPMENT OF BROADLY EFFECTIVE
AIDS VACCINES AND OTHER BIOMEDICAL TOOLS TO PREVENT HIV INFECTION.

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

PIOr FOMM 990 OF 990-EZ? ..o oo [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

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

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

4a (Code: ) (Expenses$ 5 7 I 6 3 O 7 3 8 0 s including grants of $ 1 5 7 7 6 2 7 6 4 4 . ) (Revenue $ )
RESEARCH AND DEVELOPMENT - WITH A FOCUSED RESEARCH AND DEVELOPMENT
AGENDA, TIAVI CATALYZES STAKEHOLDERS ARQOUND THE WORLD TO PROPEL THE
SEARCH FOR AN HIV VACCINE. IAVI DESIGNS AND DEVELOPS VACCINE CANDIDATES
AND CONDUCTS TRIALS AND RELATED EPIDEMIOLOGICAL RESEARCH IN PARTNERSHIP
WITH MORE THAN 50 ACADEMIC, BIQTECHNOLOGY, PHARMACEUTICAL AND
GOVERNMENTAL INSTITUTIONS. WITH PIONEERING RESEARCH, TIAVI PRIOQRITIZES
TWO SCIENTIFIC APPROACHES: ENGAGING THE IMMUNE SYSTEM TO BLOCK
INFECTION, AND TRAINING IT TO RECOGNIZE AND DESTROY CELLS ALREADY
INFECTED BY HIV. AS THE FIELD HAS EVOLVED, IAVI IS PREPARED TO
CONTRIBUTE TO PREVENTION RESEARCH FOR OTHER INFECTIQUS DISEASES, AND TO
INCORPORATE KNOWLEDGE FROM THAT WORK INTO ITS CORE SCIENTIFIC MISSION.

4b  (Code: )(Expenses$ 6 7 4 O 4 7 9 1 3 e including grants of § 1 I 8 9 2 1 2 6 4 . ) (Revenue$ )
VACCINE ADVOCACY, PUBLIC AFFATRS AND POLICY - TAVI BELIEVES THAT
SUPPORTIVE NATIONAL, REGIONAL, AND GLOBAL POLITICAL, ECONOMIC, AND
SOCIETAL ENVIRONMENTS ARE CRITICAL TO THE FASTEST POSSIBLE DEVELOPMENT,
APPROVAL, AND DISSEMINATION OF AN AIDS VACCINE. AS A MEMBER OF
COALITIONS AND ON ITS OWN, IAVI CONVENES ADVOCATES, POLICYMAKERS,
ACTIVISTS, AND REPRESENTATIVES OF THE COMMUNITIES HARDEST HIT BY
HVI/AIDS TO RAISE AWARENESS AND STRENGTHEN ADVOCACY CAPACITY ARQOUND THE
WORLD.

4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 64,035,293,

Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
08220725 745960 19485 2016.04000 INTERNATIONAL AIDS VACCINE 19485 1



INTERNATIONAL AIDS VACCINE
Form 990 (2016) INITIATIVE, INC. 13-3870223 Page3d
| 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 SCRETUIB A || . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | | ... 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 98-197? If "Yes," complete Schedule C, Part Ill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 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 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
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... .. .. .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIL 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b | X
13 s the organization a school described in section 170(b)(1)}{A)i))? /f "Yes," complete Schedule & 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 1and IV ...l 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,"” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If “Yes, "
complete Schedule G, PAMt I ... 19 X
Form 990 (2016)
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223  Paged
| Part IV | 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 thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land 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), ine 27 If "Yes," complete Schedule I, Parts land Il ... S 22 X

23 Did the organization answer "Yes" to Part Vil, 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
SCNOAUIE U o 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 256a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXEMPE DONAS? | oot 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 ] 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? /f "Yes,"
complete SCHeAUIR L, Part Il e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,".complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ST 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispoée of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUle N, Part I 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? /f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PartV line T ... OO OO OO 34 | X
3b6a Did the organization have a controlled entity within the meaning of section 512(0)13) 7 36a| 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 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)

632004 11-11-16

4
08220725 745960 19485 2016.04000 INTERNATIONAL AIDS VACCINE 19485_ 1



INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 Prize WINNEIS? e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . ... ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOIM 2827 o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
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 N/A
sponsoring organization have excess business holdings at any time during the year? - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............N Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A . ' 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiﬁed health plans 13b
¢ Enterthe amountof reservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... 14a X
b |f “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC, 13-3870223 Page
Part V1 | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any ling inthis Part VI X/
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 8
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? || e, 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? ... ... S 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done 12¢ | X
13  Did the organization have a written Whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ThE YEAI? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangements ? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website D Another’s website [E Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
PATRICK MOUTON - (212)847-1137
125 BROAD STREET, NO. 9TH FL, NEW YORK, NY 10004
632006 11-11-16 Form 990 (2016)
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INTERNATIONAL AIDS VACCINE
Form 990 (2016) INITIATIVE, INC, 13-3870223  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI @

