
** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No 15.5-oo.a~

Form 990 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) O

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public Open to Public.
Internal Revenue Service Information about Form 990 and its instructions is at www.irs. ov/form990. Inspection.
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Part I I Summary
~, 1 Briefly describe the organization's mission or most significant activities: A GLOBAL INITIATIVE FOR SAFE
~ EFFECTIVE ACCESSIBLE PREVENTIVE HIV VACCINES THROUGHOUT THE WORLD
~ 2 Check this box ► 0 if the organization discontinued its operations or disposed of more than 25% of its net assets.
a~
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 12
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 1 ~

5 157~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ................................................

6 1 ~6 Total number of volunteers (estimate if necessary) ...........................................................

7a ~ .Q 7a Total unrelated business revenue from Part VIII, column (C), line 12

7b ~ .b Net unrelated business taxable income from Form 990-T, line 34 ..........................................

Prior Year Current Year

50 ,593, 210. 714.47, 864 .~, 8 Contributions and grants (Part VIII, line 1h) ...............................................................
9 Program service revenue (Part VIII, line 2g) 511 14 2 . 5 3 0 9 7 0 .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 775 ~ 3 7 . — 8 8 9 6 0 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) .... .................... 5 8 ~ 19 5 . 5 0 5 0 7 5 .

5 2 4 6 6 5 8 4. 7 2 3 9 4 9 4 9.12 Total revenue add lines 8 throe h 17 must e ual Part VIII, column A ,line 12
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ~3) ................................. 1 H 6 51 6 8 5 . 19 4 3 2 3 61 .

Q . Q .14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................

21 912 8 0 9 . 2 3 7 4 2 9 8 0 .~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
c

.,,,,....
16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... Q . Q .

a~
a b Total fundraising expenses (Part IX, column (D), line 25) ~ 2 , 4 3 8 , 8 2 3 .

Z 9 42 4 4 9 8 . 2 4 515 0 9 0 .W 17 Other expenses (Part IX, column (A), lines 1'1 a-11d, 11f-24e) .......................................
5 9 9 8 8 9 9 2 . 6 7 6 9 0 4 31 .18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .....................

— 7 5 2 2 4 0 8 . 4 7 0 4 518 .19 Revenue less ex enses. Subtract line 7 8 from line 12 ................................................
~ N

~~ Be innin of Current Year End of Year

9 2 6 81X919. 5, 0 9 4 ,617 . 
~~
N ~ 20 Tota~ assets (Part x, line 7 6)
~~ 21

....................................................................................
Total liabilities (Part X, line 26) 3 9 9 7 2 12 8.

___8
2 8 19 0 2 6 8.

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......... 5 2 7 0 9 7 91 . 5 6 9 0 4 3 4 9 .
r~ art y signature ~siocK
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~
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self-employed
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Preparer Firm's name GELMAN ROSENBERG & FREED Firm's EIN 52 —13 9 2 0 0 8
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BETHESDA MD 20814-2930
SUITE 6 5 ON

Phone no. 301 951-9090
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e2
Part 111 Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

INTERNATIONAL AIDS VACCINE INITIATIVE (IAVI) IS A GLOBAL INITIATIVE
DEDICATED TO ENSURE THE DEVELOPMENT OF SAFE EFFECTIVE ACCESSIBLE
PREVENTIVE HIV VACCINES FOR USE THROUGHOUT THE WORLD.

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

the prior Form 990 or 990-EZ? Yes No
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 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 507 (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 $ 51 ~ 4 7 7 ~ 81.8. including grants of ~ 1 7 , 2 5 0 , 19 4 . ~ (Revenue $ 5 3 0 , 7 7 ~ .
RESEARCH AND DEVELOPMENT - IMPLEMENTING A FOCUSED AND NIMBLE RESEARCH
AND DEVELOPMENT PROGRAM THAT CATALYZES INNOVATION AND ACTION BY
MULTIPLE STAKEHOLDERS AND HELPS DRIVE THE FIELD. IAVI'S R&D TEAM
DESIGNS AND DEVELOPS HIV VACCINE CANDIDATES AND CONDUCTS VACCINE
TRIALS AND RELATED EPIDEMIOLOGICAL RESEARCH IN PARTNERSHIP WITH MORE
THAN 50 ACADEMIC, BIOTECHNOLOGY, PHARMACEUTICAL AND GOVERNMENTAL
INSTITUTIONS.

IAVI R&D PRIORITIZES TWO PRIMARY APPROACHES TO PREVENTING HIV
INFECTION: ENGAGING THE IMMUNE SYSTEM TO BLOCK INFECTION AND TRAINING
IT TO RECOGNIZE AND DESTROY CELLS ALREADY INFECTED BY HIV. HIV VACCINE
CANDIDATES ARE PUT THROUGH A RIGOROUS AND LENGTHY PROCESS OF CLINICAL

4b (Code: ~ (Expenses $ 6 ~ 9 7 6 , 4 9 6 . including grants of S 2 ~ 18 2 , 16 7 . ~ (Revenue $
ADVOCACY, POLICY AND COMMUNICATIONS - ENSURING SUPPORTIVE NATIONAL,
REGIONAL AND GLOBAL POLITICAL, ECONOMIC AND SOCIETAL ENVIRONMENTS THAT
DRIVE THE FASTEST POSSIBLE DEVELOPMENT OF AN AIDS VACCINE THAT WILL BE
EFFECTIVE FOR AND ACCESSIBLE TO THE PEOPLE MOST IN NEED AS A CRITICAL
ELEMENT OF A COMPREHENSIVE RESPONSE TO END AIDS. WORK WITH ADVOCATES
RESEARCHERS, ACTIVISTS AND REPRESENTATIVES OF THE COMMUNITIES HARDEST
HIT BY HIV/AIDS TO RAISE AWARENESS AS WELL AS STRENGTHEN LOCAL ADVOCACY
CAPACITY AND RESEARCH PREPAREDNESS.

4C Code: ~ Expenses $

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

including grants of $ Revenue $

Expenses $ including grants of $ ~Revenue $

4e Total program service expenses ► 5 8 , 4 5 4 , 314 .
Form 990 (207 51

;220s ;s SEE SCHEDULE O FOR CONTINUATION (S )
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INTERNATIONAL AIDS VACCINE
Form 990 2075 INITIATIVE INC. 13-3870223 Pa e3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,, complete Schedule A ............................................................................................................................................. 7 X

2 X 2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................................................................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, ~, complete Schedule C, Part 1 ............................................................................................................ 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 11 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 111 ....................... 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 1 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 ll ............... 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 ............................................................................................................................................................ 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, orquasi-endowments? If "Yes," complete Schedu/e D, Part V ...,,,,,,, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete Schedule D,
Part VI .............................................................................................................................................................................. i is X

b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll ......................... 1yb X
c Did the organization report an amount for investments -program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vlll ............................................... i is X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, ~, complete Schedule D, Parf lX .................................................................................... 11d X

11e Xe Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..................
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX ...,..,,,... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Xll ............................................................................................................................................. 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 XI and Xll is optional ,,,,,,,,,,,,,,, 12b X

13 X13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a X14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV .................................................................... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 11 and 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? /f "Yes," complete Schedule F, Parts 111 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .............................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? /f "Yes, ~, complete Schedule G, Part ll ............................................................................................................... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e4
Part IV Checklist of Required Schedules ~continued~

Yes No

20a X20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

20bb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts I and 11 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and lll .............................................................................. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J ........................................................................................................................................................................ 23 X

24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes, "answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

24bb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...................................................................................................................................................... 24c

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

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 I ................................................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, "complete

Schedule L, Part I 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 Schedule L, Part ll ............................................................................................................................................. 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 111 27

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV 28a X

28b Xb A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV ,,....

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ................................................ ............... 28c X

2g X29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...........................

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 1 ................................................................................................................................. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, "complete

Schedule N, Part ll ............................................................................................................................................................ 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 307.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part 1 ....................................................................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Part ll, III, or IV, and

Part V, line 1 ..................................................................................................................................................................... 34 X

35a35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, Past 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 11 b and 19?

