OMB No. 1545-0047

i 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,20 13
C Name of organization D Employer identification number
B oneckitapsicate: | pp FOUNDATION FOR AIDS RESEARCH
ange Doing Business As AMFAR 13-3163817
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial relum 120 WALL STREET 13TH FLOOR (212) 806-1600
Terminated City or town, state or country, and ZIP + 4
. NEW YORK, NY 10005-3908 G Gross receipts $ 50,139,259,
sl F Name and address of principal officer: KEVIN FROST H(a) IaS fﬁtlti!lse:?group return for B Yes H No
120 WALL STREET 13TH FLOOR NEW YORK, NY 10005 H(b) Are all affiliates included? Yes
1 Tax-exempt status: | X | 501(c)(3) [ | 501(c) ( ) <« (insertno.) ] ] 4947(a)(1) or ] ] 527 If "No," attach a list. (see instructions)
J  Website: p WWW.AMFAR.ORG H{c) Group exemption number
K Form of organization l X J Corporation | | Trustl I Association | ‘ Other B I L Year of formation: 1 983| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ __ _____ ____________
@ AMFAR IS DEDICATED TO ENDING THE GLOBAL AIDS EPIDEMIC THROUGH oo
g INNOVATIVE RESEARCH.
Bl s o i
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3  Number of voting members of the governing body (Part Vi, line1a) _ . . . . . . . P SRR T R S G o 20.
_3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... 4 20
E 5§  Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 91
<| 6 Total number of volunteers (estimate if necessary) . . . 6 108
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, lINe34 . . . . v v v v v v v v b v w o v v o o v o o 4 u 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIll, tine th) .~~~ @5 g COPY FOR 33,247,849. 38,582,579.
£| 9 Program service revenue (Part VIIl, line2g) . .. ... ... | PUBLIC INSPECTION a 0
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d). = 1,178,972. 980, 398.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) -7,234,513. -9,648,345.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . i3 27,192,308. 29,914,632.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | 8,086,344, 7,997,283.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 8,864,151. 9,333,804.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢) 491,117. 470, 337.
. b Total fundraising expenses (Part IX, column (D), line25) p 4,996,086,
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) = . . . . . e 11,261,191. 11,457,241,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =~~~ . 28,702,803. 29,258,665.
|19 Revenue less expenses. Subtract line 18fromfine12. . . . . . . ... .. .. ... ... -1,510,495. 655, 967.
6 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line16) = 40,388,195, 50,024,337.
§§ 21 Total liabilities (PartX, line 26) ... L 9,636,091. 18,892,314.
23|22 Net assets or fund balances. Subtract line 21 fromIne20. . . . . v v w v v w e v uw v u . 30,752,104. 31,132,023,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other thﬁn officer) is based on all infermation of which preparer has any knowtedge.

Sign 3 }ZLL&/// /Wm 6/0/20/*4

Here Signature of officer Date

S Bradley Jensen/CFO & Asst Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signatyre Date Check if PTIN
i self-
e Scott Thompsett /?;Zh ﬁw‘p‘WV 6/19/2014 | empioyed p [ || PO0741790

Preparer

Use Only Firm's name I GRANT THORNTON LLP EIN » 36-6055558
Firm's address B 666 THIRD AVENUE NEW YORK, NY 10017-4057 Phoneno. B 212-599-0100

May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , ., ... ... ...... i m Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 8,102, 469. including grants of $ 4,075,650, ) (Revenue $ 0 )
RESEARCH. AMFAR SUPPORTS RESEARCH PRQIECTS THAT EXPLORE NOVEL
APPROACHES TO SCI ENTI FI CALLY SOUND BUT UNTESTED HYPOTHESES | N ALL
AREAS OF RESEARCH ON HI V/ AI DS, FUNDI NG GOAL- ORI ENTED STUDI ES THAT
OFTEN LACK THE PRELI M NARY DATA REQUI RED FOR SUPPORT FROM
TRADI TI ONAL GRANT- MAKERS. THE FOUNDATI ON PLAYS A VITAL ROLE IN
H V/ Al DS RESEARCH, | DENTI FYI NG CRI TI CAL GAPS | N KNOALEDGE AND
PROVI DI NG ESSENTI AL SEED MONEY THAT ENABLES GRANTEES AND FELLOWS
TO TEST THE MERI TS OF NEW CONCEPTS OR TECHNOLOG ES THAT
SUBSEQUENTLY CAN BE VALI DATED THROUGH LARGE- SCALE STUDI ES, SUCH AS
THOSE FUNDED BY THE NATI ONAL | NSTI TUTES OF HEALTH. FOR FURTHER
DETAI LS, SEE SCHEDULE O.

4b (Code: ) (Expenses $ 6,010, 188. including grants of $ 2,581, 709. ) (Revenue $ 0 )
TREAT ASI A: AMFAR S TREAT ASI A PROGRAM ( THERAPEUTI CS RESEARCH,
EDUCATI ON, AND AI DS TRAINING I N ASI A) | NVOLVES A NETWORK OF
HOSPI TALS, CLINICS, AND RESEARCH | NSTI TUTI ONS WORKI NG W TH Cl VI L
SOCI ETY TO ENSURE THE SAFE AND EFFECTI VE DELI VERY OF HI V/ Al DS
TREATMENTS ACROSS ASI A AND THE PACI FI C. THE TREAT ASI A NETWORK
ENCOMPASSES 22 ADULT AND 20 PEDI ATRI C SI TES THROUGHOUT THE REG ON,
WHI CH COLLABORATE ON A VARI ETY OF PRQJIECTS. FOR FURTHER DETAI LS,
SEE SCHEDULE O

4c (Code: ) (Expenses $ 3, 426, 418. including grants of $ o ) (Revenue $ 0 )
EDUCATI ON AND | NFORVATI O\ AMFAR SEEKS TO TRANSLATE AND
DI SSEM NATE | NFORVATI ON ON | MPORTANT Al DS- RELATED RESEARCH,
TREATMENT, PREVENTI ON, AND POLI CY | SSUES FOR DI VERSE AUDI ENCES AND
TO STI MULATE BROAD AWARENESS OF THE NEED FOR BETTER TREATMENT AND
PREVENTI ON METHODS. AMFAR ALSO PUBLI SHES A W DE RANGE OF
EDUCATI ONAL MATERI ALS, MAI NTAI NS AN | NFORVATI VE WEBSI TE, AND
ENGAGES RESPECTED PUBLI C FI GURES, HI V/ Al DS SCI ENTI STS, AND PQOLI CY
MAKERS | N COVMMUNI CATI NG THE NEED FOR CONTI NUED RESEARCH ON
H V/ Al DS. FOR FURTHER DETAI LS, SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.) ATTACHVENT 2
(Expenses $ 4. 403, 621, including grants of $ 1,339, 924. ) (Revenue $ 0 )
4e Total program service expenses P 21,942, 696.
JE10905 000 Form 990 (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
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,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
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, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
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 . . . . v i v it v i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
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 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
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,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
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,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 113

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

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

2a

3a

4a

Sa

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 91

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 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?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>BRADLEY JENSEN 120 WALL STREET 13TH FLOOR NEW YORK, NY 10005- 3908 212- 806- 1703

JSA
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Form 990 (2012) THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ ;,, organizations
3 g
@QMTHLDE KRM PHD | 1.00]
FOUNDI NG CHAI RVAN X X 0 0 0
(KENNETHOQAE | 1.00
CHAI RMAN OF THE BOARD X X 0 0 0
(QPATRAAJ. MATSON | 1.00
VI CE CHAI RVAN X X 0 0 0
@IONC SIMNS | 1.00
VI CE CHAI RVAN X X 0 0 0
(G)WALLACE SHEFT, CP.A | 1.00
TREASURER X X 0 0 0
(6)MERVYN F. SILVERMAN, MD ,MP._ | 1.00
SECRETARY X X 0 0 0
(MAREN H ANDELSON | 1.00
TRUSTEE X 0 0 0
(GHARRY BELAFONTE | 1.00
TRUSTEE ( NON- VOTI NG X 0 0 0
(9DbMVIDBCHNETT | 1.00
TRUSTEE X 0 0 0
(1)ZEVBRAN | 1.00
TRUSTEE ( NON- VOTI NG X 0 0 0
(AJONATHAN S. CANNO_ | 1.00
TRUSTEE X 0 0 0
(12DONALD CAPOCAA ] 1.00
TRUSTEE X 0 0 0
(3R _MARTIN CHAVEZ, PHD___ | 1.00
TRUSTEE X 0 0 0
(A9JANE B EISNER | 1.00
TRUSTEE ( NON- VOTI NG X 0 0 0
ISA Form 990 (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g E 5 g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15 T. RYANGREENMWALT | ] 1.00]
TRUSTEE X 0 0 0
16) REGAW HOPMAWN | ] 1.00]
TRUSTEE X 0 0 0
17) MCHAEL J. KLINGENSMTH | 1 1.00]
TRUSTEE X 0 0 0
18) MCELE V. MNEILL, PHARMD. _ | 1 1.00]
TRUSTEE ( NON- VOTI NG) X 0 0 0
19) EDMRD MLSTEIN | 1 1.00]
TRUSTEE X 0 0 0
20) QINDY RACHOPSKY | 1 1.00]
TRUSTEE X 0 0 0
21) VINCENT A ROBERTI | 1 1.00]
TRUSTEE X 0 0 0
22) BILLROEDY | ] 1.00]
TRUSTEE X 0 0 0
23) ALAND _SCHWARTZ | 1 1.00]
TRUSTEE ( NON- VOTI NG) X 0 0 0
24) DIANAL. TAVLCR | ] 1.00]
TRUSTEE ( NON- VOTI NG) X 0 0 0
25) KEVINVENDLE | 1 1.00]
TRUSTEE ( NON- VOTI NG) X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,623, 518. 0 448, 234.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,623,518. 0 448, 234.
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 » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 6
I5A Form 990 (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH

13-3163817

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) KEVIN MQLATCHY | 1 1.00]
TRUSTEE X 0 0 0
27) RAYMOND F. SCHINAZI, PHD | 1 1.00]
TRUSTEE X 0 0 0
28) KEVINFROST | 40.00]
CHI EF EXECUTI VE OFFI CER X 385, 700. 0 98, 183.
29) BRADLEY JENSEN | 40.00]
ASST TREASURER, CFO X 217, 845. 0 46, 789.
30) JONF. LOGAN _J.D_PHD. | 40.00]
ASST SECRETARY, VP & GC X 203, 482. 0 24,532,
31) ROVENA JONSTCN | 40.00]
ASST SECRETARY, VP OF RESEARCH X 166, 901. 0 21, 937.
32) EDWARDDONNELLY | 40.00]
ASST TREASURER, CONTROLLER X 133, 796. 0 18, 839.
33) GREGRY L. BOROFF | 40.00]
VI CE PRESI DENT OF DEVELOPMENT X 228, 217. 0 26, 419.
34) GRISTCPHER CQLLINS | 40.00]
VI CE PRESI DENT, PUBLIC POLI CY X 192, 518. 0 32, 356.
35) ANNETTE SOHN | 40.00]
VI CE PRESI DENT, TREAT ASI A X 200, 613. 0 19, 635.
36) ANNVARIE SHANNAHAN | 40.00]
VI CE PRESI DENT, PUBLI C | NFO X 194, 344. 0 23, 872.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000
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THE FOUNDATI ON FOR Al DS RESEARCH