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) : ©) (D) (E) (F)
Name and Title Average | o Crigf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E 3 £ £, and related
below s § 5 5 E;E s organizations
line) HEIEEEEHE
(1) ERIC PAUL GOOSBY 2.00
BOARD CHAIR (AS OF 6/7/16) X X 0. 0. 0.
(2) ALEX GODWIN COUTINHO 2.00
BOARD CHAIR (UNTIL 6/7/16) X X 0. 0. 0.
(3) ANNE M, VANLENT 2.00
BOARD VICE CHAIR & TREASURER X X 0. 0. 0.
(4) ADEL A.F. MAHMOUD 1.00
BOARD MEMBER X 0. 0. 0.
(5) FRANCINE NTOUMI 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARIJKE WIJNROKS 1.00
BOARD MEMBER X 0. 0. 0.
(7) MONCEF SLAOUI 1.00
BOARD MEMBER X 0. 0. 0.
(8) PURNIMA MANE 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT GOLDBERG 1.00
BOARD MEMBER (BEGAN 11/29/16) X 0. 0. 0.
(10) MARY C, TYDINGS 1.00
BOARD MEMBER (UNTIL 11/30/16) X 0. 0. 0.
(11) THE RT. HON, THE LORD FOWLER 1.00
BOARD MEMBER (UNTIL 6/21/16) X 0. 0. 0.
(12) ROBIN WEISS (SEE SCH. O) 1.00
BOARD MEMBER (UNTIL 6/7/16) X 10,800. 0. 0.
(13) MARK FEINBERG 35.00
PRESIDENT/CEO X X 466,174. 0. 33,741.
(14) LABEEB ABBOUD 35.00
SECRETARY/SR VP GENERAL COUNSEL X 354,986. 0. 52,467,
(15) LOUIS SCHWARTZ 35.00
CHIEF FINANCIAL OFFICER X 297,158. 0.l 52,467,
(16) ANTHONY MUSYOKA 35.00 :
V,P. HUMAN RESOURCES_ ASSIT. SECRETA X 286,121. 0., 52,467.
(17) THOMAS HASSELL 35.00
V,P, VACCINE DEVELOPMENT R&D X 347,342, 0.l 52,467,
632007 11-11-16 Form 990 (2016)
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08220725 745960 19485

INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223 Page8
f Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average (do not Ci‘;‘fgﬁ&han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below ERE = 2128 5 organizations
(18) CHRISTOPHER PARKS 35.00
EXEC DIR, . VIRAL VACCINES X 291 ,557. 0. 50,528.
(19) FRANCES PRIDDY 35.00
EXEC DIR. CHIEF MEDICAL OFFICER X 284,916. 0. 29,000.
(20) DAGNA LAUFER 35.00
SNR. DIR.. MEDICAL AFFAIRS X 251,275, 0. 24,209.
(21) EDDY SAYEED 35.00
SNR. DIR,.  PROCESS DEVELOPMENT & MAN X 235,742, 0. 54,642.
1o Sub-total |, » | 2,826,071, 0. 401,988.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 10 and 1C) ..o, » | 2,826,071. 0. 401,988.
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> 72
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR DEIFSON .. it e 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

EMMES CORPORATION, 401 N. WASHINGTON

CLINICAL RESEARCH

STREET, ROCKVILLE, MD 20850 STUDIES 632,339.
AUSTRALIAN BIOLOGICS PTY LTD., PO BOX 587, REGULATORY

CRAIGIEBURN, VICTORIA, AUSTRALIA 3064 CONSULTANT 459,147.
KEMPER COST MANAGEMENT INC., 3300 S. EQUIPMENT MAINT.

LAKESIDE DR., OKLAHOMA CITY, OK 73179 SERVICES 303,259.
VEDDER PRICE PC

8677 SOLUTION CENTER, CHICAGO, IL 60677 LEGAL SERVICES 281,478.
CCARL SARL

RUE DES PAQUIS 16 1201, GENEVA, SWITZERLANDPROGRAM CONSULTING 148,442.