Note._All_Form 990 filers are required to complete Schedule O ..............................._........................................._................. 38 X

Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e5
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 -0- if not applicable ,,.,_,__ ................._.,,,, is 84

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............................. 1b ~

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

~9ambling) winnings to prize winners? ................................................................................................................................. 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .............................. 2a 15 7 ~

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~2b X

Note. If the sum of lines 1 a 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 $7,000 or more during the year? ................................... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 4a X

b if "Yes," enter the name of the foreign country: ►SEE SCHEDULE O
See instructions for filing requirements for FinCEN Form 714, 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
c If "Yes,.. to line 5a or 5b, did the organization file Form 8886-T? .............................. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ................................................................................................................................................... 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? ____________________________________________ 7p

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .............................................................................................................................................. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year „ .............................. . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 7e 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? .,. 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A

sponsoring organization have excess business holdings at any time during the year? g

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a........................................................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b

10 Section 501(c)(7) organizations. Enter: ~i
1 ia Initiation fees and capital contributions included on Part VIII, line 12 ...,,,,,,... I~~A,.. 10a ~

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b.......... .
11 Section 501(c)(12) organizations. Enter:

a Gross income from members 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 from them.) .......................................................................................... 11b ~ i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1047? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......ICI/.A... 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~

a Is 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

c Enter the amount of reserves on hand . ~_13c

14a Did the organization receive any payments for indoor tanning services during the tax year 14a X
b If "Yes "has it filed a Form 720 to re ort these a ments? If "No " rovide an ex lanation in Schedule O .............................. 14b

Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e6
Part VI Governance, Management, and Disclosure For each eves°response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governin Bod and Mana ement

Yes No
is Enter the number of voting members of the governing body at the end of the tax year ..... _.. _........ is 12

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .,,,..,,.,,.___.. ib 1 Q,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

i

officer, director, trustee, or key employee7 ..........._._ ....................................................................................._......._........ 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 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ,,,,,,,,,,,,,,,

5 X5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 X6 Did the organization have members or stockholders? ...............................................

7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY~ .............................................................................................................................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bodY~ ........................................................................................................................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing bodY~ ................................_............................_......................................................................................._ 8a X

8b Xb Each committee with authority to act on behalf of the governing body? ..............

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's mailin address? if "Yes " rovide the names and addresses in Schedule O ................................................... 9 X
Section B. Policies his Section 8 re nests information about olicies not re wired b the Internal Revenue Code.

Yes No

10a X10a Did the organization have local chapters, branches, or affiliates? ............................................................ . .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 10b X

11a X11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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? /f "No, " go to line 13 12a X

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c X

13 X13 Did the organization have a written whistleblower policy? .....................................................

14 X14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

15b xb Other officers or key employees of the organization

If "Yes" to line 75a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .............................................._......_....._........................................................................... 16a X_____ r
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 ~

exem t status with res ect to such arran ements? ............................................................................................................ 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ►SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 7023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website ~ Another's website ~ Upon request ~ 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: ~

PATRICK MOUTON - (212)847-1137
125__BROAD STREET, N0. 9TH FL, NEW YORK NY 10004

ss2oos ~z-is-~s Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e7
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 VII ......................................................„_.,,,.,,,.,..,.,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

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

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

(A)

Name and Title

(B)

Average

hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and adirector/trustee)

(D)

Reportable

compensation

from

the
organization

(W~2/7 099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of

Other

compensation
from the

organization

and related

organizations

-

~

_

-

-

-

o
e
~

o

-
~'~

~
~

(1) ALEX GODWIN COUTINHO

BOARD CHAIR

Z .O O

X X O . O . O.

(2) ANNE M. VANLENT

TREASURER

2 . O O

X X O. O . O.

(3) ADEL A.F. MAHMOUD

BOARD MEMBER

Z .O O

X O . O . O .

(4) PURNIMA MANE

BOARD MEMBER

1 .

X O . O . O .

(5) MARIJKE WIJNROKS

BOARD MEMBER

Z . O O

X O . O . O .

(6) HELEN REES

BOARD MEMBER (UNTIL 3/18/15)

Z . O O

X O . O. O .

(7) MARY C. TYDINGS

BOARD MEMBER

Z . O O

X O . O . O .

(8) MONCEF SLAOUI

BOARD MEMBER

Z . O O

X O . O . O .

(9) LORD FOWLER

BOARD MEMBER

Z . O O

X O . O . O .

(10) ERIC PAUL GOOSBY

BOARD MEMBER

Z . O O

X O . O . O .

(11) FRANCINE NTOtTMI

BOARD MEMBER (BEGAN 6/9/15)

1.. O O

X O. O . O.

(12) ROBIN WEISS (SEE SCH. O)

BOARD MEMBER

1..

X 3 2 4 O O. O. O.

(13) MARGARET MCGLYNN

PRESIDENT/CEO (UNTIL 9/8/15)

3 5 .
X X 37~ 713. ~. 42 359.

(14) MARK FEINBERG

PRESIDENT/CEO (BEGAN 9/8/15)

3 5 . ~ 0
X X 17~ 71.4. ~. 1 742.

(15) LABEEB ABBOUD

SECRETARY/SR VP GENERAL COUNSEL

3 5 . O O
X 3 5 2 0 3 9. ~. rJ ~ 7 9 3.

(16) LOUIS SCHWARTZ

CHIEF FINANCIAL OFFICER

3 5 .
X 3 0 3 9 6 4. 0. rJ ~ 7 9 3.

(17) WAYNE KOFF

CHIEF SCIENTIFIC OFFICER SR VP R&D

3 5 . ~ 0
X 4 3 4 6 01 . ~. rJ 9 ~ ~ 6.

53200 7z-is-~5 Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Page8
Part VII cow+~.,,, e nff~~ n.,- ,.tom r. ~+o ke , G.,,.,i„ o .,,~ u~.,~„~. r~„ .....,+,,., ~.....~,. „~ i,.,,,,~;.,,,,,,~~

~A)

Name and title

fig)
Average
fIOUCS erP

week

(list any
hours for

related

organizations
below

line)

~C)
Position

ado not check more than one
box, unless person is both an
officer and adirector/trustee)

~~)
Reportable

compensation

from

the
organization

(W-2/1099-MISC)

~E)

Reportable

compensation
from related

organizations
(W-2/1099-MISC)

CF)

Estimated
amount of

other

compensation
from the

organization

and related

organizations

-

_

=

_

-

- -

-

-

o

~E
~
E

(18) THOMAS HASSELL

V, P. VACCINE DEVELOPMENT R&D

3 5 . 0 0
X 3 4 8 8 7 2. ~ . rJ~ 7 9 3.

(19) CHRISTOPHER PARKS

ExEc DIR, VIRAL VACCINES

3 5 .
X 289 644. 0. 49 740.

(2 0) FRANCES PRIDDY

EXEC DIR. CHIEF MEDICAL OFFICER

3 5 . O O
X 2 8 3 9 6 6. ~. 2 8 2 ~ 0.

(21) ANTFIONY MUSYOKA

V, P. HUMAN RESOURCES

3 5 .
X 2 8 6 9 8 0. 0. 5 0 7 9 3.

~b Sub-total ...................................................................................................I

c Total from continuation sheets to Part VII, Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ~

d Total add lines 1b and 1c ........................................................................ I

2 873 893. 0. 384 219.
~ . 0 . ~ .