13-3163817

Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
® 2
2
37) ERCMISCATELL | 40.00]
DI RECTOR, PHI LANTHROPY X 157, 089. 0 21, 477.
38) ANDREWMINNES | 40.00]
DI RECTOR, PUBLI CATI ONS X 134, 850. 0 41, 195.
39) ANTHONY ANCONA | 40.00]
VI CE PRESI DENT, HUMAN RESOURCE X 155, 133. 0 14, 211.
40) SUSANDOSTER | 40.00
CHI EF TECHNOLOGY OFFI CER X 132, 775. 0 19, 478.
41) BENNAH SERFATY _______________[ 40.00
SENIOR DIR. OF COVMUNI CATI ONS X 120, 255. 0 39, 311.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000
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Form 990 (2012) THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . -« « « « « . . la 461, 323.
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 26, 085, 758.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 4, 641, 815.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 7,393, 683.
é;% g Noncash contributions included in lines 1a-1f. $ 104, 103.
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 38, 582, 579.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 708, 016. 708, 016.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 47, 277. 47, 277.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 9, 227, 075.
b Less: cost or other basis
and sales expenses . . . . 8, 954, 693.
c Ganor(loss) + + + v+« » 272, 382.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t > 272, 382. 272, 382.
g 8a Gross income from fundraising
S events (not including $ __26, 085, 758.
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « v o v v v o v . . al 1,357, 200.
2 Less: direct expenses . + « « + « 4 . . . b 11, 216, 365.
6 Net income or (loss) from fundraisingevents . . . . . . . . » -9, 859, 165. -9, 859, 165.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 103, 590.
b Less:costofgoodssold. . . . ... .. b 53, 569.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 157, 159. 157, 159.
Miscellaneous Revenue Business Code
11a LI ST RENTALS 900099 5,477. 5,477.
b M SCELLANEQUS | NCOVE 900099 907. 907.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 6, 384.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 29,914, 632. -8, 667, 947.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
REVRENE Statement of Functional Expenses

THE FOUNDATI ON FOR Al DS RESEARCH

13- 3163817  Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 31 633, 934. 3! 633, 934.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 4, 363, 349. 4,363, 349.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,291, 708. 1, 514, 295. 441, 710. 335, 703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . .. . 5,216, 798. 3, 553, 662. 392, 009. 1,271, 127.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 296, 141. 199. 278. 23, 426. 73, 437.
9 Other employee benefits . . . . . . .« o o .. 1, 048, 235. 668, 360. 133, 335. 246, 540.
10 PayrolltaxesS « « v v v v v v v v 0 a e e 480, 922. 309, 774. 56, 428. 114, 720.
11 Fees for services (non-employees):

a Management , , ., ... ......... .. 0

D LEGAl « v v v e e e e e e 185, 935. 147, 812. 19, 932. 18, 191.

C ACCOUNIING & v v v v v v e v v e v a e e a e 167, 426. 167, 426.

d Lobbying . .. ...t ii e 62, 807. 62, 807.

e Professional fundraising services. See Part IV, line 17 4701 337. 4701 337.

f Investment managementfees . . . . . . . .. 164, 418. 164, 418.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O0.), , . . . . 11 2981 183 924: 659 49: 164 3241 360
12 Advertising and promotion . . . . . . . ... . 476, 903. 473, 959. 1, 184. 1, 760.
13 OFfiCe EXPENSES & v v v v v v v v e e v e e 109, 631. 55, 430. 7,621. 46, 580.
14 Information technology. . . . . . .. ... .. 174, 371. 128, 295. 23, 985. 22, 091.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ..o oo oo 1,231, 775. 869, 859. 159, 658. 202, 258.
17 Travel . oo 836, 636. 394, 275. 881. 441, 480.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 858, 596. 746, 815. 8, 077. 103, 704.
200 INMETESt . L . i i 8. 8.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | _ . . 415, 252. 293, 370. 53, 847. 68, 035.
23 Insurance . . . . . . . . ... 197, 026. 139, 196. 25, 549, 32, 281.
24 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 O.)

a PROGRAM MATERIALS 1, 425, 070. 1, 425, 070.

b POSTAGE & SHIPPING 761, 994. 345, 771. 5, 618. 410, 605.

¢cPRINTING 745, 975. 275, 663. 745. 469, 567.

d PROGRAM TECHNI CAL _SUPPORT ___ 598, 873. 598, 873.

e All other expenses _ _ _______________ 1, 746, 362. 818, 190. 584, 862. 343, 310.
25 Total functional expenses. Add lines 1 through 24e 29, 258, 665. 21, 942, 696. 2, 319, 883. 4, 996, 086.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p m if

following SOP 98-2 (ASC 958-720), . . . . .. 999, 371. 377, 734. 621, 637.
JSA
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |

(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 6,129,973.| 1 8, 001, 602.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 216,445.| 2 539, 347.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 203,639.| 3 205, 706.
4 Accounts receivable,net . L 3,725,105.| 4 10, 267, 012.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 75, 665.| 8 133, 906.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 705,507.| 9 1, 401, 620.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 156, 241.
b Less: accumulated depreciation, , , ... .... 10b 3, 180, 930. 1, 888, 607. |10c 1, 975, 311.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 23,016, 384.| 11 23, 656, 458.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 4,233,643.| 12 3, 169, 232.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 193, 227.| 15 674, 143.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 40, 388, 195. | 16 50, 024, 337.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 1,732,740.| 17 1, 688, 090.
18 Grants payable . . . . .. ... i 1,713,122 18 2, 200, 512.
19 Deferredrevenue . . . . . .. ... ... .. 5, 428, 345. | 19 13, 321, 993.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 761, 884.] 25 1,681, 719.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 9, 636, 091. | 26 18, 892, 314.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 21,921, 458. | 27 23, 555, 115.
&|28 Temporarily restricted netassets L. 8, 493, 158.| 28 7,236, 209.
T|29 Permanently restricted netassets. . . . .. .. ... i e 337, 488.| 29 340, 699.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 30, 752, 104. | 33 31, 132, 023.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 40, 388, 195. | 34 50, 024, 337.

Form 990 (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH

Form 990 (2012)

13-3163817

Page 12

Part Xl Reconciliation of Net Assets

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

Total expenses (must equal Part IX, column (A)
Revenue less expenses. Subtract line 2 from lin

© 00N O~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . ... ... ... 1
, line 25) 2
1= 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e 6
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 7
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v w v e e e e e e e e e e e e e e e e e e e e e e e e e e ek e e e e e ks 10

29, 914, 632.

29, 258, 665.

655, 967.

30, 752, 104.

- 246, 161.

0

0

0

- 29, 887.

31, 132, 023.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
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?

|:| Other

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

reviewed on a separate basis, consolidated bas

|:| Separate basis |:| Consolidated basis

is, or both:

|:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. ..
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:
i

Separate basis |:| Consolidated basis

|:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

Yes | No

2a

2b

2C

3a

X

3b

X

JSA
2E1054 1.000

76004W 700J

VvV 12-7.12
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 20, 760, 601. 22, 553, 697. 22,876, 129. 33, 247, 849. 38, 582, 579. 138, 020, 855.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 20, 760, 601. 22,553, 697. 22,876, 129. 33, 247, 849. 38,582,579. | 138, 020, 855.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 5, 256, 686.
6 Public support. Subtract line 5 from line 4. 132, 764, 169.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 20, 760, 601. 22,553, 697. 22,876, 129. 33, 247, 849. 38, 582, 579. 138, 020, 855.
8 Gross income from interest, dividends,

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

SOUMCES . &\ v v v e e e v e e e e 643, 473. 668, 573. 951, 963. 897, 974. 755, 293. 3,917, 276.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 155, 966. 2,756, 152. 1, 735, 330. 1, 624, 966. 1, 467, 174. 7,739, 588.
11 Total support. Add lines 7 through 10 . . 149, 677, 719.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 88. 70 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 90. 87 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
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 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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THE FOUNDATI ON FOR Al DS RESEARCH

13-3163817

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
M SCELLANEQUS 3, 247. 67. 13, 257. 2,261. 907. 19, 739.
LI ST RENTALS 27, 804. 26, 881. 17, 365. 5, 477. 77,527.
SPECI AL EVENTS 113, 758. 2,289, 889. 1, 452, 830. 1, 389, 430. 1, 357, 200. 6, 603, 107.
I NVENTORY 38, 961. 438, 392. 242, 362. 215, 910. 103, 590. 1, 039, 215.
TOTALS 155, 966 2,756,152 1,735,330 1,624, 966 1,467,174 7,739,588
ISA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
76004W 700J VvV 12-7.12 0176982- 00003 PAGE 19



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

THE FOUNDATI ON FOR Al DS RESEARCH

13- 3163817

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

76004W 700J VvV 12-7.12 0176982- 00003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE FOUNDATI ON FOR Al DS RESEARCH

Employer identification number

13- 3163817

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e _______2Li‘}§,_1§Z-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
e _______2L9§‘_1’_Q‘19'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e _______1L_6§§’_Q§%'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ f"_ __________________________________________ Person
Payroll
e _______]192:_)”_254'_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________922&24_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § R Person
Payroll
852, 824 Noncash

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

JSA
2E1253 1.000

76004W 700J

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization THE FOUNDATI ON FOR Al DS RESEARCH Employer identification number
13- 3163817
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE FOUNDATI ON FOR Al DS RESEARCH

Employer identification number

13- 3163817

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to 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," to 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
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 V.
2 Political expenditures ., . . . . . . . ... e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 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

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No

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

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

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

5

72

®» - ]

«» L]

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . . ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

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

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

g Grassroots nontaxable amount (enter 25% of line1f) . . . . .. ... ... ......

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

- O QO O T 9

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 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 to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

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

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X

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

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

I Otheractivities? X 187’ 171

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 187, 171.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
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 lessp ~C T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

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

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 CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

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

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Part IV Supplemental Information

Complete this part to 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 lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

LOBBYI NG EXPENSES

PART 11-B

THE FOUNDATI ON FOR Al DS RESEARCH DEVELOPED AN ACTI ON AGENDA TO END Al DS
THAT | DENTI FI ED CRI TI CAL DECI SI ONS THAT NEED TO BE MADE TO ADVANCE

EVI DENCE BASED Al DS PCLI CI ES. WE CREATED A VAR ETY OF | SSUE BRI EFS ON
TOPI CS SUCH AS THE POTENTI AL | MPACT OF VARI OUS BUDGET SCENARI OS ON GLOBAL
HEALTH SERVI CES, AND PCLI CY PRI ORI TI ES TO ADDRESS THE HI V EPI DEM C AMONG
GAY MEN IN THE US. THESE | SSUE BRI EFS WERE SHARED W TH CAPI TOL HI LL
STAFF AND MEMBERS OF THE ADM NI STRATI ON. AMFAR MET REGULARLY W TH STAFF
TO MEMBERS OF CONGRESS AND W TH ADM NI STRATI ON STAFF, AND WE PROVI DED

I NPUT TO THE ADM NI STRATI ON ON DEVELOPMENT OF THE PEPFAR BLUEPRI NT FOR AN
Al DS FREE GENERATI ON.  AMFAR SPONSORED SEVERAL BRI EFI NGS ON CAPI TOL HI LL
ON Al DS POLI CY AND RESEARCH | SSUES. AMFAR USES THESE BRI EFI NGS AS AN

EDUCATI ONAL TOOL.