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

$100,000 of compensation from the organization P 7

632008 11-11-186
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. [:J
(A) (B) ©) (D)
Total revenue Related or Unrelated R?P/(?I%Ut%fﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns ... ia
s é b Membership dues . ... 1b
g<| © Fundraisingevents 1e
gf__\i d Related organizations ... id
g_g e Government grants (contributions) 1e 30,192,119,
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 33 727 689,
g% g Nongcash contributions included in lines 1a-1f: $
O h Total. Add tines ta-1f . i, > 63,919,808,
Business Code
.g 2a
8|
35| e
a f Al other program service revenue . .
g Total. Addfines2a2f . . . ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... | 538,881, 538,881,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ... | 4
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (floss) .
d Net rental income or (I0SS) ..ot »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 26,614 683, 20,000,
b Less: cost or other basis
and sales expenses 26,187,093, 0.
¢ Gainor(loss) ... 427,590, 20,000,
d Netgainor(I0SS) ... .. ... > 447,590, 447,590,
© 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses ... b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line19 . a
Less: direct expenses . b
Net income or {loss) from gaming activities ... .. | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOQUS 900099 116,898, 116,898,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d ... | 116,898,
12 Total revenue. Seeinstructions. ... | 2 65,023,177, 0, 1,103,369,
632009 11-11-16 Form 990 (2016)
9
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC, 13-3870223 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX L e, L__l
Do notinclude amounts reported on lines 6b, (A) (B) . C) D). .
75, 8b, 9, and 100 of Part Vi Totel expenses T panses | benerds expensss F:Qééﬁ'ié’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,651,937, 4,651,937,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 13,002,971.113,002,971.
4 Benefits paid toorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 1,606,381, 278,356. 1,303,029. 24,996.
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesand wages . 16,011,060.] 14,367,129, 3,517,432.| 1,126,499,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,364,972, 1,044,218. 238,795, 81,959,
9 Otheremployee benefits 1,981,976, 1,468,501. 397,854. 115,621.
10 Payrolitaxes 1,291,886, 924,809. 294,318, 72,759,
11 Fees for services (non-employees):
a Management ...
b legal .l 345,088. 281,478. 63,610.
¢ ACCOUNtING . ... ... 197,930, 197,930.
d Lobbying 227,000, 227,000,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 40 ’ 741. 40 P 741.
. g Other. (Ifline 11g amount exceeds 10% of line 25, ;
column (A} amount, list line 11g expenses on Sch 0.) 635,635, 198,551. 248,668, 188,416.
12  Advertising and promotion .
13 Office eXpenses . . .. ... 341,226. 229,118. 78,834, 33,274.
14 Information technology . . .. .. 973,530. 638,321. 271,429. 63,780.
15 Royalties .
16 OCCUPANCY o 2,855,469. 2,324,897. 417,098. 113,474,
17 Travel 1,590,416.] 1,303,331. 227,328. 59,757.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 835,923. 685,031. 119,484. 31,408.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1,825,510. 1,767,012, 44,894. 13,604.
23 INSUrance 286 ,967. 214,063, 71,185. 1,719.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESEARCH&CLINICAL SvCs. | 17,102,758. 17,068,276. 17,979. 16,503,
b LAB SUPPLIES/EQUIPMENT 2,925,616, 2,925,616,
¢ EQUIPMENT RENTAL/MAINT. 623,270, 507,461, 91,041. 24,768,
d SUBSCRIPTIONS & PUBS. - 143,227, 96,170. 33,090. 13,967.
e All other expenses 86,450. 58,047. 19,973, 8,430.
25  Total functional expenses. Add lines 1through2de | 73,947,939, 64,035,293, 7,694,712.. 2,217,934.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1] if foliowing SOP 98-2 (ASG 958-720)
632010 11-11-16 Form 990 (201 6)
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . D
GV (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 1
2  Savings and temporary cash investments 15,758,074.] 2 54,335,419.
3 Pledges and grants receivable,net 25,743,098.| 3 19,740,832,
4  Accounts receivable, net ... 269,058. 4 147,338.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of Sch L. . 6
§ 7 Notes and loans receivable, net e 7
< | 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges 428,326. 9 181,545,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 45,752,830.
b Less: accumulated depreciation 10b 36,676,073. 10,539,665.] 10c 9,076,757.
11 Investments - publicly traded securities 31,761,648.| 11 5,451,968.
12  Investments - other securities. See Part IV, linett 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSets 14
15  Other assets. See Part IV, line 11 594,748.| 15 218,374.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... ... 85,094,617.| 16 89,152,233,
17 Accounts payable and accrued expenses 3,994,765, 17 5,320,961.
18 Grantspayable 4,692,804. 18 5,113,044.
19 Deferred revenue 16,101,552.] 19 27,923,349,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties 444,708, 24 382,494.
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
SChedUIe D e 2,956 ,439.| 25 3,349,631,
26  Total liabilities. Add lines 17 througn 25 .. oo 28,190,268.| 26 42,089,479.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | 35,628,942, 27 32,402,563,
T |28 Temporariy restricted netassets 21,275,407, 28 14,660,191,
g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P E
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds - 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 56,904,349.! 33 47,062,754,
34 Total liabilities and net assets/fund balances . ... 85,094,617. 34 89,152,233,

632011 11-11-16
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INTERNATIONAL AIDS VACCINE

Form 990 (2016) INITIATIVE, INC. 13-3870223 Pagei2
Part XlI | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any line in this Part XL e @
1 Total revenue (must equal Part VIIl, column (A), line 12) .. 1 65,023,177.
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 73,947,939.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -8,924,762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 56 ; 904 r 349.
5 Net unrealized gains (I0SS68) ONINVESIMENES | ... ...l 5 -122,587.
6 Donated services and use of facilities 6
7 INVeSIMENT @XPENSES 7
8  Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explainin Schedule O) 9 -794,246.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oot e eeeeieeeeeeeeeeeeeieieesieiieeseieseiieieeeeieiieeeeiiieaies 10 47,062,754.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL . [:]
Yes | No

1 Accounting method used to prepare the Form 990: D 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:
E‘ Separate basis B Consolidated basis [j 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:
l:‘ Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? 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)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury } Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal 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 TNTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L]
2 [
3 [ ]
4 ]

~J

© w

0 00 Wi O

11 ]
]

12

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospitai’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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 D 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] 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.

e L—_} Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli

-

g _Provide the following information about the supported organization(s).

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iit) Type of organization | ) 1§ (e organizaton 10 | (v) Amount of monetary (vi) Amount of other

in your governing gocument? A . . .
No support (see instructions) | support (see instructions)

(described on lines 1-10

organization ; .
above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 INITIATIVE ,

INTERNATIONAL AIDS VACCINE

INC.

13-3870223 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

59,232,675,

63,996,178,

50,593,210,

71,447 864,

63,919,808,

309,189,735,

59,232,675,

63,996,178,

50,593,210,

71,447 ,864.