2 8 7 3 8 9 3. 0. 3 8 4 219 .
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_ _~ __ `] 4

No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If "Yes, " complete Schedule J for such individual _ ..................... 3 '; ' X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $750,000? If "Yes," complete Schedule J forsuch individual ....................................... 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? if "Yes " com lete Schedule J for such erson ........................................................................ 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 cmm~ensation fnr the calanriar vaar Pnrlinn with nr within tha nrnani~atinn's tax vaar
___

Name and business address Description of services Compensation

EMMES CORPORATION, 401 N. WASHINGTON LINICAL RESEARCH
STREET ROCKVILLE MD 20850 STUDIES 857 300.
AUSTRALIAN BIOLOGICS PTY LTD., PO BOX 587, LINICAL RESEARCH
CRAIGIEBURN VICTORIA AUSTRALIA 3064 STUDIES 478 853.
VEDDER PRICE PC, 1633 BROADWAY, 47TH
FLOOR NEW YORK NY 10019 EGAL SERVICES 292 740.
KEMPER COST MANAGEMENT INC., 3300 S. QUIPMENT MAINT.
LAKESIDE DR. OKLAHOMA CITY OK 73179 SERVICES 261 313.
SSI INC. ECRUITMENT/RESEARCH
PO BOX 98991 CHICAGO IL 60693 FOR NEW CEO _1.80,341._.
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 ► 14

532008
t2-16-t5

Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990 2075 INITIATIVE INC. 13-3870223 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII n
(A)

Total revenue
CB)

Related or
exempt function

revenue

(C)
Unrelated
business
revenue

(~)
Revenue excluded
from tax under

sections
512 - 514

~Q

1 a Federated campaigns is

b Membership dues _,,, ib

c Fundraising events ........................ is

m d Related organizations __ id

vi E
oN~, ~

a~
~O

~-p
O G
U ~v

e Government grants (contributions) 1e 51 093 882.

f Aii other contributions, gifts, grants, and

similar amounts not included above ...... if 20 353 982.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f ............._...__...__._................... %1 ~~7 a54

i

Business Code i

900099~U 2 a INTEREST ON LEVERAGE LOAN 530 970, 530 970.

b~~
~~
~~

~
a~
a~i

a>~

c

d

o
L

e

f All other program service revenue ...............a

530 970Total. Add lines 2a-2f _ .................._.._.._.._.._.._._...._

3 Investment income (including dividends. interest, and

other similar amounts) ................................................... ~ 694 495. 694 495.

4 Income from investment of tax~exempt bond proceeds ~

5 Royalties ..................................................................... ~

i Real ii Personal

6 a Gross rents

b Less: rental expenses ..__.....

c Rental income or (loss) ....._

d Net rental income or (loss) .......................................... ~

7 a Gross amount from sales of i Securities ii Other

assets other than inventory 5 000 000, i

b Less: cost or other basis

and sales expenses _ 5 076 509. 706 946,

c Gain or (loss) .__ ..............._ -76 509. 706 946,1 ~

d Net gain or (loss) .........._..__..__....__....___ ............... ~ 7~3 45.=_ 783455,

j

~

~

~

~
O

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

Part IV, line 18 ....................................... a

b Less: direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b

c Net income or (loss) from fundraising events ............... ~

~9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses _,....._,._..,._.... b

c Net income or (loss) from gaming activities ....... .._..... ► ~ ('

, f10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold ........................ b

c Net income or loss from sales of inventor ..................

Miscellaneous Revenue Business Code

11 a MISCELLANEOUS 900099 505 075, 505 075,

b

c

d All other revenue .......................................

505 075.e Total. Add lines 11 a~11 d

72 394 949
—

530 970
-

0
--

416 11512 Total revenue. See instructions . ....................................... ~

532009 12-16-15 Form 990 (2015)

9
12210721 745960 19485 2015.04000 INTERNATIONAL AIDS VACCINE 19485



INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e10
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 anv line in this Part IX n

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

Total eApenses Progra~B service
expenses

Management and
eneral expenses

Fund arising
expenses

1

2

3

4

5

6

7

8

9

io
11

a

b

c
d

e

f
g

12

~3
~4
15

16

y~
18

19

20

21

22
23
24

a

Grants and other assistance to domestic organizations

and doi7iestic governments. See Part IV, line 21
Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .._........

Compensation of current officers, directors,

trustees, and key employees ........................

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages ______________________________

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Otheremployeebenefits ..............................

Payro~~taxes ................................................
Fees for services (non-employees):

Management ................................................
Legai ............................................................
Accounting .......................
Lobbying .,,

Professional fundraising services. See Part IV, line 17

Investment management fees ........................
Other. (If line 11g amount exceeds 10°/o of line 25,

co~umn (A) amount, list line 11 g expenses on Sch 0.)
Advertising and promotion ...........................
Office expenses .............................................

Information technology _________________ _

Royalties ......................................................

occupancy ...................................................
Traver ....... .........
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ... _..
Interest ......................................................

Payments to affiliates ....................................

Depreciation, depletion, and amortization _....,
insurance
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

RESEARCH&CLINICAL SVCS.

4 6 6 3 0 2 4. 4 6 6 3 0 2 4.

14 7 6 9 3 3 7. 14 7 6 9 3 3 7.

--

--- -

Z 375 518. 230 184. 1 051 009. 94 325.

ZH 133 989. 13 819 448. 2 993 264. 1 321 277.

1 3 3 0 0 8 6. 1 013 812. 218 5 8 4. 9 7 6 9 0.
Z 700 130. 1 271 444. 304 702. 123 984.
1 203 257. 871 542. 244 185. 87 530.

Z7S 884. 262 592. 13 292 .
104 000. 104 000.
ZO5 ~~~. 205 0~~.

3 8 12 8. 3 8 12 8.

1 4 2 4 5 5 5. 9 2 0 10 7. 4 71 9 0 5. 3 2 5 4 3.

Z H O 616. 2 0 4 0 3 0. 5 8 7 5 0. 17 8 3 6.
761 147. 554 955. 165 132. 41 060.

3 023 944. 2 409 297. 485 919. 128 728 .
1 567 380. 1 363 087. 160 083. 44 210.

817 3 3 5. 6 8 4 3 6 9. 6 8 0 8 3. 6 4 8 8 3.

2 0 4 3 6 5 5. 1 8 2 0 4 4 4. 2 2 3 211 .
2861 379. 204 595. 80 157. 1 627.

-
9 333 454.

-
9 214 687. 16 869. 101 898.

b LAB SUPPLIES/EQUIPMENT 3 612 688. 3 612 688.
c EQUIPMENT RENTAL/MAINT. 498 196. 449 889. 38 108. 10 199.
d SUBSCRIPTIONS & PUBS. 133 472. 84 103. 19 122. 30 247.
e All other expenses 109 257. 30 680. 56 083. 22 494.

2s Total functional ex enses. Add lines 1 throw h 24e 6 7 6 9 0 4 31 . 5 8 4 5 4 314. 6 7 9 7 2 9 4. 2 4 3 8 8 2 3.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ~ if followin SOP 98-2 ASC 958-720

532010 12-16-15 Form 990 (2015)
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INTERNATIONAL AIDS VACCINE
Form 990j20~5) INITIATIVE, INC. 13-3870223....... Page 11

nce Sheet

Check if Schedule O contains a response or note to anv line in this Part X n

CA) (B)
Beginning of year End of year

1 Cash - non interest-bearin9 ........................................................................... 1

ZS 632 954. 2 15 758 074.2 Savings and temporary cash investments ......................................................

10 0 6 4 5 4 4. 3 2 5 7 4 3 0 9 8.3 Pledges and grants receivable, net _,,.,.

14 3 8 2 8. 4 2 6 9,0 5 8.4 Accounts receivable, net .................................................
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L .........................................................................._......_ 5

r6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary ~

a~
NN
a

7
8

employees' beneficiary organizations (see instr). Complete Part II of Sch L .,,..,

Notes and loans receivable, net
Inventories for sale or use

g

12 8 4 8 12 9. 7
8

2 9 6 8 4 8. 9 4 2 8 3 2 6.9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ioa 45 454 493. ~

b Less: accumulated depreciation 10b 3 4 914 8 2 8. 13 13 3 017. roc S 0 5 3 9 6 6 5.
3Fi 370 760. 11 31 761 648.11 Investments -publicly traded securities ..................................................

1212 Investments -other securities. See Part IV, line 77 .................................

1313 Investments -program-related. See Part IV, line 7 7

1414 Intangible assets

4 191 839. 15 594 748.15 Other assets. See PartlV,linell ..................................................

9 2 6 81 919. 16 8 5 0 9 4 617 .is Total assets. Add lines 1 throw h 15 must e ual line 34
1~ Accounts payable and accrued expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S 236 158. 17 3 994 765.

2 283 464. ~s 4 692 804.is Grants payable . ........ .............

11 7 21 7 2 0 . is 16 101 5 5 2 .19 referred revenue ......................................
2020 Tax-exempt bond liabilities ...........................................................................

2121 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,.,,,,.,,.

~

-

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

m

J 23

Complete Part II of Schedule L .....................................................................
Secured mortgages and notes payable to unrelated third parties

22

23

1 ~ 7 21 ~ 3 8 . 24 4 4 4 7 ~ 8 .24 Unsecured notes and loans payable to unrelated third parties ......... ...............