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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 easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s | 2 $______1-‘_19'_8_ALO_'

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule D (Form 990) 2012 Page 2
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 DONATED | TEMS, | NVENTORY ETC.
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® Q0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X?., ., . . . . ..\ttt et [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 520, 804. 464, 356. 561, 083. 516, 826. 470, 065.
b Contributions . . . ... ... .. 3,211. 4, 341. 5, 978. 8, 258. 9, 378.
Net investment earnings, gains,
andlosses. . . . ... .00 ... 20, 742. 52, 107. -2, 705. 35, 999. 37, 383.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . .. ... 100, 871. 100, 000.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 443, 886. 520, 804. 464, 356. 561, 083. 516, 826.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 76.7537 %
¢ Temporarily restricted endowment 23. 2463 %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 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. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . .. .. 2,101, 499. 648, 256. 1, 453, 243.
d Equipment . . ..., 305, 895. 249, 847. 56, 048.
e Other « « v v v v v i i v it i i e e e 2,748, 847. 2,282, 827. 466, 020.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1, 975, 311.

JSA
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule D (Form 990) 2012

13- 3163817
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . .. ... .........
(2) Closely-held equity interests
@’ other__

(A) BENEFI CI AL | NTEREST | N TRUST

3, 169, 232.

FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

3, 169, 232.

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

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

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)LONG TERM LEASE LIABILITY

1, 535, 854.

(3)SECTI ON 457 RETI REMENT LI ABI LI TIES

145, 865.

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

1, 681, 719.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll, , . . . . .. ...

JSA
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 29, 942, 921.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a - 246, 161.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 304, 337.
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d - 29, 887.
e Addlines 2athrough2d L 2e 28, 289.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 29, 914, 632.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 29, 914, 632.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 29, 563, 002.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 304, 337.
b Prioryearadiustments T -
C Otherlosses STt ”
4 other (Descr'ib'e Bt )'(II'I.)' ........................... »
e Addlines 2a through2d "t 0o 304, 337,
3 subtractline 2e fromlinel . . . . ... ... ... ...... ... ... ..u.i.......] 8] 29,258, 665.
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
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 29, 258, 665.

REWPMIl Supplemental Information

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

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817 Page 5
Supplemental Information (continued)

ENDOMVENTS
PART V, LINE 4
AMFAR S ENDOWVENT FUND IS | NTENDED TO FUND THE VARI OUS GENERAL RESEARCH

PROGRAM5S THE ORGANI ZATI ON SPONSCORS.

FIN 48

| NCOVE TAXES

AMFAR FOLLOWS GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY | N
TAX PCSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN, | NCLUDI NG

| SSUES RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND GUI DANCE ON
MEASUREMENT, CLASSI FI CATI ON, | NTEREST AND PENALTI ES, AND DI SCLOSURE. AS
OF SEPTEMBER 30, 2013, AMFAR DOES NOT BELI EVE THAT THERE ARE ANY
UNCERTAI N TAX PCSI TIONS WTHI N I TS FI NANCI AL STATEMENTS. AMFAR HAS
PROCESSES PRESENTLY I N PLACE TO ENSURE THE MAI NTENANCE OF | TS TAX- EXEMPT
STATUS; TO I DENTI FY AND REPORT UNRELATED | NCOVE; TO DETERM NE | TS FI LI NG
AND TAX OBLI GATIONS I N JURI SDI CTIONS FOR WHI CH | T HAS NEXUS; AND TO

| DENTI FY AND EVALUATE OTHER MATTERS THAT MAY BE CONSI DERED TAX PGCSI TI ONS.
THE TAX YEARS ENDED 2010, 2011, 2012, AND 2013 ARE STILL OPEN TO AUDI T

FOR BOTH FEDERAL AND STATE PURPCSES.
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Schedule D (Form 990) 2012 THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817 Page 5
Supplemental Information (continued)

COLLECTI ONS OF ART, HI STOCI AL TREASURES, OR OTHER SI M LAR ASSETS

PART 111, LINE 4

AMFAR HOLDS VARI QUS | TEMS OF JEVELRY, PHOTOGRAPHS AND OTHER | TEMS OF

ARTI STI C VALUE THAT HAVE BEEN DONATED TO THE ORGANI ZATI ON FOR SALE AT
SPECI AL EVENTS. THE ORGANI ZATI ON HAS MAI NTAI NED THESE | TEMS | N | NVENTORY

FOR A FEW YEARS AND | S I N THE PROCESS OF SELLI NG THEM

RECONCI LI ATI ON OF REVENUE
PART X, LINE 2D

CHANGE IN VALUE OF THI RD PARTY TRUST (%29, 887)

Schedule D (Form 990) 2012
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OMB No. 1545-0047

2012

Open to Public
Inspection

Employer identification number

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

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

Department of the Treasury
Internal Revenue Service

Name of the organization

THE FOUNDATI ON FOR Al DS RESEARCH

13-3163817

Form 990, Part IV, line 14b.

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

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
Qrants OF ASSISIANCE? | . . . . . . . ..\t ves [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN GRANTMVAKI NG N A 177, 540.
(2) EAST ASIA AND THE PACIFIC 1. 19. GRANTMVAKI NG N A 2, 604, 045.
(3) EURCPE GRANTMVAKI NG N A 656, 607.
(4) M DDLE EAST AND NORTH AFRI CA GRANTMVAKI NG N A 20, 000.
(5) NORTH AMERI CA GRANTMVAKI NG N A 150, 000.
(6) RUSSI A/ | NDEPENDENT STATES GRANTMVAKI NG N A 97, 179.
(7) SOUTH AMERI CA GRANTMVAKI NG N A 249, 759.
(8) sautH Asl A GRANTMVAKI NG N A 56, 965.
(9) SUB- SAHARAN AFRI CA GRANTMVAKI NG N A 351, 253.
(10) EAST ASIA AND THE PACI FIC PROGRAM SERVI CES THERAPEUT| CS RESEARCH 2, 889, 590.
(11) EurcPE FUNDRAI SI NG 5, 474, 457.
(12) NORTH AMERI CA FUNDRAI SI NG 435, 325.
(13) sOUTH AMERI CA FUNDRAI SI NG 900, 829.
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 1. 19. 14, 063, 549.
b Total from continuation
sheetsto Part!l , , ... ..

Cc Totals (add lines 3a and 3b) 1. 19. 14, 063, 549.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA

2E1274 1.000
76004W 700J V 12-7.12 0176982- 00003 PAGE 34



THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 12, 000. W RE TRANSFE]|
(2) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 17, 500. W RE TRANSFE]|
(3) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 17, 500. W RE TRANSFE]|
(4) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 17, 500. W RE TRANSFE]|
(5) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 14, 700. W RE TRANSFE]|
(6) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 19, 250. W RE TRANSFE]|
(7) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 17, 500. W RE TRANSFE]|
(8) CENT. AMERI CA/ CARI BBEAN GMTI_| NI TI ATI 17, 496. W RE TRANSFE]|
(9) CENT. AMERI CA/ CARI BBEAN GMI_ | NI TI ATI 26, 594. W RE TRANSFE]|
(10) CENT. AMERI CA/ CARI BBEAN GMI_ | NI TI ATI 17, 500. W RE TRANSFE]|
(11) EAST ASI A/ PACI FI C BASI C RESEAR 15, 626. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C BASI C RESEAR 26, 043. W RE TRANSFE]|
(13) EAST ASI A/ PACI FI C BASI C RESEAR 10, 000. W RE TRANSFE]|
(14) EAST ASI A/ PACI FI C TREAT ASI A 6, 330. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 7,690. | WRE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 25, 637. W RE TRANSFE]|

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

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

3 Enter total number of other organizations or entities

JSA
2E1275 1.000

76004W 700J

VvV 12-7.12

0176982- 00003

Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C TREAT ASI A 12, 250. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 14,250. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 19,110. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C TREAT ASI A 19, 050. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C TREAT ASI A 18,180. | WRE TRANSFE
(6) EAST ASI A/ PACI FI C TREAT ASI A 8,170. | WRE TRANSFE
(7) EAST ASI A/ PACI FI C TREAT ASI A 9, 150. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C TREAT ASI A 14, 250. | W RE TRANSFE
(9) EAST ASI A/ PACI FI C TREAT ASI A 132, 059. W RE TRANSFE]|
(10) EAST ASI A/ PACI FI C TREAT ASI A 24,042. | WRE TRANSFE
(11) EAST ASI A/ PACI FI C TREAT ASI A 11, 494. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C TREAT ASI A 16, 177. W RE TRANSFE]|
(13) EAST ASI A/ PACI FI C TREAT ASI A 20,529. | WRE TRANSFE
(14) EAST ASI A/ PACI FI C TREAT ASI A 17, 576. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 21,445. | WRE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 23,404. | WRE TRANSFE

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

3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2012

JSA
2E1275 1.000

76004W 700J VvV 12-7.12 0176982- 00003 PAGE 36



THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C TREAT ASI A 14, 459. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 7,695. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 7,087. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C TREAT ASI A 14, 009. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C TREAT ASI A 15,843. | WRE TRANSFE
(6) EAST ASI A/ PACI FI C TREAT ASI A 165, 747. W RE TRANSFE]|
(7) EAST ASI A/ PACI FI C TREAT ASI A 207, 232. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C TREAT ASI A 243, 438. W RE TRANSFE]|
(9) EAST ASI A/ PACI FI C TREAT ASI A 35,051. | WRE TRANSFE
(10) EAST ASI A/ PACI FI C TREAT ASI A 7,125. | WRE TRANSFE
(11) EAST ASI A/ PACI FI C TREAT ASI A 5, 550. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C TREAT ASI A 6,525. | WRE TRANSFE
(13) EAST ASI A/ PACI FI C TREAT ASI A 5,175. | WRE TRANSFE
(14) EAST ASI A/ PACI FI C TREAT ASI A 7, 500. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 6,450. | W RE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 6,900. | W RE TRANSFE|

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . .. .. ... ... »
3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >
Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C TREAT ASI A 7, 350. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 6.300. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 6,225. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C TREAT ASI A 19, 586. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C TREAT ASI A 10,499. | WRE TRANSFE
(6) EAST ASI A/ PACI FI C TREAT ASI A 20,000. | WRE TRANSFE
(7) EAST ASI A/ PACI FI C TREAT ASI A 15, 150. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C TREAT ASI A 17,524. | WRE TRANSFE
(9) EAST ASI A/ PACI FI C TREAT ASI A 18,900. | W RE TRANSFE
(10) EAST ASI A/ PACI FI C TREAT ASI A 15,800. | W RE TRANSFE
(11) EAST ASI A/ PACI FI C TREAT ASI A 17, 850. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C TREAT ASI A 12, 900. W RE TRANSFE]|
(13) EAST ASI A/ PACI FI C TREAT ASI A 20,000. | WRE TRANSFE
(14) EAST ASI A/ PACI FI C TREAT ASI A 14, 775. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 15,050. | W RE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 20,000. | WRE TRANSFE

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

3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C TREAT ASI A 20, 000. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 20,000. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 20,000. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C TREAT ASI A 20, 000. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C TREAT ASI A 100, 000. W RE TRANSFE]|
(6) EAST ASI A/ PACI FI C TREAT ASI A 6,747. | WRE TRANSFE
(7) EAST ASI A/ PACI FI C TREAT ASI A 9, 433. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C BASI C RESEAR 286, 064. W RE TRANSFE]|
(9) EAST ASI A/ PACI FI C TREAT ASI A 34,622. | WRE TRANSFE
(10) EAST ASI A/ PACI FI C TREAT ASI A 41,667. | WRE TRANSFE
(11) EAST ASI A/ PACI FI C TREAT ASI A 36, 098. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C TREAT ASI A 150, 000. W RE TRANSFE]|
(13) EAST ASI A/ PACI FI C TREAT ASI A 19,833. | WRE TRANSFE
(14) EAST ASI A/ PACI FI C TREAT ASI A 6, 000. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 6,150. | W RE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 9,453. | WRE TRANSFE|