63,919,808,

309,189,735,

66,939,264,

242 250 471,

Section B. Total Support

Calendar year (orfiscal year beginning in) p»

7

Amounts from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

59,232,675,

63,996,178,

50,593,210,

71,447,864,

63,919,808,

309 189 735,

08220725 745960 19485

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

1.772.736., 694,495.| 538,881. 5 006981,

1.225 832, 775,037.

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

373,183, 587,195. 505,075.] 116,898.] 2 612 567.

316,809,283,
1,042,112,

assets (Explainin Part V1. 1 030 216,
11 Total support. Add lines 7 through 10
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 this boX and stop Nere .. . il iisiiiiiiiiiisiiiiiiiiiiiiiiesiis » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 76.47 %
15 Public support percentage from 2015 Schedule A, Part I, linet4 S 15 84.79 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
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 ... .. ... ... » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 186a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL AIDS VACCINE

Schedule A (Form 990 or 990-E2) 2016 INITIATIVE, INC. 13-3870223 Pages
Part lll | 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 |1.)
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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ..

8 Public support, (Subtactling 7c from fine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) (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 sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add fines 9. 10¢, 11, and 12))

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

check this DOX GNd STOP MO o oo ekt > |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. .. ... 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 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, Part I, line 17 . 18 %
19a 33.1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » i:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL AIDS VACCINE
Schedule A (Form 990 or 990-E2) 2016 INITIATIVE, INC. 13-3870223 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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)? /f "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? /f "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")? /f
"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

¢ 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)7 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? /f "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, (i) 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

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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-E2). 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. 9¢
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)? /f "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
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL AIDS VACCINE
Schedule A (Form 990 or 990-E2) 2016 INITIATIVE, INC. 13-3870223 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, 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)? /f "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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) 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 yeafsee instructions).
a l:l 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 [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. ) 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in?'/f "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
632026 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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08220725 745960 19485

INTERNATIONAL AIDS VACCINE

Schedule A (Form 990 or 990-E7) 2016 INITIATIVE, INC.

13-3870223 Pagese

I Part V { Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G P W N e

O R W IN -

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)

o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 8, 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 yean):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

oo (0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

IS

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [N D

Minimum Asset Amount (add line 7 to line 6)

© N o 0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o1 (W N |-

(O PN (-

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

6

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

instructions).

632026 09-21-16
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INTERNATIONAL AIDS VACCINE

Schedule A (Form 990 or 990-E2) 2016 INITIATIVE, INC. 13-3870223 Page7
I Part V | Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-

able cause required- explain in Part VI). See instructions

3 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)

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

4  Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown of line 7:

Sm ™o o0 |T |

S

o)

o

[¢]

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016

D 0 O |T |®
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INTERNATIONAL AIDS VACCINE
Schedule A (Form 990 or 990-E2) 2016 INITIATIVE, INC. 13-3870223 Pages

Part VI | Supplemental Information. provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: $ 41,887.
2013 AMOUNT: $ 209,558.
2014 AMOUNT: 70,410.
2015 AMOUNT: $ 146,897.
2016 AMOUNT: S 54,683.

COLLABORATIVE AGREEMENT

2012 AMOUNT: $ 250,000.

2013 AMOUNT: S 250,000.

2014 AMOUNT: $ 250,000.

WRITE OFF DEFERRED RENT

2013 AMOUNT: S 135,063.

INNOVATION FUND RETURNED

2013 AMOUNT: $ 353,000.

LOAN FORGIVENESS

2012 AMOUNT: $ 81,296.

2013 AMOUNT: $ 82,595.
2014 AMOUNT: $ 77,932,
2015 AMOUNT: $ 74,118.
2016 AMOUNT: $ 62,215.

WRITE OFF PROVISION FOR RISK
632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL AIDS VACCINE
Schedule A (Form 990 or 990-E7) 2016 INITIATIVE, INC. 13-3870223 Pages
Part Vi Suppiemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part lll, line 12; V

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

2014 AMOUNT: $ 188,853,

2015 AMOUNT: $ 284,060.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545-0047
O ooopr; O E2 P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
internal Revenue Service its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
INTERNATIONAL AIDS VACCINE '
INITIATIVE, INC. 13-3870223
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ DZ] 501(c) 3 ) (enter number) organization

Form 990-PF

]

4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

[:J 501(c)(3) exempt private foundation

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

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

[(x]

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-E2), Part Ii, line 13, 183, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(¢)(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 |, li, and [li.

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 » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization

Employer identification number
INTERNATIONAL AIDS VACCINE
INITIATIVE, INC.

Part |

13-3870223
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

1

Person @
Payroll I:]
$_ 26,892,542, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll :‘
$ 32,614,515, Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll [:l
$ 1,540,859. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
3 Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ‘:]

Payroll [:J
$ Noncash D

(Complete Part Ii for
: noncash contributions.)
623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

INTERNATIONAL AIDS VACCINE

Employer identification number

INITIATIVE, INC. 13-3870223
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

. () . FMYV (or estimate) &) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No.

. (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

(c)

No.

ey (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received

Part | (See instructions)

(a)

(c)
No.

° Lo (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

° e ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.
- (o) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

INTERNATIONAL AIDS VACCINE

INITIATIVE,

INC.

Employer identification number

13-3870223

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ferortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
ifDrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;fortn! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) o . R
For Organizations Exempt From Income Tax Under section 501(c) and section 527
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 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal 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 II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-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 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE, INC. 13-3870223
|Part I-A| 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.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities ...