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 77-24). Complete Part X of

ScheduleD 3 009 748. 2s 2 956 439.
3 9 9 7 2 12 8. 26 2 8 19 0 2 6 8.26 Total liabilities. Add lines 17 throw n 25 ......................................................

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and

N

m 28
~

LL

2~

29

complete lines 27 through 29, and lines 33 and 34.

unrestricted net assets ..................................................... .
Temporarily restricted net assets ,.,,,..,.
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ~

41 929 917. 2~ 35 628 942.
10 7 7 9 8 7 4. 28 21 2 7 5 4 0 7.

2g

`o

~'~

Q 31

~,

Z

30

32

33

and complete lines 30 through 34.

Ca itai stock or trust rinci al, or current fundsP P P

Paid-in or capital surplus, or land, building, or equipment fund ________________________

Retained earnings, endowment, accumulated income, or other funds ._,_,,,.....

Total net assets or fund balances ................................................ ..

~

30

31

32

5Z 709 791. 33 56 904 349.
9 2 6 81 919. 34 8 5 0 9 4 617 .34 Total liabilities and net assets/fund balances .....

Form 990 (2075)

532011
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INTERNATIONAL AIDS VACCINE
Form 990 2015 INITIATIVE INC. 13-3870223 Pa e12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) .................___..._...,,,,,,,,,..,,., 1 72 , 394 , 949 .
2 7 , 6 9 0 , 4 31 .2 Total expenses (must equal Part IX, column (A), line 25)

3

__6

4 7 0 4 518 .3 Revenue less expenses. Subtract line 2 from line 1

4 5 2 7 ~ 9 7 91 .4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,

5 -237 205.5 Net unrealized gains (losses) on investments

g 6 Donated services and use of facilities ......................................................................................................

77 Investment expenses

g8 Prior period adjustments ...........................................................................................................................

9 —272 755 .9 Other changes in net assets or fund balances (explain in Schedule O) ...........................................

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

co~umn e io 56 904 349.
Part XII Financial Statements and Reporting

Check if Schedule O contains a res onse or note to an line in this Part Xil .................................................................................

Yes No

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual ~ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis ~ Consolidated basis 0 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:

0 Separate basis ~ Consolidated basis 0 Both consolidated and separate basis ~

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i i

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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ............................................................................................................................................. 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 99~ (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ.

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

INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE, INC. 13-3870223
Part 1 I ReaSOtl fol' PubIIC ChaPlty Status (All organizations must complete this part.) See instructions.

OMB No. 1545-004i

2015
Open to Public
Inspection

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

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

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

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

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 0 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 II.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ~ 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 II.)

8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 ~ 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 571 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part III.)

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

11 0 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 11 a through 11 d that describes the type of supporting organization and complete lines 71 e, 11f, and 17 g.

a ~ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizations) 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 0 Type il. 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 ~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d 0 Type Iii non-functionally integrated. A supporting organization operated in connection with its supported organizations)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ii, Type III

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

f Enter the number of supported organizations ~~. ............................................................................................................
n Prrniirla tha fnlirnniinn infnrmatinn ahni rt thA ci innnrtArl nrnani~a+inn/cl

(i) Name of supported

organization
(ii) EIN (iii) Type of organization

(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your

governing document?

(v) Amount of monetary

support (see
instructions)

(vi) Amount of

other support (see

instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleA Form 990 or 990-EZ 2015 INITIATIVE INC. 13-3870223 Pa e2
Part II 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 i or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ a 2017 b 2012 c 2013 d 2014 e 2015 f Total

1 Gifts. grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 58 170 600, 59 232 675. 63 996 178, 50 593 210, 71 447 864, 303 440 527,
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

58 170 600. 59 232 675. 63 996 178, 50 593 210, 71 447 864. 303 440 527.4 Total. Add lines 1 through 3 .,.......

5 The portion of total contributions

by each person (other than a ~~
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column( ~ -- ,--- ' i 38,199,172.

265 241 3556 PUbIiC SU Ol't. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) ► a 2011 b 2012 c 2013 d 2014 e 2015 f Total

58 170 600, 59 232 675, 63 996 178. 50 593 210. 71 447 864, 303 440 527.7 Amounts fromline4 .....................

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

andincomefromsimilarsources .. _ 1 508 589, 1 772 736. 1 225 832. ~~5 ~3~. 694 495. 5 976 689.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartVl.) .,,,,....... 91H 646. 373 183. 1 oso 215 587 195. 505 075. 3 414 315
- 312 , 831 531 .11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 1,042,112.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ............................................................. ~
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (fl divided by line 11, column (~) _.....,,.._

15 Public support percentage from 2014 Schedule A, Part II, line 74

8 4.7 9 era
15 8 8 . 5 2 Rio

16a 33 1/3% support test - 2015. 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 ..................... ~

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 75 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ 0 ....................................................................................
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 76b, 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 ~ .............................................
b 10°/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 76a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~........................
18 Private foundation. If the organization did not check a box on line 73 16a 16b,_1.7a, or 17b, check this box and see instructions ...... _.

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990 EZ 207 5 Pa e 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ a 2011 b 2012 c 2013 d 2014 e 2015 f Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ...............

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ...._._._

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

f8 Public su ort. (SubfracUine7cfromline6.

Section B. Total Support
Calendar year (or fiscal year beginning in) ► a 2011 b 2012 c 2073 d 2014 e 2075 f Total

9 Amounts from line 6 .....................
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

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

13 TOt2I SII (1pOCt. (Add lines 9, 10c, 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 507 (c)(3) organization,

check this box and stop here ............................................................................................................................................................
Section C. Computation of Public Sunnort Perrentane

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (fl divided by line 13, column (fl)

18 Investment income percentage from 2014 Schedule A, Part III, line 17 ...........................

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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 78 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,..._...___ ~

20 Private foundation. If the organization did not check a box on line 14, 7 9a or 19b check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleA Form 990 or 990EZ 2075 INITIATIVE INC. 13-3870223 Pa e4
Pert ~V Supporting Organizations

(Complete only it you checked a box in line 17 on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked 11 d of Part I 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 507 (c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

ib Did the organization confirm that each supported organization qualified under section 507 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V/ when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, "explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, "and if you checked l 7a or 11 b in Part 1, answer (b) and (c) be/ow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "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. Ab

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 507 (c)(3) and 509(a)(1) or (2)? If "Yes, "explain in Part Vl what controls the organization used

to ensure that a//support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. q~

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 Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a ~

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl. g

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, "complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, "complete Part 1 of Schedule L (Form 990 or 990-EZ). g

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 I

in section 509(a)(1) or (2))? If "Yes, "provide detail in Part Vl. g~

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 Vl. gb

c 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 Vl. 9c i fI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

49430 (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes, "answer lOb below. 10a

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

determine whether the or anization had excess business holdin s. 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

16
12210721 745960 19485 2015.04000 INTERNATIONAL AIDS VACCINE 19485 1



INTERNATIONAL AIDS VACCINE
Schedule A (Form 990 or 990-EZ) 2015 INITIATIVE , INC . 13 - 3 8 7

S zations

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? »a

b A family member of a person described in (a) above? 1 ~p

c A 35% controlled entit of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part Vl. 11c

S@Cti011 B. TVp@ I SUpp01'titlq OPga111Zati011S

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 ail times during the

tax year? If "No, "describe in Part VI how the supported organizations) 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.

Did the organization operate for the benefit of any supported organization other than the supported

organizations) 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 organizations) that operated,

supervised, or control/ed the su,oportinq organization.

Section C. Type II Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No,"describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type III Supporting Organizations

m
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizations) or (ii) serving on the governing body of a supported organization? If "No,"explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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 III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a ~ The organization satisfied the Activities Test. Complete line 2 below.

b ~ The organization is the parent of each of its supported organizations. Complete line 3 below.

c 0 The organization supported a governmental entity. Describe in Part VI low 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
i

the supported organizations) to which the organization was responsive? If "Yes, "then in Part VI identify j

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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organizations) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organizations) would have engaged in these

activities but for the organization's involvement.