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . .. .. ... ... »
3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >
Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C TREAT ASI A 26, 775. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 19,042. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 11,315. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C GMI | NI TI ATI 18, 000. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C GMI | NI TI ATI 17, 000. W RE TRANSFE]|
(6) EAST ASI A/ PACI FI C GMI | NI TI ATI 18, 135. W RE TRANSFE]|
(7) EAST ASI A/ PACI FI C TREAT ASI A 15, 167. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C TREAT ASI A 40,000. | WRE TRANSFE
(9) EAST ASI A/ PACI FI C TREAT ASI A 15,964. | W RE TRANSFE
(10) EAST ASI A/ PACI FI C TREAT ASI A 15,000. | W RE TRANSFE
(11) EAST ASI A/ PACI FI C TREAT ASI A 5, 625. W RE TRANSFE]|
(12) EAST ASI A/ PACI FI C TREAT ASI A 5,625. | WRE TRANSFE
(13) EAST ASI A/ PACI FI C TREAT ASI A 5,625. | WRE TRANSFE
(14) EAST ASI A/ PACI FI C TREAT ASI A 11, 250. W RE TRANSFE]|
(15) EAST ASI A/ PACI FI C TREAT ASI A 11, 250. | W RE TRANSFE
(16) EAST ASI A/ PACI FI C TREAT ASI A 15,000. | W RE TRANSFE

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

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

3 Enter total number of other organizations or entities

JSA
2E1275 1.000
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EAST ASI A/ PACI FI C TREAT ASI A 11, 250. W RE TRANSFE]|
(2) EAST ASI A/ PACI FI C TREAT ASI A 15,000. | WRE TRANSFE
(3) EAST ASI A/ PACI FI C TREAT ASI A 79,118. | WRE TRANSFE
(4) EAST ASI A/ PACI FI C TREAT ASI A 15, 000. W RE TRANSFE]|
(5) EAST ASI A/ PACI FI C TREAT ASI A 9,820. | WRE TRANSFE
(6) EAST ASI A/ PACI FI C TREAT ASI A 5,650. | WRE TRANSFE
(7) EAST ASI A/ PACI FI C TREAT ASI A 14, 702. W RE TRANSFE]|
(8) EAST ASI A/ PACI FI C TREAT ASI A 39,029. | WRE TRANSFE
(9) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 26, 043. W RE TRANSFE]|
(10) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 39, 062. W RE TRANSFE]|
(11) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 10, 000. W RE TRANSFE]|
(12) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 90, 765. W RE TRANSFE]|
(13) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 159, 732. W RE TRANSFE]|
(14) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 120, 000. W RE TRANSFE]|
(15) EUROPE/ | CELAND/ GREENLAND BASI C RESEAR 120, 000. W RE TRANSFE]|
(16) EUROPE/ | CELAND/ GREENLAND PUBLIC POLIC 20, 000. W RE TRANSFE]|

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . .. .. ... ... »
3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >
Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817
Page 2

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

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

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EURCPE/ | CELAND/ GREENLAND GMTI_| NI TI ATI 14, 280. W RE TRANSFE]|
(2) EURCPE/ | CELAND/ GREENLAND GMTI_| NI TI ATI 12, 000. W RE TRANSFE]|
(3) EURCPE/ | CELAND/ GREENLAND GMTI_| NI TI ATI 14, 920. W RE TRANSFE]|
(4) EURCPE/ | CELAND/ GREENLAND GMTI_| NI TI ATI 15, 000. W RE TRANSFE]|
(5) EUROPE/ | CELAND/ GREENLAND GMTI_| NI TI ATI 20, 000. W RE TRANSFE]|
(6) M DDLE EAST/ NORTH AFRI CA GMTI_| NI TI ATI 20, 000. W RE TRANSFE]|
(7) NORTH AMERI CA GMTI_| NI TI ATI 20, 000. W RE TRANSFE]|
(8) NORTH AMER! CA PREVENTI ON S 130, 000. | W RE TRANSFE
(9) RUSSI A/ NEWLY | ND. STATES GMI_ | NI TI ATI 12, 000. W RE TRANSFE]|
(10) RUSSI A/ NEWLY | ND. STATES GMI_ | NI TI ATI 14, 982. W RE TRANSFE]|
(11) RUSSI A/ NEWLY | ND. STATES GMI_ | NI TI ATI 15, 050. W RE TRANSFE]|
(12) RUSSI A/ NEWLY | ND. STATES GMI_| NI TI ATI 14, 995. W RE TRANSFE]|
(13) RUSSI A/ NEWLY | ND. STATES GMI_| NI TI ATI 19, 952. W RE TRANSFE]|
(14) RUSSI A/ NEWLY | ND. STATES GMI_| NI TI ATI 20, 200. W RE TRANSFE]|
(15) SOUTH AMERI CA GMT_I NI TIATI 20,000. | WRE TRANSFE
(16) SOUTH AMERI CA GMT_I NI TIATI 20,000. | WRE TRANSFE

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

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

3 Enter total number of other organizations or entities

JSA
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SOUTH AMERI CA GMT | NI TI ATI 20,000. | W RE TRANSFE
(2) SOUTH AMERI CA GMT | NI TI ATI 20,000. | WRE TRANSFE
(3) SOUTH AMERI CA GMT | NI TI ATI 19, 900. | W RE TRANSFE
(4) SOUTH AMERI CA GMT | NI TI ATI 19, 859. | W RE TRANSFE
(5) SOUTH AMERI CA GMT | NI TI ATI 20,000. | WRE TRANSFE
(6) SOUTH AMERI CA GMT_| NI TI ATI 14, 440. | W RE TRANSFE
(7) SOUTH AMERI CA GMT | NI TI ATI 15, 000. | W RE_TRANSFE
(8) SOUTH AMERI CA GMT_| NI TI ATI 17, 494. | W RE TRANSFE
9) SOUTH AMERI CA GMT_| NI TI ATI 24,066. | WRE TRANSFE
(10) SOUTH AMERI CA PREVENTI ON_ S 35,000. | WRE TRANSFE
(11) SOUTH ASI A GMT_| NI TI ATI 11,959. | WRE TRANSFE
(12) SOUTH ASI A TREAT ASI A 13,931. | WRE TRANSFE
(13) SOUTH ASI A TREAT ASI A 18, 750. | W RE TRANSFE
(14) SOUTH ASI A TREAT ASI A 18, 750. W RE_TRANSFE
(15) SOUTH ASI A TREAT ASI A 5,625. | W RE TRANSFE|
(16) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 20,000. | WRE TRANSFE

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

3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

13-3163817

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SUB- SAHARAN AFRI CA GMT_| NI TI AT 15,000. | W RE TRANSFE|
(2) SUB- SAHARAN AFRI CA GMT_| NI TI AT 20,000. | WRE TRANSFE
(3) SUB- SAHARAN AFRI CA GMT_| NI TI AT 18,500. | W RE TRANSFE|
(4) SUB- SAHARAN AFRI CA GMT_| NI TI AT 22,000. | WRE TRANSFE
(5) SUB- SAHARAN AFRI CA GMT_| NI TI AT 20,000. | WRE TRANSFE
(6) SUB- SAHARAN AFRI CA GMT_| NI TI AT 19,789. | WRE TRANSFE|
(7 SUB- SAHARAN AFRI CA GMT_| NI TI AT 19,980. | W RE TRANSFE|
(8) SUB- SAHARAN AFRI CA GMT_| NI TI AT 20,000. | WRE TRANSFE
(9) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 20,000. | WRE TRANSFE
(10) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 19,984. | W RE TRANSFE|
(11) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 20, 000. | W RE TRANSFE
(12) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 20, 000. | W RE TRANSFE
(13) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 10, 000. | W RE TRANSFE]|
(14) SUB- SAHARAN AFRI CA GMT_| NI TI ATI 26, 000. | W RE TRANSFE
(15) SUB- SAHARAN AFRI CA PUBLI C POLI C 60,000. | WRE TRANSFE
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . . . . . . . v v v '\ » 159
3 Enter total number of other organizations or entities »

JSA
2E1275 1.000
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
Schedule F (Form 990) 2012 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH

Schedule F (Form 990) 2012

Part IV Foreign Forms

13-3163817

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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76004W 700J VvV 12-7.12 0176982- 00003
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THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Schedule F (Form 990) 2012 Page 5

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

FOREI GN ACTI VI TI ES

PART |, LINE 2

| NTERNATI ONAL ORGANI ZATI ONS ARE RECOMVENDED FOR FUNDI NG BASED UPON THE
RESULTS OF COVMMUNI TY- BASED PEER REVI EW ANDY OR PROGRAM STAFF ASSESSMENT OF
PROPOSAL MERI T AND ORGANI ZATI ON CAPACI TY TO UNDERTAKE PROPOSED PRQJECTS
THAT ARE CHARI TABLE I N PURPOSE. PRE- AWARD DUE- DI LI GENCE FOR NEW

I NTERNATI ONAL GRANTEES | NCLUDES REVI EW OF ORGANI ZATI ON DOCUMENTS AND

REG STRATI ONS TO VERI FY THAT THE ORGANI ZATI ON OPERATES FOR A CHARI TABLE
PURPOSE AND THAT BASI C CAPACI TY FOR PRQIECT OVERSI GHT AND GOVERNANCE HAS
BEEN ESTABLI SHED. ALL | NTERNATI ONAL GRANTEES ARE REQUI RED TO REPORT

SEM - ANNUALLY ON PRQIECT PROGRESS AND EXPENDI TURES; CONTI NUED REPORTI NG
'S REQUI RED UNTIL SUCH TI ME AS GRANT FUNDS ARE EXPENDED I N FULL. REPORTS
ARE REVI EVED BY ADM NI STRATI VE AND PROGRAM STAFF.  ADDI TI ONAL OVERSI GHT

I S PROVI DED AS NECESSARY BY MEANS OF ONGO NG | NFORVMAL CONTACT W TH SI TES
REGARDI NG PROGRESS AND TECHNI CAL | SSUES AND SI TE VI SI TS WHERE FEASI BLE.

| NTERNATI ONAL RESEARCH GRANT RECI PI ENTS SUBM T AN | NTERI M AND A FI NAL
PROGRESS REPORTI NG ADDI TI ON TO EXPENDI TURES REPORTS DUE FOLLOW NG THE

ENDS OF THE 2ND, 3RD AND FI NAL QUARTERS OF THE PERFORMANCE PERI CD.

FOREI GN ACTI VI TI ES

PART |, LINE 3, COLUWN D

THE FOUNDATI ON FOR Al DS RESEARCH CONDUCTS MANY OF | TS GRANT- MAKI NG
PROGRAM SERVI CES (SEE PART |11 OF FORM 990) IN U S. AND FOREI GN

JURI SDI CTIONS. I N COLUWN D, THE ORGANI ZATI ON HAS REPORTED THE BASI C

PROGRAM THESE GRANTS SUPPORT; PLEASE REFER TO PART 111 FOR MORE

JSA Schedule F (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule F (Form 990) 2012 Page 5

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

| NFORMATI ON ABOUT THESE PROGRAMS/ | NI TI ATI VES.