I Part I-B l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
da Was a CorreCtion MadE? ] Yes I No

b If "Yes," describe in Part V.
| Part I-C‘ 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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T T >3
4 Did the filing organization file Form 1120-POL for this year? [_1ves L_Ino

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 1V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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INTERNATIONAL AIDS VACCINE

Schedule C (Form 990 or 990-£2) 2016 INTITIATIVE, INC. 13-3870223 pPage2
Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [j if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:i;i!ggnvs ® Aﬁl![?::g gretp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legisiative body {direct lobbying) ... ... 227,000.
¢ Total lobbying expenditures (add lines Taand 1b) ... ... ST 227,000.
d Other exempt purpose expenditures ... 73,720,939,
e Total exempt purpose expenditures (add fines Tcand 1d) ..., 73,947,939,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 . 000 / 000.
If the amount on line 1e, column (&) 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) 250,000.
h Subtract line 1g fromline 1a. if zero orless, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -O- 0.
j f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repOrting SECHON 4011 1aX FOr fhiS YBAN Y oo eeeeeeesee et rre s D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬂscif‘;ir;‘:abreée;;mg i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount 1,000,000.1,000,000.. 1,000,000, 1,000,000.1 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 180,000. 150,000. 205,000. 227,000. 762,000.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000., 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column {g)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-16
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INTERNATIONAL AIDS VACCINE

Schedute C (Form 990 or 990-E7) 2016 INTITIATIVE, INC. 13-3870223 Pages
Part 1I-B | 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 (a) (b}
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:

VOUT O S Y
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legislative body?

TR -0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?

j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c 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 forthisyear? ...
Part lli-A| Complete if the organization is exempt under section 501(c){4), section 501(c){(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from memDerS 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).

@ CUIENE YBAT et 2a
b Carryover from last year 2b
C Ol 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 2c 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? 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

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

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to_ upblic
internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

Partl | 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 number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D 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 DeNe il et l:] Yes D No
| Part Il l 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).
D Preservation of land for public use {e.g., recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

A B WON -

[:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | .. ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... . ... .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ...l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y D Yes [:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170MVANBII? ... e [ Jves [ InNo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part Il | 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 XIll,
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 on Form 990, Part VHI, line 1
(i) Assetsincluded in Form 990, Part X > 3

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 Revenue included on Form 990, Part VIl fine 1 |
b_Assets included in Form 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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INTERNATIONAL AIDS VACCINE
Schedule D (Form 990) 2016 INITIATIVE, INC. 13-3870223 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e :] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt-purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... D Yes [:] No
Ll?art IV | 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? [:] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Additions during the year 1d

Beginning balance 1c

Distributions during the year 1e

- 0o o O

Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L—_—I Yes E No

b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XH s
} PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses

¢}

Q

Grants or scholarships

]

Other expenditures for facilities
and programs
Administrative expenses

—h

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
’ 3ali)
(i) related organizationS e, 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | 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 (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

la Land
b Buildings

¢ Leasehold improvements ... 19,868,800. 11,475,716.] 8,393,084,

d Equipment . 25,884,030. 25,200,357, 683,673,
€ OMNer it

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) oo, » 9,076,757,

Schedule D (Form 990) 2016
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INTERNATIONAL AIDS VACCINE
Schedule D (Form 990) 2016 INITIATIVE, INC. 13-3870223 page3
Part VIl| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) v
Part VIll| 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. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | 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) i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . oo »
Part X | 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) DEFERRED RENT PAYABLE 2,914,126,
@) DEFERRED COMPENSATION PAYABLE 435,505,
4
(6)
)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... | 3,349,631,

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 Xilil @
Schedule D (Form 990) 2016
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INTERNATIONAL AIDS VACCINE
Schedule D (Form 990) 2016 INITIATIVE, INC. 13-3870223 Paged
Part Xl | 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 1 65,352,356,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a -122,587.

b Donated services and use of facilities .. 2b 234,000.

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XU 2d 1,212,211,

e Addlines 2athrough 2d 2 | 1,323,624.
3  Subtractline 2e from line 1 3 64,028,732.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 40,741.

b Other (DescribeinPartXill) ab 953,704.

¢ Addlinesdaand db 4c 994,445.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... .o 5 | 65,023,177,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 74 ’ 473 ) 040.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes ... 2a 234,000.

b Prioryearadjustments 2b

C OtheriosSeS . 2c

d Other (Describe in Part XIL) ... 2d| 1,285,546,

e Addlines 2athroug 2d 2¢ | 1,519,546.
3 Subtract ine 2e fromM NE 1 e 8 | 72,953,494.
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, ine 70 4a 40,741.

b Other (Describe in Part XIIL) ... 4b 953,704.

C Addlines4aand b 4c 994,445,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  .oooiiiiiioi oot 5 | 73,947,939,

| Part X1il] Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, MANAGEMENT OF IAVI HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF STICHTING INTERNATIONAL AIDS VACCINE INITIATIVE 959,341.

INCLUDED IN CONSOLIDATED AUDIT REPORT BUT EXCLUDED FOR

IAVI FORM 990 REPORTING PURPOSES.