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 Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

describe in Part VI the role played by the organization in

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
Schedule A Form 990 or 990-EZ 2015 INITIATIVE II~C . 13 - 3 8 7 0 2 2 3 Pa e 6
Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

nthar Tema III nnn-fi inctinnally intanratPrl ci innnrFinn nrnani~atinnc mi ict rmm~leta Car-tinnc A +hrni inh F

Section A -Adjusted Net income (A) Prior Year
~B) Current Year

(optional)

1 Net short-term ca ital ain 1

2 Recoveries of riot- ear distributions 2

3 Other toss income see instructions 3

4 Add lines 1 throu h 3 4

5 De reciation and de letion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of ro ert held for roduction of income see instructions 6

7 Other ex enses see instructions 7

8 Ad'usted Net Income subtract lines 5, 6 and 7 from line 4 8

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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Avera e month) value of securities is

b Avera e month) cash balances ib

c Fair market value of other non-exem t-use assets 1c

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

e Discount claimed for blockage or other

factors ex lain in detail in Part VI

2 Ac uisition indebtedness a licabie to non-exem t-use assets 2

3 Subtract line 2 from line 1 d 3

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

see instructions . 4

5 Net value of non-exem t-use assets subtract line 4 from line 3 5

6 Multi I line 5 b .035 g

7 Recoveries of riot- ear distributions 7

8 Minimum Asset Amount add line 7 to line 6 8

Section C -Distributable Amount Current Year

1 Ad usted net income for riot ear from Section A, line 8, Column A 1

2 Enter 85% of line 7 2

3 Minimum asset amount for riot ear from Section B, line 8, Column A 3

4 Enter reater of line 2 or line 3 4

5 Income tax im osed in riot ear 5 ',

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tem orar reduction see instructions 6

7 U Check here if the current year is the organization's first as anon-functionally-integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
Schedule A Form 990 or 990-EZ 2015 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 7
Part v Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D -Distributions Current Year

1 Amounts aid to su orted or anizations to accom lish exem t ur oses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activit

3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations

4 Amounts aid to ac uire exem t-use assets

5 Qualified set-aside amounts rior IRS a royal re uired

6 Other distributions describe in Part VI .See instructions.

7 Total annual distributions. Add lines 1 throu h 6.

8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI .See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided b Line 9 amount

Section E -Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
___

2 Underdistributions, if any, for years prior to 2075

(reasonable cause required-see instructions)
~--

3 Excess distributions carryover, if any, to 2015:
— ---

a

b

c

d From 2013

e From 2014
- --

f Total of lines 3a throu h e

A lied to underdistributions of rior ears

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years

b A lied to 2075 distributable amount

~

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

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions .

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line T.

a — -...___
b

c Excess firom 2013

d Excess from 2014

-----

—I-

~

-

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleA Form 990 or 990-EZ 2075 INITIATIVE INC. 13-3870223 Pa e8
Part VI SUppI2111G'11ta1 IllfOt'I'Tlatl011. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 17 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.l

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

OTHER INCOME

2011 AMOUNT: $ 7,054.

2012 AMOUNT: $ 41,887.

2013 AMOUNT: $ 209,558.

2014 AMOUNT: $ 70,410.

2015 AMOUNT: $ 146,897.

COLLABORATIVE AGREEMENT

2011 AMOUNT: $ 250,000.

2012 AMOUNT: $ 250,000.

2013 AMOUNT: $ 250,000.

2014 AMOUNT: S 250,000.

WRITE OFF DEFERRED RENT

2011 AMOUNT: $ 661,592.

2013 AMOUNT: $ 135,063.

INNOVATION FUND RETURNED

2013 AMOUNT: $ 353,000.

LOAN FORGIVENESS

2012 AMOUNT: $ 81,296.

2013 AMOUNT: $ 82,595.

2014 AMOUNT: S 77,932.

2015 AMOUNT: $ 74,118.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleA Form 990 or 990-EZ 2015 INITIATIVE INC. 13-3870223 Pa e8
Part VI SUpp101Tteiltal IItfOYltlatlOn. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 71 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 7 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

WRITE OFF PROVISION FOR RISK

2014 AMOUNT: 5 188

2015 AMOUNT: S 284.060.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FX YU~L1L lll~LLU~UKE LUYY ~*

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) ~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury ~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

INTERNATIONAL AIDS VACCINE

Organization type(check one):

Filers of: Section:

Form 990 or 990 EZ ~ 501(c)( 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

0 527 political organization

Form 990-PF ~ 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

OMB No. 1545-0047

Employer identification number

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

0 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 I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 7 /3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2°/o of the amount on (i) Form 990, Part VIII, line 1 h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

0 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ~ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number

INTERNATIONAL AIDS VACCINE
INITIATIVE. INC. 13-3870223

Part 1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 2 9, 2 6 6, 7 51.

Person
Payroll

tvoncash ~
(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2

$ 18 , 6 8 6, 8 9 0.

Person
Payroll 0

Noncash 0
(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3

$ 17 , 4 4 9, 6 0 0.

Person
Payroll 0

Noncash ~
(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4

$ 2, 19 4, 4 6 0.

Person ~
Payroll 0

Noncash 0
(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person

Payroll

Noncash 0

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

g

Person

Payroll 0

Noncash

(Complete Part II for
noncash contributions.)

szsasz ~o-2s-,s Schedule 8 (Form 990, 990-EZ, or 990-Pf) (2015)
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Schedule B (Form 990, 990~EZ, or 990 PF 3
Name of organization

INTERNATIONAL AIDS VACCINE
Employer identification number

Part 11 NOtlCash Pi'Opei'ty (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)

N~~
from

Part I

~b~
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

~d~
Date received

Ca)
No.

from

Part I

(b)
Description of noncash property given

~~~

FMV (or estimate)

(see instructions)

~d~
Date received

(a)

No.

from

Part I

b
(~

Description of noncash property given

~~~
FMV (or estimate)

(see instructions)

d
~ ~

Date received

Ca)
No.

from

Part I

(b)
Description of noncash property given

~~~

FMV (or estimate)

(see instructions)

~d~
Date received

la)
No.

from

Part I

fib)
Description of noncash property given

~~~

FMV (or estimate)

(see instructions)

~d~
Date received

(a)
N o.