FOREI GN ACTIVITIES - STATUS OF GRANTEES

THE FOUNDATI ON FOR Al DS RESEARCH SUPPORTS MANY NON-U. S. ORGANI ZATI ONS | N
THE FI GHT AGAI NST AI DS AND HI V- RELATED DI SEASES. FOR PURPCSES OF
SCHEDULE F, PART 11, LINE 2 - ALL 159 CHARI TI ES SUPPORTED ARE PRESUMED TO

BE THE EQUI VALENT OF U. S. CHARI Tl ES.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events
- In-person solicitations

o O T o

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

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

S . (v) Amount paid to . .
] L Did fund h ] . B A t paid t
O s s f v @ aciy | ‘custodyorcomror | ) Srosresepes | oreanen by i cianedy
contributions? col. (I) organlzatlon
Yes No
1 FUNDRAI SI NG
AAB PRODUCTI ONS EVENT/ PROD X 17, 864, 320. 245, 067.| 17,619, 253.
2 DI RECT
JOHN M NI CONSULTI NG | NC MAI L X 1, 731, 016. 95, 150. 1, 635, 866.
3 PUBLI C | NTEREST TELE
COMVUNI CATI ONS MARKETI NG X 54, 024. 70, 572. - 16, 548.
4 DI RECT
El DOLON COMVUNI CATI ONS | NC. MAI L X 199, 443. 47, 700. 151, 743.
5 TELE
TELEFUND, | NC. MARKETI NG X 18, 868. 16, 231. 2, 637.
6
SANKY COMMUNI CATI ONS, | NC. COUNSELI NG X 417, 841. 102, 434. 315, 407.
7
8
9
10
Lo PP » | 20, 285, 512. 577, 154.| 19, 708, 358.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA/ HI , I L,
KS, KY, LA, VE, ND, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA, R, SC, TN, TX, UT W

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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THE FOUNDATI ON FOR Al DS

Schedule G (Form 990 or 990-EZ) 2012

RESEARCH

13- 3163817
Page 2

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

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANNES DALLAS 14. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts | ., . .. ....... 12, 526, 496. 4,507, 778. 10, 408, 684. 27,442, 958.
O]
4
2 Less: Contributions | . . . .. ... 12, 085, 496. 4,407, 378. 9, 592, 884. 26, 085, 758.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 441, 000. 100, 400. 815, 800. 1, 357, 200.
4 Cashprizes. . ............ 0
5 Noncashprizes, . .......... 0
%]
% | 6 Rent/facilitycosts . ... ...... 746, 885. 46, 894. 744, 868. 1, 538, 647.
c
]
(o8
4 | 7 Food and beverages., . . ...... 543, 201. 156, 114. 228, 413. 927, 728.
A | 8 Entertainment . . ... .......
9 Other directexpenses . . . ... .. 3,422, 020. 2,273, 065. 3, 054, 905. 8, 749, 990.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... » [( 11,216, 365.)
Net income summary. Combine line 3, column (d),and lin@ 20 « + + « & v v v v v w v w0 v ww v e » -9, 859, 165.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssilc:tt?iTmtgo (c) Other gaming col. (a) thr%ugh gog. ()
g
i
1 Grossrevenue . . . . . . . . ...
9| 2 Cashprizes, . .. ..........
2
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »
9 Enter the state(s) in which the organization operates gaming activies: L .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explg: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . | _|Yes | |No
b If "Yes," explain:

JSA

2E1282 1.000

76004W 700J

VvV 12-7.

12 0176982- 00003

Schedule G (Form 990 or 990-EZ) 2012

PAGE 50



THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

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

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G PART |

THE FOUNDATI ON FOR Al DS RESEARCH ACTUALLY PAI D OUT $470, 337 IN

FUNDRAI SI NG EXPENSES FOR THE YEAR ENDI NG SEPTEMBER 30, 2013. THI S AMOUNT
I S REPORTED ON PART | X, LINE 11(E). FOR PURPOSES OF SCHEDULE G THE
FOUNDATI ON | S REPORTI NG ALL AMOUNTS PAI D TO THE CONSULTANTS LI STED ON
PART |, REGARDLESS OF WHETHER SUCH AMOUNTS WERE PURE FUNDRAI SI NG EXPENSES

OR EVENT PRCDUCTI ON COSTS. ON SCHEDULE G THE TOTAL AMOUNT PAI D TO THE
Schedule G (Form 990 or 990-EZ) 2012

JSA
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

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

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
ORGANI ZATI ONS LI STED | S $577, 154. OF THAT $577, 154, ONLY $470, 337 WAS

PAI D FOR FUNDRAI SI NG SERVI CES, THE REMAI NI NG $106, 817 WAS PAI D FOR EVENT

PRODUCTI ON SERVI CES.

IN THE | NTERESTS OF CLARITY, THE FOUNDATI ON WOULD ALSO LI KE TO MAKE CLEAR
THAT THE COVPENSATI ON REPORTED AS HAVI NG BEEN PAI D TO THE PROFESSI ONAL

FUNDRAI SERS REPORTED ON SCHEDULE G IS REPORTED ON A FI SCAL YEAR BASI S.

Schedule G (Form 990 or 990-EZ) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

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

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SOME OF THOSE SAME FUNDRAI SERS ARE REPORTED ON THE FOUNDATION S TOP 5

H GHEST PAI D | NDEPENDENT CONTRACTORS LI ST (I N SCHEDULE O). | N COWPLI ANCE
W TH THE | NSTRUCTI ONS TO THE FORM 990, COMPENSATI ON REPORTED FOR PART VI |
(AND LI STED I N SCHEDULE O) | S REPORTED ON A CALENDAR YEAR BASI S.

ACCORDI NGLY, AMOUNTS ON PART VI AND SCHEDULE G W LL NOT RECONCI LE.

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE AARON DI AMOND Al DS _RESEARCH CENTER_ __ _ |

455 FI RST AVENUE, 7TH FLOOR 13- 3540234 |501(C) (3) 15, 626. BASI C RESEARCH
_(2) UNIVERSI TY_OF_CALIFORNIA, _LOS ANGELES _ __ _ |

11000 KI NROSS AVENUE, SUI TE 102 95- 6006143 [501(C) (3) 7, 143. BASI C RESEARCH
_(3) UNIVERSI TY_OF_CALI FORNIA SAN FRANCI SCO_ __ _ |

333 CALI FORNI A STREET, SU TE 315 94- 6036493 [501(C) (3) 72, 000. BASI C RESEARCH
_(4) CASE VESTERN RESERVE UNIVERSI TY, SCHOOL OF _ |

10900 EUCLI D AVENUE CLEVELAND, OH 44106 34-1018992 [501(C)(3) 62, 479. BASI C RESEARCH
_(5) AARON DI AVOND_Al DS RESEARCH CENTER _ _ _ _ _ _ |

455 FI RST AVENUE, 7TH FLOOR 13- 3540234 |501(C) (3) 62, 502. BASI C RESEARCH
_(6) NEW ENGLAND PRI MATE_RESEARCH CENTER._ HARVAR _|

HARVARD MEDI CAL SCHOOL, 25 SHATTUCK STREET  [04-2103580 |501(C)(3) 62, 502. BASI C RESEARCH
_() UNI VERSI TY_OF _CALI FORNIA, _SAN FRANCI SCO _ _ _ |

533 PARNASSUS AVENUE, U442 94- 6036493 [501(C) (3) 10, 000. BASI C RESEARCH
_(8) UNI VERSI TY_OF _CALI FORNIA, _SAN FRANCI SCO _ _ _ |

3333 CALI FORNI A STREET, SUITE 315 94- 6036493 [501(C) (3) 10, 000. BASI C RESEARCH
_(9) UNI VERSI TY_OF _CALI FORNIA, _SAN FRANCI SCO _ _ _ |

3333 CALI FORNI A STREET, SUITE 315 94- 6036493 [501(C) (3) 10, 000. BASI C RESEARCH
(10) JOHNS HOPKINS_UNIVERSI TY SCHOOL_OF VEDI GINE |

733 NORTH BORADWAY, SUITE 117 52-0595110 [501(C) (3) 10, 000. BASI C RESEARCH
(11) CASE VESTERN RESERVE UNIVERSITY __ ______ |

10900 EUCLI D AVENUE CLEVELAND, OH 44106 34-1018992 [501(C)(3) 10, 000. BASI C RESEARCH
(12) THE SALK I NSTI TUTE FOR Bl OLOGI CAL STUDIES__ |

10010 NORTH TORREY PI NES ROAD 95- 2160097 [501(C) (3) 10, 000. BASI C RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VACCI NE_AND GENE_THERAPY | NSTI TUTE OF FLORI_ |

11350 SW VI LLAGE PARKWAY 36- 4631835 [501(C) (3) 62, 502. BASI C RESEARCH
_(2) UNIVERSITY OF WASHINGTON _ _ _ _ _________ |

4333 BROOKLYN AVENUE, NE, BOX 359472 91- 6001537 [501(C) (3) 62, 502. BASI C RESEARCH
_(3) VACCI NE_AND GENE_THERAPY | NSTI TUTE OF FLORI_ |

11350 SW VI LLAGE PARKWAY, 3RD FLOOR 36- 4631835 [501(C) (3) 62, 502. BASI C RESEARCH
_(4) CASE VESTERN RESERVE UNIVERSITY_ __ ______ |

10900 EUCLI D AVENUE, LC 4930 34-1018992 [501(C)(3) 62, 502. BASI C RESEARCH
_(5) BETH_ISRAEL MEDICAL CENTER_ _ __________ |

DAZI AN BUI LDI NG FI RST AVENUE AT 16TH STREE |[13-5564934 |501(C)(3) 37, 646. PUBLI C POLI CY
_(6) CALI FORNI A_I NSTI TUTE OF TECHNQLOGY _ _ _ _ _ _ |

1200 E. CALIFORNI A BLVD PASADENA, CA 91125  [95-1643307 |501(C)(3) 124, 800. BASI C RESEARCH
_() CASE VESTERN RESERVE UNIVERSITY._ __ ______ |

10900 EUCLI D AVENUE CLEVELAND, OH 44106 34-1018992 [501(C)(3) 124, 998. BASI C RESEARCH
_(8) MASSACHUSETTS_GENERAL HOSPITAL __ _ ______ |

55 FRU T STREET BOSTON, MA 02114 04- 2697983 [501(C) (3) 124, 998. BASI C RESEARCH
_(9) BETH_I SRAEL MEDI CAL_CENTER -_EDVOND DE ROTH |

FI RST AVENUE AT 16TH STREET 13- 5564934 |501(C) (3) 22, 500. PUBLI C POLI CY
(10) TWANE UNIVERSITY _ |

1430 TULANE AVENUE EP-15 72-0423889 [501(C) (3) 33, 333. BASI C RESEARCH
(11) JOHN HOPKINS UNIVERSITY __ _ _ __________ |

OFFI CE OF RESEARCH ADM NI STRATION, SUITE 11 [52-0595110 [501(C)(3) 80, 000. BASI C RESEARCH
(12) JOHN HOPKINS UNIVERSITY __ _ _ __________ |

OFFI CE OF RESEARCH ADM NI STRATION, SUITE 11 [52-0595110 [501(C)(3) 80, 000. BASI C RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE BRIGHAM AND WOMEN S HOSPITAL,_INC. _ __ _ |