REVENUE OF IAVI INDIA, INCLUDED IN CONSOLIDATED AUDIT 252,874Q0.
632054 08-29-16 Schedule D (Form 990) 2016
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INTERNATIONAL AIDS VACCINE
Schedule D (Form 990) 2016 INITIATIVE, INC. 13-3870223 Pages
|Part Xl | Supplemental Information (continued)

REPORT BUT EXCLUDED FOR FORM 990 REPORTING PURPOSES.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,212,211.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER-COMPANY REVENUE, ELIMINATED IN CONSOLIDATED AUDIT 953,704.

REPORT BUT INCLUDED IN IAVI, INC. FORM 990.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF STICHTING INTERNATIONAL AIDS VACCINE INITIATIVE 1,198,729.

INCLUDED IN CONSOLIDATED AUDIT REPORT BUT EXCLUDED FOR

IAVI FORM 990 REPORTING PURPOSES.

EXPENSES OF IAVI INDIA, INCLUDED IN CONSOLIDATED AUDIT 86,817.

REPORT BUT EXCLUDED FOR FORM 990 REPORTING PURPOSES.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,285,546.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTER-COMPANY EXPENSES, ELIMINATED IN CONSOLIDATED AUDIT 953,7b4.

REPORT BUT INCLUDED IN IAVI, INC. FORM 990.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL AIDS VACCINE
INITIATIVE, INC. 13-3870223

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

Form 990, Part IV, line 14b.

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

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

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

United States.

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices §g§?1'?sy%?\sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invfgs:t?r?ednts
contractors ipi i i i i i X .
in the reqion recipients located in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
EUROPE 1 3 [LOCATED IN REGION 4,525,940,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 LOCATED IN REGION 317,030,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION 8,160,001,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICE ACTIVITIES RESEARCH/ADVOCACY/POLICY 460,497,
EURQPE 0 0 [PROGRAM SERVICE ACTIVITIES RESEARCH/ADVOCACY/POLICY 2,394,080,
NORTH AMERICA 0 0 [PROGRAM SERVICE ACTIVITIES [RESEARCH/ADVOCACY/POLICY 46,242,
SUB-SAHARAN AFRICA 2 20 [PROGRAM SERVICE ACTIVITIES RESEARCH/ADVOCACY/POLICY 2,715,620,
SOUTH ASIA PROGRAM SERVICE ACTIVITIES RESEARCH/ADVOCACY/POLICY 1,056,607,
3a Subtotal ... 4 32 19,676 017,
b Total from continuation
sheetsto Part! . 0 0 VIR
¢ Totals (add lines 3a
and3b) .. 4 32 13,676,017,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-186
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INTERNATIONAL AIDS VACCINE
Schedule F (Form 990)2016  INTITIATIVE, INC. 13-3870223  Pagea
|Part IV | Foreign Forms

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

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

Corporation (see INSUCHioNS for FOIM 926) ..., [Xves [ Jno
2 Did the organization have an interest in a foreign trust during the tax year? /f "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) ... ... ... ... D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 S471) [ Jves [XInNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(586 INSHUCHIONS O FOMN 8621) ... ...\ oot [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 \:l Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) [:I Yes @ No

Schedule F (Form 990) 2016

632074 09-21-16
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INTERNATIONAL AIDS VACCINE
Schedule F (Form 90)2016  INITIATIVE, INC. 13-3870223 Pages
Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll {accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See¢ instructions.

PART I, LINE 2:

THE ORGANIZATION HAS A COMPLIANCE UNIT WITH A COMPLIANCE OFFICER LOCATED

IN EAST AFRICA THAT MONITORS THE ADHERENCE OF SUB-GRANTEES TO THE

CONTRACT AND DONOR TERMS WHICH INCLUDES ROUTINE COMPLIANCE AND

SUBSTANTIVE AUDITS, ROUTINE INTERNAL CONTROL QUESTIONNAIRES, AND IN-DEPTH

REVIEW OF QUARTERLY REPORTS OF SUB-GRANTEES ON A REGULAR BASIS.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. inspection
Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
INTITIATIVE, INC. 13-3870223
} Part 1 | Questions Regarding Compensation ' '
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions B Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:J Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 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 online 1a? . ... . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
@ Compensation committee D Written employment contract
Independent compensation consultant Df] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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.
5 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:
a Theorganization? . 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? | 6a X
b Anyrelated organizalion? 6b X
If "Yes" on line 6a or 8b, describe in Part .
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 71 X
8 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,” describein Part Ul .. ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... oo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Oepartment of the Treasury . » Attach to Form 990 or Eor.m 990TEZ.. Open To Public
Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TNTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) ” b) Relationship between disqualified L ) d) Corrected?
(a) Name of disqualified person (b) person :nd organizatic?n (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In (m/égg{gvgrd (i) Written
interested person with organization of loan Oré;ig;:§n7 principal amount default? | o2 ooen | agreement?
To (From ) Yes | No | Yes | No | Yes | No
TOtAl oo > 3
Part Il { Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2016
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INTERNATIONAL AIDS VACCINE

Schedule L (Form 990 or 990-E7) 2016 INITIATIVE , INC. 13-3870223 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between _intefested (c) Amount of (d) Descript'ion of é?ég;}?gggn?;
person and the organization transaction transaction revenues?
Yes No
NOODLE FOX MEDIA THE OWNER OF THE EN 100,384 .IAVI HAS A X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NOODLE FOX MEDIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE OWNER OF THE ENTITY IS A FAMILY MEMBER (SPOUSE) OF AN OFFICER OF IAVI.