from

Part I

~b~
Description of noncash property given

~~~

FMV (or estimate)

(see instructions)

~d~
Date received

szsass ~o-zs-,s Schedule B (Form 990, 990-EZ, or 990-Pf) (2015)

24
12210721 745960 19485 2015.04000 INTERNATIONAL AIDS VACCINE 19485 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number

INTERNATIONAL AIDS VACCINE
INITIATIVE, INC. 13-3870223
part ~~~ 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. Fo, o,9a,,;Z~c;o„S
completing Part III, enter the total of exclusivery religious, charitable, etc., contributions of $1,000 or less for the year. (Entef (his i11fo. onCC.) ,

Ise rli inlicata cnnia~ of Part III if ar-Irlitinnal ~naca is naa -̀lorl

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Reiationshi of transferor to transferee

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

s2a4sa io-zs-is Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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oMB rvo. isas-ooaiSCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

~ Complete if the organization is described below. /Attach to Form 990 or Form 990-EZ.

► Information about Schedule C (Form 990 or 990-EZ) antl its instructions is at www.irs.gov/form990.

20'15
Open to Public
Inspection

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 II-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I 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 or anizations: Com lete Part III.
Name of organization INTERNATIONAL AIDS VACCINE Employer identification number

~ Part 1-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 expenditures .................................................................................................................................... ~ $

3 Volunteer hours

Part'(=B 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 ~ $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ~ $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ....................... ... ................ 0 Yes ~ No

4a Was a correction made? Yes No

b If "Yes," describe in Part IV.

Part 1-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 ....,,,...._ ~ $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ~ $ ..............................................................................................................................

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

~$

_.. 0 Yes 0 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

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) 2015
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INTERNATIONAL AIDS VACCINE
Schedule C Form 990 or 990-EZ 2075 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 2
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 ► ~ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ~ 0 if the filin or anization checked box A and "limited control" rovisions a I .

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's

totals

(b) Affiliated group
totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ______________________________

b Total lobbying expenditures to influence a legislative body (direct lobbying) _________________________________

c Total lobbying expenditures (add lines 1 a and 1 b) ........................................................................

d Other exempt purpose expenditures ..........................................................................................

e Total exempt purpose expenditures (add lines 1 c and 1 d) ............................................................

f Lobb in nontaxable amount. Enter the amount from the followin table in both columns.

Q .

2 Q 5 Q Q Q .

2 0 5 0 ~ ~. 
6 7 4 8 5 4 31 . 
6 ~ 6 9 0 4 31 . 

~, ~ Q Q Q Q Q .

(f the amount on line 1e column a or b is: The lobb in nontaxable amount is:

~Not over $500,000 20% of the amount on line 7 e.

Over $500,000 but not over $1,000,000 $100.000 lus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,OOQ

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1 fl ............................................................ .....
h Subtract line 1 g from line 1 a. If zero or less, enter -0-

i Subtract line 1f from line 1 c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720

reporting section 4911 tax for this year?

25 O ~ ~ ~ .

Q .

Q .

~ Yes ~ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all

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

of the five columns below.

Lobbvinq Expenditures During 4-Year Averaginq Period

Calendar year
(or fiscal year beginning in)

a 2012~ ~ (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobb in nontaxable amount 1 ~~~ ~~~. 1 ~~~,~~~. _1,_~~~~~~~. 1 ~~~ ~~~. 4 0~~ ~~~.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6 Q Q Q Q Q Q.

c Totallobb in ex enditures 180 000. 180 000. 150 000. 205 000. 715 000.

d Grassroots nontaxable amount 250 000. 250 000. 250 000. 250 000. 1 000 000.
e Grassroots ceiling amount

(750% of line 2d, column (e)) ~

!

; 1 , 5 ~ Q , Q Q Q .

f Grassroots lobb in ex enditures

Schedule C (Form 990 or 990-EZ) 2015
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INTERNATIONAL AIDS VACCINE
Schedule C Form 990 or 990-EZ 2015 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 3
Part II-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 1 
i 

below, provide in Part IV a detailed description

of the lobbying activity.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines 1 c through 7 i)? .,.

c Media advertisements? ...............................................................................................................

d Mailings to members, legislators, or the public? ...........................................................................

e Publications, or published or broadcast statements? ..................................................................

f Grants to other organizations for lobbying purposes? ..................................................................
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................

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

i 

Other activities? ........................................................................................................................

j Total. Add lines 1 c through 1 i ......,..

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 filin or anization incurred a section 4912 tax did it file Form 4720 for this ear? ..............
Pad rt III-A ( Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No

1 Were 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 or anization a ree to Carr over lobb in and olitical ex enditures from the rior ear? ........................... 3

Part 111-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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 .......................................................................................

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ...................................................................................................................................................... 2a

b Carryover from last year .................................................................................................................................... 2b

c Total 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 i

expenditure next year? ....................................................................................................................................... 4
5 Taxable amount of lobb in and olitical ex enditures see instructions ............................................................... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
sa2oas
io-os-is
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SCHEDULE D ~ Supplemental Financial Statements
(Form 990) ~ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ~ AtteCh t0 Form 990.
Internal Revenue Service ►Information about Schedule D (Form 990) and its instructions is at www.irs.~
Name of the organization INTERNATIONAL AIDS VACCINE

onne No. uas-ooa~

2015
Open.#o Pubic
inspection

Employer identification number

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete ~f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .............................................

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

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .......................................

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

are the organization's property, subject to the organization's exclusive legal control? .........................................

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

0 Yes ~ No

Pal"t II ~ COt1SePVat1011 EaSem@tttS. Complete if the organization answered "Yes" on Form 990. Part IV, line 7.

1 Purposes) of conservation easements held by the organization (check all that apply).

0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area

Protection of natural habitat ~ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements ................................................................................................

b Total acreage restricted by conservation easements ..............................................................................

c Number of conservation easements on a certified historic structure included in (a) ....................................

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..................................................................................................................

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

year ~

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

violations, and enforcement of the conservation easements it holds? 0 Yes ~ No ...........................................................................

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)? 0 Yes 0 No ..........................................................................................................................................

9 In Part XIII, 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' III ̀ 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 XIII,

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 VIII, line 7 .................................................................................... ► $
(ii) Assets included in Form 990, Part X ► $

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 176 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .......................................................................................... ► $
b Assets included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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INTERNATIONAL AIDS VACCINE
ScheduleD Form 990 2015 INITIATIVE INC. 13-3870223 Pa e2
Part ~~~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a ~ Public exhibition d ~ Loan or exchange programs

b ~ Scholarly research e ~ Other

c 0 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 XIII.

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 art of the or anization's collection? .................................... ~ Yes 0 No

P2t~ IV`' ESCYOW 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 ~ No 

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

Amount

c Beginning balance ................................................................................................................................. 1c

d Additions during the year ........................................................................................................................ id

e Distributions during the year .................................................................................................................. 1e

f Ending balance ....................................................................................................................................... if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...............~ Yes 0 No

b If "Yes " ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII ....................................... 0

~aYt V EIICIOWIII@Ilt FUtICIS. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Two years back I (dl Three years back I (e) Four years back

is Beginning of year balance

b Contributions ..........................................

c Net investment earnings, gains. and losses

d Grants or scholarships ...........................

e Other expenditures for facilities

and programs .......................................

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ~

b Permanent endowment ►
c Temporarily restricted endowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes No

(i) unrelated organizations ................................................................................................................................................ 3a i

(ii) related organizations ................................................................................................................................................... 3a ii

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............................................................ 3b

4 Describe in Part XIII the intended uses of the or anization's endowment funds.

-Part VI Land, Buildings, and Equipment.
Complete if the oraanization answered "Yes" on Form 990. Part IV. line 7 7 a. See Form 990. Part X. line 10.

Description of property (a) Cost or other

basis (investment)
(b) Cost or other

basis (other)
(c) Accumulated

depreciation
(d) Book value

is Land

b Buildings ......................................................

c Leasehold improvements ..............................

d Equipment ...................................................
e Other ............................................................

----

Z9 883 853. 10 241 833. 9 642 020 .
25 570 640. 24 672 995. 897 645.

Total. Add lines 7 a throw h 1 e. Column d must e ual Form 990 Part X column B line 1 oc ........................................ 1 O 5 3 9 6 6 5.
Schedule D (Form 990) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleD Form 990 2015 INITIATIVE INC. 13-3870223 Pa e3