75 FRANCI S STREET BOSTON, MA 02115 04- 2312909 [501(C) (3) 96, 397. BASI C RESEARCH
_(2) UNIVERSI TY_OF_NORTH CARCLI NA AT CHAPEL HILL |

104 Al RPORT DRIVE, SUI TE 2200, CB# 1350 56- 6001393 [501(C) (3) 166, 748. BASI C RESEARCH
_(3) JOHNS HOPKINS UNLVERSITY _ |

733 NORTH BROADWAY, SUI TE 117 52-0595110 [501(C) (3) 351, 225. BASI C RESEARCH
_(4) GLOBAL HEALTH COWITTEE_INC. __________ |

200 LONGADOD AVENUE BOSTON, MA 02115 04- 3481920 [501(C) (3) 297, 749. TREAT ASI A
_(5) JOHNS HOPKINS_UNIVERSI TY SCHOQL_OF VEDI GI NE |

733 N BROADWAY STREET, BROADWAY RESEARCH BU [52-0595110 [501(C)(3) 46, 872. BASI C RESEARCH
_(6) FRED_HUTCHI NSON CANCER RESEARCH CENTER_ _ _ _ |

1100 FAIRVIEWAVE N, C2-187 23-7156071 [501(C) (3) 46, 872. BASI C RESEARCH
_(7) DANA- FARBER CANCER INSTITUTE, INC._ ______ |

450 BROOKLI NE AVENUE, CLS 1017 04- 2263040 [501(C) (3) 46, 872. BASI C RESEARCH
_(8) THE SCRIPPS RESEARCH INSTITUTE ___ ______ |

10550 NORTH TORREY PI NES ROAD 33- 0435954 [501(C) (3) 46, 872. BASI C RESEARCH
_(9) VETERANS MEDI CAL_RESEARCH FOUNDATION _ _ _ _ _ |

3350 LA JOLLA VILLAGE DRI VE (MC 151A) 33-0189397 [501(C)(3) 120, 000. BASI C RESEARCH
(10) UNIVERSIY OF WASHINGTON _ _ _ _ __________ |

4333 BROOKLYN AVE NE, BOX 359472 91- 6001537 [501(C) (3) 120, 000. BASI C RESEARCH
(11) UNIVERSI TY_OF _CALI FORNIA, _SAN FRANCISCO _ _ _ |

3333 CALI FORNI A STREET, SUITE 315 94- 6036493 [501(C) (3) 114, 162. BASI C RESEARCH
(12) HARVARD MEDICAL SCHOOL  _ _ _ _ ____ ______|

25 SHATTUCK STREET SOUTHBOROUGH, MA 01772 04-2103580 [501(C) (3) 119, 200. BASI C RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) OREGON HEALTH AND SCIENCE UNIVERSITY __ __ _ |

3181 SW SAM JACKSON PARK RD 93-1176109 [501(C) (3) 120, 000. BASI C RESEARCH
_(2) VACCINE_& GENE THERAPY_ | NSTITUTE FLORIDA __ |

9801 SW DI SCOVERY WAY 36- 4631835 [501(C) (3) 119, 990. BASI C RESEARCH
_(3) BARON EDVOND DE ROTHSCHI LD CHEM CAL DEP __ _ |

FI RST _AVENUE AT 16TH STREET 13- 5564934 |501(C) (3) 67, 500. PUBLI C POLI CY
_(4) ALDS_FOUNDATI ON OF CHI CAGO AS SPONSOR OF IN__|

200 WEST JACKSON STE 2200 CHICAGO L 60606 |36-3412054 [501(C)(3) 7, 500. GMT_| NI TI ATI VE
_(5) NORTHVESTERN UNIVERSITY __ _ _ __________ |

750 N. LAKE SHORE DRIVE CHI CAGO, | L 60611 36-2167817 [501(C) (3) 5, 850. BASI C RESEARCH
_(6) JOHNS HOPKINS_UNIVERSI TY BLOOVBERG SCHOQL O _|

615 N. WOLFE ST. BALTI MORE, MD 21205 52-0595110 [501(C) (3) 48, 500. GMT_| NI TI ATI VE
_(7) JOHNS HOPKINS_UNIVERSI TY BLOOVBERG SCHOQL O _|

615 N. WOLFE ST. BALTI MORE, MD 21205 52-0595110 [501(C) (3) 15, 107. GMT_| NI TI ATI VE
_(8) CASE VESTERN RESERVE UNIVERSITY. __ ______ |

10900 EUCLID AVE. CLEVELAND, OH 44106 34-1018992 [501(C)(3) 116, 655. BASI C RESEARCH
_(9) VACCI NE_AND GENE_THERAPY | NSTI TUTE FLORIDA _ |

9801 SW DI SCOVERY WAY 36- 4631835 [501(C) (3) 196, 761. BASI C RESEARCH
(10) UNIVERSI TY_OF CALIFORNIA, _LOS ANGELES _ _ _ _ |

11000 KI NROSS AVENUE, SUITE 211 MC 951406 95- 6006143 [501(C) (3) 100, 000. BASI C RESEARCH
(11) JOHNS HOPKINS UNLVERSITY _ _ _ _ _________ |

733 N. BROADWAY, OFFICE OF RESEARCH ADM NIS [52-0595110 [501(C)(3) 60, 000. BASI C RESEARCH
(12) JOHNS HOPKINS_UNILVERSI TY SCHOOL_OF VEDI GINE |

733 NORTH BROADWAY STREET 52-0595110 [501(C)(3) 20, 001. BASI C RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

(SI%TEDSJQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Employer identification number

Name of the organization
THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WORLDW DE ORPHANS FOUNDATION _ _ ________ |

515 VALLEY STREET SUl TE 201 13-3968225 |501(C) (3) 14, 927. TREAT ASI A
_(2) BLOOD SYSTEMS, |NC. DBA BLOOD SYSTEMS RESEA |

270 MASONI C AVENUE 86- 0098929 [501(C) (3) 42,193, BASI C RESEARCH
_(3) UNIVERSITY OF PITTSBURGH __ _ __________|

123 UNI VERSI TY PLACE 25- 0965591 [501(C) (3) 102, 000. GMT_| NI TI ATI VE
. ___]
s ]
®_ ]
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i > _________§]_--__
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0ttt i it e b e e e a e e e e e e e ae e e ee e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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THE FOUNDATI ON FOR Al DS RESEARCH
Schedule | (Form 990) (2012)

13-3163817
Page 2

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

Part lll can be duplicated if additional space is needed.

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

GRANTS AND ASSI STANCE

PART |, LINE 2

AMFAR PROVI DES GRANTS AND FELLOWSHI PS TO | NDEPENDENT NOT- FOR- PROFI T
ORGANI ZATI ONS THROUGH A PEER- REVI EW PROCESS.  GRANT APPLI CATI ONS ARE

FI RST REVI EWED BY THE FOUNDATI ON' S VOLUNTEER SClI ENTI FI C ADVI SCRY

COW TTEE, WH CH COWPRI SES RECOGNI ZED EXPERTS | N THE MEDI CAL, SCI ENTI FI C,

AND SOCI AL SCI ENCES DI SCI PLI NES RELEVANT TO HI V AND Al DS.

THE SCI ENTI FI C ADVI SORY COVM TTEE THEN SENDS | TS EVALUATI ONS TO ONE OF

THE THREE COWM TTEES ( RESEARCH, GLOBAL | NI TI ATI VES OR PUBLI C POLI CY) OF

JSA
2E1504 2.000
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
Schedule | (Form 990) (2012) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

THE FOUNDATI ON' S PROGRAM BOARD, VWWHI CH SERVES | N AN ADVI SORY CAPACI TY TO

THE BOARD OF TRUSTEES. AFTER A PROGRAM COWM TTEE HAS COVPLETED I TS
REVI EW OF THE APPLI CATIONS, | T PRESENTS I TS FUNDI NG RECOMVENDATI ONS TO
AMFAR S EXECUTI VE COW TTEE ANDY OR THE FULL BOARD OF TRUSTEES FOR FI NAL

APPROVAL AND FUNDI NG AUTHORI ZATI ON.

GRANTS AND FELLOWSHI PS ARE PAYABLE OVER A ONE- TO- THREE- YEAR PERI OD, AND
ARE REVOCABLE AT AMFAR S OPTION I F THE RECI Pl ENT' S PERFORVANCE OR USE OF
FUNDS IS NOT CONSI STENT WTH THE TERMS OF THE GRANT OR FELLOASHI PS. I N

CERTAI N CASES, THE ACTUAL AMOUNTS PAI D UNDER GRANTS AND FELLOWSHI P AWARDS

Schedule | (Form 990) (2012)

JSA
2E1504 2.000
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817
Schedule | (Form 990) (2012) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

MAY BE LESS THAN THE ORI G NAL AWARD | F THE RECI Pl ENT DOES NOT USE THE

FULL AMOUNT AWARDED. THEREFORE, A RESERVE FOR UNEXPENDED GRANTS AND

FELLOWSHI PS HAS BEEN RECORDED.

SUBAWARDS ARE GRANTS AWARDED TO NOT- FOR- PROFI T ORGANI ZATI ONS TO SUPPCORT
THE COSTS OF COLLABORATI ON AND PARTI Cl PATI ON I N HI V/ Al DS- RELATED RESEARCH
PRQJECTS FOR WHI CH AMFAR HAS SECURED RESTRI CTED FUNDS. SUBAWARDS ARE
PAYABLE OVER A ONE- YEAR PERI OD, ALTHOUGH ADVANCE PAYMENTS, IN FULL OR IN
PART, MAY BE | SSUED FOLLOW NG EXECUTI ON OF THE SUBAWARD AGREEMENT.

SUBAWARDS ARE CONTI NGENT UPON THE AVAI LABI LI TY OF FUNDS AND ARE REVOCABLE

Schedule | (Form 990) (2012)

JSA
2E1504 2.000
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THE FOUNDATI ON FOR Al DS RESEARCH
Schedule | (Form 990) (2012)

13-3163817
Page 2

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

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

| F THE RECI Pl ENTS PERFORMANCE OR USE OF FUNDS |'S NOT CONSI STENT W TH THE

SUBAWARD TERNS.