(C) AMOUNT OF TRANSACTION $ 100,384.

(D) DESCRIPTION OF TRANSACTION: IAVI HAS A CONSULTING AGREEMENT WITH

NOODLE FOX MEDIA, TO PROVIDE MANAGING EDITOR SERVICES FOR IAVI REPORT.

THE CONSULTANT WAS SELECTED ON A SOLE SOURCE BASIS, DUE TO UNIQUE SKILL

AND EXPERIENCE. THE CONSULTANT HAD PREVIOUSLY SERVED AT TIAVI AS MANAGING

EDITOR FOR TAVI REPORT, AND BROUGHT RELEVANT SUBSTANTIVE KNOWLEDGE,

SCIENTIFIC CONTACTS, AND EXPERTISE IN SCIENCE WRITING, EDITING AND

MANAGING THE PUBLICATION PROCESS. THE AGREEMENT WAS ESTABLISHED ON AN

ARMS-LENGTH BASIS BY THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internai Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

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

HIV VACCINE CANDIDATES ARE PUT THROUGH A RIGORQUS PROCESS OF CLINICAL

EVALUATION AMONG KEY POPULATIONS TO ESTABLISH THEIR SAFETY AND

EFFICACY, AN EFFORT THAT ENABLES IAVI TO STRENGTHEN THE HEALTHCARE

INFRASTRUCTURE AND SCIENTIFIC CAPACITY OF COUNTRIES WHERE QOUR CLINICAL

PARTNERS OPERATE. TO DATE, IAVI AND ITS PARTNERS HAVE DEVELOPED 32 HIV

VACCINE AND PREVENTION CANDIDATES, ADVANCING 26 INTO EARLY-STAGE

CLINICAL TRIALS INCLUDING THE FIRST HIV VACCINE TRIALS IN SUB-SAHARAN

NATIONS THAT SHOULDER THE GREATEST HIV BURDEN. TAVI HAS CONDUCTED 21

EPIDEMIOLOGICAL STUDIES AND PROVIDED VOLUNTARY TESTING AND COUNSELING

TO MORE THAN 500,000 INDIVIDUALS IN AFRICA. TAVI SUBSCRIBES TO THE

HIGHEST SCIENTIFIC AND ETHICAIL STANDARDS FOR CONDUCTING TRIALS, ONE

THAT PROTECTS THE RIGHTS, WELL-BEING, AND DIGNITY OF TRIAL VOLUNTEERS.

IAVI HAS ALSO LAUNCHED RESEARCH CONSORTIA TO BOOST THE NUMBER AND

QUALITY OF NOVEL VACCINE CANDIDATES EVALUATED IN CLINICAL TRIALS AND TO

ADDRESS MAJOR SCIENTIFIC PROBLEMS OF VACCINE DEVELOPMENT. A SIGNIFICANT

PORTION OF THE VACCINE RESEARCH ITAVI SUPPORTS IS CONDUCTED IN

DEVELOPING COUNTRIES WHERE 95% OF ALL NEW HIV INFECTIONS OCCUR.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

-INDTA, KENYA, SOUTH AFRICA, UNITED KINGDOM

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

THE AUDIT AND FINANCE COMMITTEE REVIEWED AND APPROVED THE FORM 990 IN

DETAIL WITH THE CONTROLLER AND CFO. IT WAS THEN SENT TO THE FULL BOARD

BEFORE IT WAS FILED WITH THE IRS.,
LHA For 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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Schedule O (Form 990 or 990-E2) {(2016) . Page 2
Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

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

IAVI HAS A CONFLICT OF INTEREST POLICY WHICH APPLIES TO ALL DIRECTORS,

OFFICERS, KEY PERSONS, EMPLOYEES, CONSULTANTS AND ADVISORY COMMITTEE

MEMBERS .

THE POLICY REQUIRES THAT ALL DIRECTORS, OFFICERS, KEY PERSONS, EMPLOYEES

AND ADVISORY COMMITTEE MEMBERS FILE AN ANNUAL DISCLOSURE FORM, INDICATING

WHETHER THERE ARE ANY POSSTBLE OR ACTUAL CONFLICTS AS DEFINED UNDER THE

POLICY. IN ADDITION, ALL ARE REQUIRED TO DISCLOSE ANY POSSIBLE OR ACTUAL

CONFLICTS ON AN ONGOING BASIS.

ANNUAL DISCLOSURE FORMS, AS WELL OTHER CONFLICT OF INTEREST DISCLOSURES

THAT ARISE DURING THE YEAR, ARE FILED WITH AND REVIEWED BY THE GENERAL

COUNSEL'S OFFICE. IN ADDITION, THE AUDIT & FINANCE COMMITTEE REVIEWS

CONFLICT OF INTEREST DISCLOSURES THAT INVOLVE A DIRECTOR, OFFICER, OR KEY

PERSON. IN EACH CASE, THE REVIEW ENSURES THAT ANY CONFLICT OF INTEREST OR

POSSIBLE CONFLICT OF INTEREST IS PROPERLY ADDRESSED, MITIGATED, AND/OR

MANAGED.