Part VII Investments -Other Securities.

Complete if the oraanization answered "Yes" on Form 990. Part IV. line 11 b. See Form 990. Part X. line 12.

(a~ DESCfIpt1011 Of S2CLiflty 01 C~tBC~Of y (including name of security) (b) Book value (c) Method of valuation: Cost or end-of~year market value

(1) Financial derivatives .............................................

(2) Closely-held equity interests .................................

(3} Other

A

B

C

D

E

F

G

H

Total. Col. b must e uai Form 990 Part X col. B line 12

t'al rt v~~~ (Investments - Program Related.
C:mm~lata if tha nrnani~atinn an~~niararl "Yac" nn Fnrm 99(1 Part I\/ lines 11 c ~aa Fnrm QQ(1 Part X lino 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 ec ual Form 990 Part X col. B line 13.

P~ art ~X Other Assets.
Complete if the organization answered "Yes" on Form 990. Part IV. line 11 d. See Form 990. Part X. line 15.

(a) Description (b) Book value

1

2

3

4

5

6

7

8

9

Total. Column b must e ual Form 990 Part X col. B line 15 . ....................................................................................

N) art X, Uther ~~ab~ht~es.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.

~, (a) Description of liability (b) Book value i

1 Federal income taxes ~

2 DEFERRED RENT PAYABLE 2 573 656.
(s) DEFERRED COMPENSATION PAYABLE 382,783.

Total. Column ~ must equal Form 990, Part X, col. (8) line 25.) ............... ~ ~ 2 , 9 5 6 , 4 3 9 .
2. Liability for uncertain tax positions. In Part XIII, 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 7401. Check here it the text of the footnote has been provided in Part XIII n

Schedule D (Form 990) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleD Form 990 2015 INITIATIVE INC. 13-3870223 Pa e4
Pact 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 7 4 1 ~ ~ 5 3 0.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..................„_,.....,....._.,.,..,.,,,.,,,.,,.. 2a - 2 3 7 2 0 5 .
b Donated services and use of facilities 2b 7 2 6 210 .
c Recoveries of prior year grants ........................................................................... 2~ i

d Other (Describe in Part XIII.) 2a 2 800 510. ~

e Add lines 2a through 2d ................................................................................................................................. 2e 3 2 8 9 515 .
3 Subtract line 2e from line 1 .............................................................................................................................. 3 7 0 811 , 015 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ........................ 4a 3 8 12 8 .
b Other (Describe in Part XI II.) _ .................. 4b 1 5 4 5 8 ~ 6 . '

c Add lines 4a and 4b 

.......................................................................................................................................

4c 1 5 8 3 9 3 4. 
5 Total revenue. Add lines 3 and 4c. his must e ual Form 990 Part I line 12. 5 ~ 2 3 9 4 9 4 9 .
Part Xll'; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .............................................................................. 1 6 8 3 81 418 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .................................................................. 2a 7 2 6 210 . 
b Prior year adjustments ....................................................................................... 2b

c Other losses ...................................................................................................... 2c

d Other (Describe in Part XII I.) 2d 1 5 4 8 711 .
e Add lines 2a through 2d 2e 2 2 7 4 9 21 .
3 Subtract line 2e from line 1 .............................................................................................................................. s 6 6 10 6 4 9 7. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a 3 8 12 8 .

b Other (Describe in Part XIII.) 4b 1 5 4 5 8 ~ 6.

c Add lines 4a and 4b ...._.. ___ .... ____. _ _........... ~ 4c 1,583,934.

5 I otal ex enses. Add lines 3 and 4c. I his must e ual Form yy(J Fart 1 line 1 ti. 5 b / b y U 4 3 1 .

Pairt XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b 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 2015 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.

REVENUE OF STICHTING INTERNATIONAL AIDS VACCINE INITIATIVE 2,197,079.

INCLUDED IN CONSOLIDATED AUDIT REPORT BUT EXCLUDED FOR

IAVI FORM 990 REPORTING PURPOSES.

REVENUE OF IAVI HOLDINGS LLC INCLUDED IN CONSOLIDATED 321 319.
532054
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INTERNATIONAL AIDS VACCINE
Schedule D Form 990 2015 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 5
Part XIII Supplemental Information (continued)

AUDIT REPORT BUT EXCLUDED FOR FORM 990 REPORTING PURPOSES.

REVENUE OF IAVI INDIA INCLUDED IN CONSOLIDATED AUDIT 282 112.

REPORT BUT EXCLUDED FOR FORM 990 REPORTING PURPOSES.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,800,510.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER-COMPANY REVENUE, ELIMINATED IN CONSOLIDATED AUDIT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF STICHTING INTERNATIONAL AIDS VACCINE INITIATIVE 1 182 964.

INCLUDED IN CONSOLIDATED AUDIT REPORT BUT EXCLUDED FOR

IAVI FORM 990 REPORTING PURPOSES.

EXPENSES OF IAVI HOLDINGS LLC INCLUDED IN CONSOLIDATED 321 319.

AUDIT REPORT BUT EXCLUDED FOR FORM 990 REPORTING PURPOSES.

EXPENSES OF IAVI INDIA, INCLUDED IN CONSOLIDATED AUDIT 44,428.

PART XII LINE 4B - OTHER ADJUSTMENTS:

INTER-COMPANY EXPENSES ELIMINATED IN CONSOLIDATED AUDIT 1 545 806.

REPORT BUT INCLUDED IN IAVI INC. FORM 990.

Schedule D (Form 990) 2015
532055
09-21-15

33
12210721 745960 19485 2015.04000 INTERNATIONAL AIDS VACCINE 19485_1



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States °""B "° ,5a5-°°~'
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or ,6. 2015

► Attach to Form 990. Open to Public
~ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number

INTERNATIONAL AIDS VACCINE
INITIATIVE INC. 13-3870223
Part 1 General Information on Activities Outside the United States. complete it the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ,..... ~ Yes ~ No

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

United States.

.'~ Artivitias ner Raninn /Tha fnllrnniinn Part I line 3 tahlr ran hr rli inliratPri if arl r~litinnal cnaro is noorlArl 1

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees,

agents, and
Eby type) (e.g., fundraising, program is a program service, expenditures

in the region independent services, investments, grants to describe specific type for and

contractors recipients located in the region) of services) in region
investments

inin re ion region

EAST ASIA AND THE RANTS TO RECIPIENTS

PACIFIC 0 0 OCATED IN REGION -64 201,

RANTS TO RECIPIENTS

EUROPE 1 4 OCATED IN REGION 6 999 107,

RANTS TO RECIPIENTS

SOUTH ASIA 0 0 OCATED IN REGION 377 966.

RANTS TO RECIPIENTS

SUB SAHARAN AFRICA 0 0 OCATED IN REGION 7 456 465,

SOUTH ASIA 1 9 ROGRAM SERVICE ACTIVITIES ESEARCH/ADVOCACY/POLICY 1 009 402.

SUB-SAHARAN AFRICA 2 20 ROGRAM SERVICE ACTIVITIES ESEARCH/ADVOCACY/POLICY 2 712 588,

EAST ASIA AND THE

PACIFIC 0 0 ROGRAM SERVICE ACTSVITIES ESEARCH/ADVOCACY/POLICY 434 776.

EUROPE 0 0 ROGRAM SERVICE ACTIVITIES ESEARCH/ADVOCACY/POLICY 1 420 299,

3 a Sub-total ,,,,,,,,,,,,,,,,,, 4 33
--~

20 346 402.

b Total from continuation

sheets to Part I __.__.__. 0 0 23 707

c Totals (add lines 3a

and 3b 4 33 20 370 109

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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INTERNATIONAL AIDS VACCINE
Schedule F Form 990 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 1
Part L Continuation of Activities per Region.~scheduie F Form 990), Part I, line 3)

(a) Region (b) Number of

offices
in the region

(c) Number of
employees or
agents in
region

(d) Activities conducted in region
(by type) (i.e., fundraising,
program services, grants to

recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type
of services) in region

(f) Total
expenditures
for region

NORTH AMERICA 0 0 ROGRAM SERVICE ACTIVITIES ESEARCH/ADVOCACY/POLICY 23 707,

Totals .......................__ 23 707

532181
04-01-15
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INTERNATIONAL AIDS VACCINE
ScheduleF Form 990 2015 INITIATIVE INC. 13-3870223 Pa e4
Part IV Foreign Forms

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

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

Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

maybe 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) ,

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

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

Certain Foreign Corporations (see Instructions for Form 5471) ............................................................

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 maybe required to file Form 8621,

Information Return 6y a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) .........................................................................................................

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

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

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, "the organization maybe required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) ..........................................................................

532074
10-01-15

Yes ~ No

0 Yes ~ No

Yes ~ No

- ~ •

Yes ~ No

Schedule F (Form 990) 2015
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INTERNATIONAL AIDS VACCINE
ScheduleF Form 990 2015 INITIATIVE INC. 13-3870223 Pa e5
Part V Supplemental Information

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

investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION HAS A COMPLIANCE UNIT WITH A COMPLIANCE OFFICER LOCATED

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.

sszo~s ~o-oi-is Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information oMB No. ,say-ooa;
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2015Compensated Employees

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

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

Internal Revenue Service Information about Schedule J Form 990 and its instructions is at www.irs. ov/form990. inspection

Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE INC. 13-3870223
Part 1 Questions Regarding Compensation

Yes No

1a Check the appropriate boxes) if the organization provided any of the following to or for a person listed on Form 990,

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

0 First-class or charter travel 0 Housing allowance or residence for personal use

Travel for companions ~ Payments for business use of personal residence

Tax indemnification and gross-up payments ~ Health or social club dues or initiation fees

0 Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chefl ~

b If any of the boxes on line 1 a 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 III to explain ................................. ib

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 in line 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 III.

Compensation committee ~ Written employment contract

Independent compensation consultant ~ 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 VII, Section A, line 1 a, 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

c 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 III.

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 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ............................................................................................................................................................... 5a X

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

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

contingent on the net earnings of: ~

a The organization? ............................................................................................................................................................... 6a X

6b Xb Any related organization? ...................................................................................................................................................
If "Yes" on line 6a or 6b, describe in Part III.

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

not described on lines 5 and 6? If "Yes," describe in Part III ................................................................................................... 7 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," describe in Part III ................................. 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Hequlations section 53.4958-6(c)? ....................................................................................................................................... I 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

45
12210721 745960 19485 2015.04000 INTERNATIONAL AIDS VACCINE 19485 1
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ~ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ►Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

oMe No. is~ts-ooai

~~

Open To Public
Inspection

Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE INC. 13-3870223
Part I Excess Benefit Transactions (section 5o1(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified d Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction 

Yes No

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

section 4958 ► $ .................................................................................................................................................. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................................................ ► $

Part II 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

rAnnrtArl an amni int nn Fnrm QQfI Part X IinA 5 F nr 77

(a) Name of
interested person

(b) Relationship
with organization

(c) Purpose
of loan

~d) roan to or
from the

organization?

(e) Ori finalg
Principal amount

(f) Balance due C9) 
~~

default?

(h) ApproveCi
by board or
committee?