JSA
2E1504 2.000
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Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

Travel for companions Payments for business use of personal residence

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

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
Di(rj) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2
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 Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in 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
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
KEVI N FROST 0) 385, 700 q 0 69, 500. 28, 683. 483, 883
4 CH EF EXECUTI VE OFFI CER al d T qa a T d T T a T d
BRADLEY JENSEN 0) 217, 845 q 0 15, 470 31, 319. 264, 634
o ASST TREASURER CFO al d T qa a T d T T a T d
JOHN F. LOGAN, J.D. PH. |q@ 203, 482 q 0 14, 331 10, 201. 228,014
3 ASST SECRETARY, VP & GC al d T qa a T d T T a T d
ROVNENA JOHNSTON 0) 166, 901 q 0 11, 736 10, 201. 188, 838
4 ASST SECRETARY, VP OF RESEARCH al d T qa a T d T T a T d
EDWARD DONNELLY 0) 133, 796 q 0 9, 796 9, 043. 152, 635
5 ASST TREASURER CONTROLLER al d T qa a T d T T a T d
GREGORY L. BOROFF 0) 228, 217 q 0 16, 218 10, 201. 254, 636
g VI CE PRESI DENT OF DEVELOPMENT al d T qa a T d T T O T d
CHRI STOPHER COLLI NS 0) 192,518 q 0 12,720 19, 636. 224,874
7 VI CE PRESI DENT, PUBLIC POLI CY @l d T da a T d T a T d T
ANNETTE SOHN 0) 200, 613 q 0 14,082 5, 553. 220, 248
g VI CE PRESI DENT, TREAT ASIA al d T da a T d T a T d T
ERI C MUSCATELL 0) 157, 089 q 0 11, 276 10, 201. 178, 566
g DI RECTCR, PHI LANTHROPY @l d T da a T d T a T d T
ANDREW MCI NNES 0) 134, 850 q 0 9, 876 31, 319. 176, 045
10D RECTOR,  PUBLI CATI ONS @l d T da a T d T a T d T
ANTHONY ANCONA 0) 155, 133 q 0 10, 935 3, 276. 169, 344
11 VI CE PRESI DENT, HUMAN RESOURCE @l d T da a T d T a T d T
SUSAN DOSTER 0) 132, 775 q 0 9, 277 10, 201. 152, 253
12 CH EF TECHNOLOGY OFFI CER @l d T da a T d T a T d T
ANNVARI E SHANNAHAN 0) 194, 344 q 0 13,671 10, 201. 218, 216
13 VI CE PRESI DENT, PUBLI C | NFO @l d T da a T d T a T d T
BENNAH SERFATY 0) 120, 255 q 0 7,992 31, 319. 159, 566
14 SENIOR DIR OF COVMUNI CATI ONS @l d T da a T d T a T d T
o
15 (ii)
o
16 (ii)
Schedule J (Form 990) 2012
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THE FOUNDATI ON FOR Al DS RESEARCH 13-3163817

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

COVPENSATI ON

PART |, LINE 4

CH EF EXECUTI VE OFFI CER, KEVI N FROST, PARTI Cl PATED I N A SUPPLEMENTAL
NONQUALI FI ED RETI REMENT PLAN, HOWEVER, HE DI D NOT RECEI VE A DI STRI BUTI ON

IN 2013.

Schedule J (Form 990) 2012

JSA
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Art - Works of art X 1. 56, 250. |APPRAI SAL

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

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 14. 47,853. |SALES PRI CE
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

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

Yes | No

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

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

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

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M

LINE 31: TO THE EXTENT THAT AMFAR RECElI VES NON- STANDARD CONTRI BUTI ONS,
THE ORGANI ZATION' S POLICY | S TO LI QUI DATE THOSE | TEM5 | NTO CASH FOR

EVENTUAL USE | N SUPPORT OF THE ORGANI ZATION S M SSI ON.

LI NE 32A: WHEN THE ORGANI ZATI ON RECEI VES CONTRI BUTI ONS OF SECURITIES, I T
USES | TS | NVESTMENT BROKER TO LI QUI DATE THOSE HOLDI NGS TO FUND AMFAR' S

VARl QUS RESEARCH PROGRAM ACTI VI TI ES.

ISA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

PROGRAM SERVI CE ACCOMPLI SHVENTS( 1)

PART 111, LINE 4A-4D(1)
LI NE 4A: RESEARCH: AMFAR SUPPCRTS RESEARCH PRQIECTS THAT EXPLORE NOVEL

APPROACHES TO SCI ENTI FI CALLY SOUND BUT UNTESTED HYPOTHESES | N ALL AREAS
OF RESEARCH ON HI V/ Al DS, FUNDI NG GOAL- ORI ENTED STUDI ES THAT OFTEN LACK
THE PRELI M NARY DATA REQUI RED FOR SUPPORT FROM TRADI TI ONAL GRANT- MAKERS.
THE FOUNDATI ON PLAYS A VITAL ROLE I N H V/ Al DS RESEARCH, | DENTI FYI NG

CRITI CAL GAPS | N KNONMEDGE AND PROVI DI NG ESSENTI AL SEED MONEY THAT
ENABLES GRANTEES AND FELLOWS TO TEST THE MERI TS OF NEW CONCEPTS OR
TECHNCLOG ES THAT SUBSEQUENTLY CAN BE VALI DATED THROUGH LARGE- SCALE

STUDI ES, SUCH AS THOSE FUNDED BY THE NATI ONAL | NSTI TUTES OF HEALTH. AMFAR
FELLOASH PS ALLOW TALENTED YOUNG | NVESTI GATORS TO CONDUCT ORI G NAL

I NVESTI GATI ONS UNDER THE GUI DANCE OF EXPERI ENCED SCI ENTI STS, HELPI NG TO

ENSURE THE LONG TERM VI TALI TY OF Al DS RESEARCH.

GRANTS AND FELLOWSHI PS ARE AWARDED THROUGH A RI GOROUS PRCCESS OF PEER
REVI EW BY A TEAM OF | NDEPENDENT HI V/ Al DS EXPERTS DRAWN LARGELY FROM THE
VOLUNTEER SCI ENTI STS ON AMFAR S SCI ENTI FI C ADVI SORY COW TTEE. GUI DED BY
I TS SCI ENTI FI C ADVI SORS AND W TH THE APPROVAL OF | TS BOARD OF TRUSTEES,
AMFAR PURSUES A STRATEG C RESEARCH PLAN THAT FOCUSES ON THE TREATMENT,
PREVENTI ON, AND CURE OF HIV/ AIDS. I N 2013, AMFAR AWARDED NEARLY $4

M LLI ON I N GRANTS AND FELLOWSHI PS TO SUPPORT 20 RESEARCH PRQJIECTS.

CURE- FOCCUSED STUDI ES

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

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

THE SEARCH FOCR A CURE FOR HIV/ AIDS | S AT THE CENTER OF AMFAR S RESEARCH
EFFORTS. IN 2013, THROUGH THE AMFAR RESEARCH CONSORTI UM ON H V
ERADI CATI ON ( ARCHE) PROGRAM NOW I N | TS FOURTH YEAR OF FUNDI NG AND OTHER
TARGETED GRANTS, THE FOUNDATI ON AWARDED NEARLY $3 M LLI ON FOR

CURE- FOCUSED RESEARCH.

FI RST CH LD CURED OF H V

AT THE CONFERENCE ON RETROVI RUSES AND OPPORTUNI STI C | NFECTI ONS | N MARCH
2013, DR DEBORAH PERSAUD OF JOHN HOPKINS CHI LDREN S CENTER DETAI LED THE
CASE OF A TWO- YEAR-OLD CHI LD I N M SSI SSI PPI WHO HAD BEEN CURED OF HI V.
CONFI RVATI ON OF THE CURE WAS MADE POSSI BLE BY A GRANT AMFAR AWARDED TO
DR PERSAUD AND HER COLLEAGUE DR, KATHERI NE LUZURI AGA OF THE UNI VERSI TY
OF MASSACHUSETTS MEDI CAL SCHOOL | N SEPTEMBER 2012. THE GRANT ALLOWED THEM
TO ESTABLI SH A RESEARCH COLLABORATORY TO EXPLORE AND DOCUMENT POSSI BLE

PEDI ATRI C H 'V CURE CASES.

AMFAR RESEARCH CONSORTI UM ON HI V ERADI CATI ON

THE FOUNDATI ON LAUNCHED THE ARCHE PROGRAM I N 2010 AS A WAY TO LEVERAGE
THE EXPERTI SE AND | NNOVATI ON OF DI STI NGUI SHED SClI ENTI STS FROM ACROSS THE
GLOBE TO ADVANCE CURE- FOCUSED RESEARCH. |IN JULY, MORE THAN $1.4 M LLION

I N FUNDI NG VENT TO FOUR COLLABCRATI VE TEAMS OF RESEARCHERS WORKI NG I N THE
UNI TED STATES, THE UN TED KI NGDOM FRANCE, THAI LAND, AND AUSTRALI A ON
STUDI ES EXPLORI NG POTENTI AL STRATEG ES FOR ELI M NATI NG HI V | NFECTI ON FROM
THE BODY AND CHARACTERI ZI NG VI RAL RESERVO RS- VHI CH PRESENT A MAJOR

OBSTACLE TO A CURE.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

ONE STUDY, LED BY DR ERIC ARTS OF CASE WESTERN RESERVE UNI VERSI TY | N
CLEVELAND, CHI O Al M5 TO DEVELOP AND TEST A VACCI NE- LI KE H'V TREATMENT
SPECI FI C TO EACH PATI ENT' S VIRUS. UNLI KE OTHER APPROACHES TOMRD AN HI V
CURE THAT FOCUS ON | NDUCI NG CELL CHANGES I N ALL CELLS THAT ARE VULNERABLE
TO H'V I NFECTI ON, THI' S TREATMENT SPECI FI CALLY TARGETS THE | NFECTED CELLS
LYI NG DORMANT I N TEH VI RAL RESERVO R. DR. ARTS AND DR. YONG GAO FROM CASE
VESTERN | S WORKI NG W HT DRS. ROBIN SHATTOCK, SARAH FI DLER, AND CARCLI NE
FOSTER OF | MPERI AL COLLEGE LONDON TO STUDY THE TREATMENT' S

EFFECT! VENESS.

I N ANOTHER STUDY, A TEAM LED BY DR N COLAS CHOMONT OF THE VACCI NE AND
GENE THERAPY | NSTI TUTE I N PORT ST. LUCIE, FLORIDA, |S STUDYI NG H V

PERSI STENCE IN T CELL SUBSETS DURI NG ANTI RETROVI RAL THERAPY ( ART).

SPECI FI CALLY, THEY ARE | NVESTI GATI NG THE SUBSETS OF CD4+ T MEMORY

CELLS- THE CELLS WHERE THE HI V RESERVO R MAI NLY RESI DES- AND THE ROLES THEY
MAY PLAY AS A POTENTI AL TARGET FOR A CURE. DR CHOMONT | S WORKING I N
COLLABORATI ON W TH THREE- TI ME ARCHE GRANTEES DR. DARAH PALMER OF

UNI VERSI TY OF SYDNEY, AUSTRALIA, AND DR. STEVEN DEEKS OF THE UNI VERSI TY
OF CALI FORNI A, SAN FRANCI SCO (UCSF); DR JI NTANAT ANANWORANI CH FROM THE
RED CROSS Al DS RESEARCH CENTRE | N BANGKCK, THAI LAND, AND DR. ASI ER

SAEZ- CI RION OF I NSTI TUT PASTEUR I N PARI'S, FRANCE.

TARGETED GRANTS FOR HI'V CURE RESEARCH

I N FEBRUARY 2013, AMFAR AWARDED EI GHT TARGETED GRANTS TOTALI NG MORE THAN

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

$1.4 M LLION TO LEADI NG RESEARCHERS FROM AROUND THE WORLD WHO ARE WORKI NG
ON A VARI ETY OF CUTTI NG EDGE, CURE- FOCUSED STUDI ES. THESE PROJECTS

| NCLUDE RESEARCH Al MED AT THERAPEUTI C VACCI NE DEVELOPMENT, EXPANDI NG CUR
UNDERSTANDI NG OF LATENT VI RAL RESERVAO RS, AND EXAM NI NG PHARVACOLOG CAL

AND GENE THERAPY APPROACHES TO CURI NG H V.

DR JONAH SACHA OF THE OREGON HEALTH AND SCI ENCE UNI VERSI TY, | N PORTLAND,
I'S EXAM NI NG THE MACROPHAGE- AN | MMUNE CELL THAT | S CLOSELY RELATED TO THE
T CELL-FOR I TS POTENTI AL ROLE I N MAI NTAI NI NG HI DDEN RESERVO RS OF HI V.