CONFLICT OF INTEREST DISCLOSURES ARE SUMMARIZED AND PROVIDED TC THE CHAIR

OF THE AUDIT & FINANCE COMMITTEE FOR REVIEW BY THE AUDIT & FINANCE

COMMITTEE. IF ANY CONFLICT OF INTEREST OR POSSIBLE CONFLICT OF INTEREST

DISCLOSURE INVOLVES THE CHAIR OF THE AUDIT & FINANCE COMMITTEE, THE

COMMITTEE MEETS WITHOUT THE CHAIR.

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

ONCE 'EVERY TWO YEARS, THE COMPENSATION COMMITTEE OF THE BOARD,COMMISSIONS A
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

COMPENSATION SURVEY OF THE CEQ'S COMPENSATION PACKAGE. THE SURVEY COMPARES

COMPENSATION PACKAGES OF CEQ'S OF ORGANIZATIONS THAT ARE COMPARABLE TO

IAVI. THE COMMITTEE REVIEWS THE RESULTS OF THE SURVEY AND RECOMMENDATIONS

MADE, DISCUSSES THIS WITH THE BOARD BEFORE PROVIDING SPECIFIC GUIDANCE AND

APPROVAL TO IAVI'S MANAGEMENT. THE COMPENSATION COMMITTEE DETERMINES THE

APPROPRIATE PACKAGE FOR THE CEO AND THE BOARD CHAIR SHARES THIS INFORMATION

WITH HUMAN RESOURCES FOR IMPLEMENTATION. TIAVI ENGAGES AN EXTERNAL

SPECIALIZED FIRM WITH EXPERTISE TO CONDUCT THE SURVEY AND PROVIDE

RECOMMENDATION TO THE COMPENSATION COMMITTEE. THE DELIBERATIONS OF THE

COMPENSATION COMMITTEE OF THE BOARD ARE DOCUMENTED IN THE COMPENSATION

COMMITTEE MINUTES FOR EACH MEETING OF THE MEMBERS. ALSO THE SAME IS

CAPTURED IN THE BOARD MINUTES AS REPORTED OUT BY THE COMPENSATION COMMITTEE

CHAIR FOR BOARD DISCUSSIONS AND APPROVAL.

THE LAST COMPENSATION REVIEW TOOK PLACE IN NOVEMBER 2016.

IN CONJUNCTION WITH THE CEQ'S COMPENSATION REVIEW, THE COMPENSATION

COMMITTEE OF THE BOARD ALSO COMMISSTIONS AN EXTERNAL COMPARATIVE

COMPENSATION SURVEY OF ORGANIZATIONS SIMILAR TO IAVI, IN WHICH THE PACKAGES

OF ALL OTHER OFFICERS AND KEY EMPLOYEES ARE BENCHMARKED AGAINST THE LABOR

MARKET TO DETERMINE APPROPRIATENESS OF PAY. THE COMMITTEE REVIEWS THE

RESULTS AND RECOMMENDATIONS FROM THIS SURVEY AND PROVIDES MANAGEMENT WITH

SPECIFIC GUIDANCE IN ADDRESSING ANY DISPARITIES.

USING BENCHMARK JOB CLASSIFICATIONS, ONCE EVERY 2 YEARS IAVI COMMISSIONS A

COMPENSATION SURVEY, ACROSS ALL ITS OFFICES TO DETERMINE THE

COMPETITIVENESS OF ITS COMPENSATION PROGRAMS AND TO ENABLE THE ORGANIZATION

TO CONTINUE TO ATTRACT AND RETAIN THE RIGHT TALENT TN THESE VARIQUS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223

MARKETS. IN MOST CASES THE LOCAL LABOR MARKET IS CONSIDERED AND FOR CERTAIN

POSITIONS, REGIONAL MARKETS MUST BE TARGETED. THE RESULTS OF EACH SURVEY

ARE REVIEWED WITH THE COMPENSATION COMMITTEE OF THE BOARD, WHICH GIVE

MANAGEMENT OVERALL. GUIDANCE ON COMPENSATION DIRECTION.

BASED ON RECOMMENDATIONS AND GUIDANCE OF THE COMPENSATION COMMITTEE, THE

EXECUTIVE OFFICE AND HUMAN RESOURCES COMMUNICATE CHANGES TO ANY AFFECTED

EMPLOYEES.

ANY COMPENSATION CHANGES ARE DETERMINED BASED ON EXTERNAL COMPETIVENESS

RELATIVE INTERNAL VALUE, INDIVIDUAL PERFORMANCE, TEAM DYNAMIC, AND IAVI'S

ABILITY TO PAY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,CT,FL,GA,HI,IL,KS, KY MD MA MI MN MS,NH,NJ,NM,NY NC,OR,PA,RI,SC,TN

UT,VA, WV, WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE.

FORM 990, PART VII, SECTION A:

BOARD MEMBER ROBIN WEISS WAS PAID FOR CONSULTING SERVICES FOR CHAIRING

SCIENTIFIC ADVISORY COMMITTEE. THESE FEES WERE NOT COMPENSATION FOR HIS

ROLE ON THE BOARD QOF DIRECTORS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organizaton INTERNATIONAL AIDS VACCINE Employer identification number
INITIATIVE, INC. 13-3870223
FOREIGN EXCHANGE LOSS : -944,246.
PROVISION FOR FUTURE FOREIGN EXCHANGE LOSSES 150,000.
TOTAL TO FORM 990, PART XI, LINE S ~794,246.
632212 08-25-16 - Schedule O (Form 990 or 990-EZ) (2016)
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