~~~ 
1~1/ritten

~9reement?

To From Yes No Yes No Yes No

Total ........ ............................................. ................. ............................... $
ru carants or Assistance tsenet~ting interestea rersons.

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (p) 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) 2015

532131
10-02-15
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INTERNATIONAL AIDS VACCINE
Schedule L Form 990 or 990-EZ 2015 INITIATIVE INC . 13 - 3 8 7 0 2 2 3 Pa e 2
Part IV Business Transactions Involving Interested Persons.

Complete if the oraanization answered "Yes" on Form 990. Part IV. line 28a. 28b. or 28c

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization's
revenues?

Yes No

KRISTEN KRESGE RISTEN KRESGE IS 23 300.IAVI INC. P X
NOODLE FOX MEDIA OODLE FOX MEDIA IS 96 342.IAVI INC. P 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: KRISTEN KRESGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KRISTEN KRESGE IS MARRIED TO LABEEB ABBOUD IAVI INC. GENERAL COUNSEL

(D) DESCRIPTION OF TRANSACTION: IAVI INC. PAID KRISTEN KRESGE FOR

CONSULTING SERVICES AS MANAGING EDITOR FOR IAVI REPORT.

(A) NAME OF PERSON: NOODLE FOX MEDIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NOODLE FOX MEDIA IS OWNED BY KRISTEN KRESGE WIFE OF LABEEB ABBOUD

(D) DESCRIPTION OF TRANSACTION: IAVI INC. PAID NOODLE FOX MEDIA FOR

CONSULTING SERVICES AS MANAGING EDITOR FOR IAVI REPORT.

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °""B"° 15°s-°°~;

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ~ Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service Information about Schedule O Form 990 or 990-EZ and its instructions is at www.irs. ov/fo~m990. Ills ectiOn

Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE. INC. 13-3870223

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

EVALUATION TO ESTABLISH THEIR SAFETY AND EFFICACY.

IAVI AND ITS PARTNERS SUBSCRIBE TO THE HIGHEST SCIENTIFIC AND ETHICAL

EMPHASIZES PROTECTING THE RIGHTS, WELL-BEING .AND DIGNITY OF TRIAL

VOLUNTEERS. IAVI AND ITS PARTNERS HAVE SO FAR DEVELOPED 32 HIV VACCINE

AND PREVENTION CANDIDATES, ADVANCING 26 INTO EARLY-STAGE CLINICAL

TRIALS, INCLUDING THE FIRST HIV VACCINE TRIALS IN KENYA, INDIA,

GERMANY, ZAMBIA AND RWANDA. THE TEAM HAS CONDUCTED 21 EPIDEMIOLOGICAL

STUDIES, AND PROVIDED VOLUNTARY TESTING AND COUNSELING TO MORE THAN

500 000 INDIVIDUALS IN AFRICA OVER THIS 15 YEAR TIME PERIOD.

IAVI ALSO HAS LAUNCHED RESEARCH CONSORTIA TO ADDRESS THE MAJOR

SCIENTIFIC PROBLEMS OF HIV VACCINE DEVELOPMENT AND BOOST THE NUMBER AND

ITY OF NOVEL VACCINE CANDIDATES EVALUATED IN CLINICAL TRIALS. A

MAJOR PORTION OF THE VACCINE RESEARCH THAT IAVI SUPPORTS IS CONDUCTED

IN DEVELOPING COUNTRIES, WHERE 95~ OF ALL NEW HIV INFECTIONS OCCUR.

IAVI PRIORITIZES BUILDING TECHNICAL AND SCIENTIFIC CAPACITY IN THESE

COUNTRIES.

FORM 990 PART V LINE 4B LIST OF FOREIGN COUNTRIES•

INDIA KENYA SOUTH AFRICA UNITED KINGDOM

990, PART VI, SECTION B, LINE 11:

THE AUDIT AND FINANCE COMMITTEE REVIEWED AND APPROVED THE FORM 990 IN
BHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number
T~TTTT~~PT~TF' T't~T('' 1 ~—~R'7(17')~

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

BEFORE IT WAS FILED WITH THE IRS.

IAVI HAS A CONFLICT OF INTEREST POLICY WHICH APPLIES TO ALL BOARD AND

ADVISORY COMMITTEE MEMBERS MANAGEMENT STAFF AND CONSULTANTS. THE POLICY

REQUIRES THAT ALL BOARD AND ADVISORY COMMITTEE MEMBERS, STAFF, AND KEY

CONSULTANTS FILE AN ANNUAL DISCLOSURE FORM INDICATING WHETHER THERE ARE

ANY POTENTIAL OR ACTUAL CONFLICTS AS DEFINED UNDER THE POLICY. IN ADDITION

ALL ARE REQUIRED TO DISCLOSE ANY POTENTIAL 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. IN ADDITION THE AUDIT & FINANCE COMMITTEE REVIEWS CONFLICT OF

INTEREST DISCLOSURES THAT INVOLVE A DIRECTOR OFFICER OR KEY EMPLOYEE. IN

EACH CASE THE REVIEW ENSURES THAT ANY CONFLICT OF INTEREST IS PROPERLY

ADDRESSED MITIGATED AND/OR MANAGED. CONFLICT OF INTEREST DISCLOSURES ARE

SUMMARIZED AND PROVIDED TO THE CHAIR OF THE AUDIT & FINANCE COMMITTEE FOR

REVIEW BY THE AUDIT & FINANCE COMMITTEE'S INDEPENDENT DIRECTORS.

FORM 990 PART VI SECTION B LINE 15:

Y TWO YEARS, THE COMPENSATION COMMITTEE OF THE BOARD,COMMISSIONS A

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

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

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

MADE DISCUSSES THIS WITH THE BOARD BEFORE PROVIDING SPECIFIC GUIDANCE AND

APPROVAL TO IAVI'S MANAGEMENT. THE COMPENSATION COMMITTEE DETERMINES THE
sszziz o9-oz-is Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O Form 990 or 990-EZ 2015 Pa e 2

Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE, INC. 13-3870223

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

WITH HUMAN RESOURCES FOR IMPLEMENTATION. IAVI 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 DECEMBER 2015.

IN CONJUNCTION WITH THE CEO'S COMPENSATION REVIEW THE COMPENSATION

COMMITTEE OF THE BOARD ALSO COMMISSIONS 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 ORGANIZATI

TO CONTINUE TO ATTRACT AND RETAIN THE RIGHT TALENT IN THESE VARIOUS

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O Form 990 or 990-EZ 2075 Pa e 2

Name of the organization INTERNATIONAL AIDS VACCINE Employer identification number

INITIATIVE INC. 13-3870223

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 AK AR CA CT FL GA HI IL KS KY MA MI MN MS NH NJ NC OK OR PA RI SC TN UT

VA,WV,WI,MD,NM,NY

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 OF DIRECTORS.

FORM 990 PART XI LINE 9 CHANGES IN NET ASSETS:

FOREIGN EXCHANGE LOSS -614 724.

PROVISION FOR FUTURE FOREIGN EXCHANGE LOSSES 350 000.

WRITE OFF OF AMOUNT OWED FROM IAVI HOLDINGS INC. —8 031.

TOTAL TO FORM 990, PART XI, LINE 9 —272,755.

532212 os-oz-is Schedule O (Form 990 or 990-EZ) (2015)
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