DR SACHA AND COLLEAGUES PROPOSE TO DI RECTLY ASSESS THE FUNCTI ON OF
MACROPHAGES | N VI RAL PERSI STENCE | N A NON- HUVAN PRI MATE MODEL OF Al DS.
UNDERSTANDI NG THE MACROPHAGE' S CONTRI BUTI ON W LL GUI DE FUTURE APPRCOACHES

TO ELI M NATI NG RESI DUAL VI RAL RESERVA RS.

PROGRAM SERVI CE ACCOMPLI SHVENTS( 2)

PART 111, LINE 4A-4D (2)

LI NE 4A, CONTI NUED:

ALTHOUGH THE | MMUNE SYSTEM CAN GREATLY REDUCE LEVELS OF VI RUS AFTER

I NFECTI ON, |I'T CANNOT MAI NTAIN THI' S CONTROL | NDEFI NI TELY. THERAPEUTI C
VACCI NES, VWH CH ARE CURRENTLY BEI NG DESI GNED AND TESTED, MAY ENABLE

PATI ENTS TO STOP TAKI NG ART W THOUT PROGRESSI NG TO DI SEASE. DR CHRI STI AN
BRANDER AT | RSI CAl XA Al DS RESEARCH | NSTI TUTE, BADALONA, SPAIN, AND H S
COLLEAGUES PLAN TO CLOSELY MONI TOR CHANGES | N | MMUNE FUNCTI ON AFTER

PATI ENTS- WHO ARE CURRENTLY ENROLLED I'N A THERAPEUTI C VACCI NE CLI NI CAL

TRI AL- STOP TAKI NG THEI R ANTI - H'V MEDI CATI ON.  THEI R FI NDI NGS W LL HELP

GUI DE THE DESI GN OF MORE EFFECTI VE THERAPEUTI C VACCI NES AND NMAY ALSO

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

ENABLE RESEARCHERS TO PREDI CT WHI CH | NDI VI DUALS W LL RESPOND BEST I N
FUTURE TRI ALS. THERAPEUTI C VACCI NES MAY ONE DAY PLAY AN | MPORTANT ROLE IN

ACHI EVI NG SUSTAI NED REM SSI ON OF HI V.

ANOTHER STUDY, LED BY DR SATI SH PI LLAI AT UCSF | S EXAM NI NG HOW AN
UNUSUAL CENETI C MJTATI ON- CCR5- DELTA32- MAY ENHANCE THE CURABI LI TY OF H V.
HE WLL MEASURE THE AMOUNT OF VI RUS THAT PERSI STS I N PATI ENTS WTH OR

W THOUT THI' S MJTATI ON. APPLYI NG CUTTI NG EDGE LABORATORY TECHNI QUES, DR
PILLAI'S TEAM WLL COWARE THE SI ZE, COWPCSI TI ON, AND DECAY OF THE HI V-1

LATENT RESERVAO R I N | NDI VI DUALS W TH AND W THOUT THE MJTATI ON.

GENE THERAPY APPROACHES ARE BEI NG | NVESTI GATED AS A MEANS OF CURI NG HI V.
ONE STRATEGY THAT HAS SHOAN PROM SI NG RESULTS USES A GENE THERAPY METHOD
TO MODI FY A PATIENT'S OMN CELLS IN THE LABORATORY TO MAKE THEM RESI STANT
TO VIRUS | NFECTI ON. DR RAFI CK- Pl ERRE SEKALY, AT THE VACCI NE AND GENE
THERAPY | NSTI TUTE IN PORT ST. LUCIE, FLORIDA, WLL BU LD ON THE CURRENT
WORK BEI NG DONE USI NG THI S APPRCACH TO DETERM NE | F VI RUS BECOVES
UNDETECTABLE I N THE BLOOD AFTER STOPPI NG ART. HE WLL MONI TOR | MMUNE
RESPONSES, | NFLAMVATI ON, AND VI RAL RESERVO RS I N A GROUP OF PATI ENTS TO
ASCERTAI N THE LONG TERM BENEFI T OF THI S THERAPY AND FACTORS THAT CAN

| MPROVE OQUTCOMES OF GENE THERAPY AND OTHER STRATEGQ ES TO CURE HI V.

MATHI LDE KRI M FELLOWSHI PS
FOUR RESEARCHERS RECEI VED MATHI LDE KRI M FELLOWSHI PS | N BASI C BI OVEDI CAL

RESEARCH, AN I NI TI ATI VE THAT PROVI DES FUNDI NG FOR EXCEPTI ONAL YOUNG

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

RESEARCHERS WHO ARE NEW TO THE FI ELD OF HI V/ Al DS RESEARCH. THE I NI TI ATI VE
HAS ALREADY ACHI EVED SPECTACULAR RESULTS, | NCLUDI NG NUVMEROUS PUBLI SHED
STUDI ES I N MAJOR SCI ENTI FI C JOURNALS. THE 2013 KRI M FELLOWS- EACH OF WHOM
RECEI VED $125, 000- ARE WORKI NG ON PRQJECTS FOCUSED ON HI V/ Al DS CURE AND

EPI DEM OLOG CAL RESEARCH AND VACCI NE AND TREATMENT DEVELCOPMENT.

AMONG THE 2013 FELLOWS IS DR LEOPOLD KONG, PH.D., OF THE SCRI PPS
RESEARCH | NSTI TUTE | N CALI FORNI A, WHO W LL ATTEMPT TO DEVELOP A VACCI NE
USI NG THE PROTECTI VE COATI NG OF SUGAR- LI KE MOLECULES THAT SURROUND THE
VIRUS. THI S COATI NG IS TRADI TI ONALLY THOUGHT TO HAMPER THE DEVELOPMENT OF
ANTI BODI ES THAT M GHT FORM THE BASI S OF A VACCI NE. DR KONG W LL

DETERM NE WHETHER THI S PROTECTI VE COAT CAN | NSTEAD BE TURNED AGAI NST THE
VI RUS TO RENDER | T VULNERABLE TO DESTRUCTI ON BY THE BCDY' S | MMUNE SYSTEM
H S RESEARCH W LL DETERM NE | F ANTI BODI ES GENERATED AGAI NST THESE SUGARS

CAN BE USED TO DEVELCP A VACCI NE THAT CAN PREVENT | NFECTI ON.

PUBLI SHED RESEARCH

RESEARCH STUDI ES MAKE THE CGREATEST | MPACT ON THE AI DS FI ELD AND ON THE
BROADER SCI ENTI FI C COMMUNI TY WHEN THEY ARE PUBLI SHED I N SCI ENTI FI C
JOURNALS. I N THE PAST YEAR, AT LEAST 48 SCI ENTI FI C PUBLI CATI ONS RESULTED

FROM AMFAR- FUNDED RESEARCH.

PERFECTI NG TOOLS TO MONI TOR HI'V VI RAL LOADS
IN THE MARCH | SSUE OF CURRENT CPINION I N H'V AND Al DS, ARCHE- FUNDED

SCI ENTI ST DR, SARAH PALMER OF THE UNI VERSI TY OF SYDNEY, AUSTRALI A,

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
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REVI ENED THE STATE OF KNOW.EDGE I N THE DETECTI ON AND MONI TORI NG OF HI V
LEVELS I N THE BLOOD OF | NFECTED PECPLE. SHE EMPHASI ZES THE | MPORTANCE OF
EARLY ART | NI TI ATION AND THE VALUE OF MONI TORI NG BLOCD HI 'V RNA LEVELS TO
ENSURE THE VI RUS | S SUPPRESSED TO BELOW THE DETECTI ON CAPACI TY OF
STANDARD TESTS. DR PALMER GCES ON TO DI SCUSS THE DEMAND FOR

ULTRASENSI Tl VE VI RUS DETECTI ON METHODS AND NOTES THAT SUCH ASSAYS, WH CH
CAN FIND A SINGLE COPY OF THE VIRUS IN A M LLILITER (ABOUT A FIFTH OF A
TEASPOON) OF BLOOD, CAN ALSO BE USED TO DOCUMENT VI RAL "BLIPS," OR
TRANSI ENT, LOWLEVEL BURSTS OF VIRUS. SHE BELI EVES THESE METHODS W LL
ENABLE RESEARCHERS TO DEFI NE THE SCURCE OF PERSI STENT VIRUS | N PEOPLE ON
LONG TERM ART, AND RECENTLY STARTED USI NG THE TECHNI QUES TO ASSESS THE
EFFI CACY OF TREATMENT STRATEG ES BY WHI CH LATENT HIV IS CHEM CALLY COAXED
QUT OF A PERSON S | NFECTED CELLS, RENDERI NG THEM VULNERABLE TO ATTACK BY

ART.

CONTROLLI NG HI'V AFTER STOPPI NG ANTI RETROVI RAL THERAPY

PEOPLE WTH H V WHO ARE SUCCESSFULLY TREATED W TH ART STI LL HAVE | NFECTED
CELLS I N WHI CH THE VI RUS REMAI NS SILENT AND | NVULNERABLE TO ATTACK BY THE
| MMUNE SYSTEM OR STANDARD ANTI -HIV DRUGS. THIS I S A CRITI CAL BARRI ER TO
CURI NG HI V. SEVERAL STUDI ES SHOW THAT VI RUS GROWMH QUI CKLY RETURNS, I N
MOST | NDI VI DUALS, W THI N WEEKS OF STOPPI NG TREATMENT. | N THE JANUARY

| SSUE OF THE JOURNAL OF | NFECTI QUS DI SEASES, DR STEVEN DEEKS OF UCSF,

DR UNA O DOHERTY OF THE UNI VERSI TY OF PENNSYLVANI A, AND COLLEAGUES
DESCRI BED A CLI NI CAL TRI AL THAT USED A SPECI AL FORM OF | NTERFERQON, KNOWN

AS PEGYLATED | NTERFERON ( PEG | FN) ALPHA-2A TO SUPPRESS THE TYPI CAL
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REBCUND | N VI RAL GROMH THAT OCCURS AFTER HALTI NG ART. THEY FOUND THAT
45% OF THEI R PATI ENTS MAI NTAI NED VI RAL LOADS OF LESS THAN 400 COPI ES- AN
AMOUNT S| GNI FI CANTLY LESS THAN VWHAT WAS EXPECTED BASED ON PRI OR TREATMENT
| NTERRUPTI ON STUDI ES- WHEN G VEN PEG- I FN I N ADDI TI ON TO ART BEFORE HAVI NG
THE ART W THDRAWN. FOUR OF THE SUBJECTS HAD "UNDETECTABLE" VI RAL

LOADS- LESS THAN 48 COPI ES- AND STAYED OFF ALL THERAPY EXCEPT THE PEG | FN
FOR A FULL SI X MONTHS. THE AUTHORS CONCLUDE THAT THEY HAVE ESTABLI SHED " A
PROCF OF CONCEPT" THAT HI 'V GROMH CAN BE MARKEDLY SUPPRESSED | N PECPLE I N
VWHOM THE " DETRI MENTAL EFFECTS OF UNCONTRCLLED HI V REPLI CATI ON ON | MMUNE

FUNCTI ON HAVE BEEN PARTI ALLY REVERSED BY ART."

PERFECTI NG GENE- BASED THERAPI ES TARCGETI NG HI V

GENE THERAPY- THE USE OF GENETI CALLY ALTERED | MMUNE CELLS-1S A PROM SI NG
APPROACH TO CURI NG HI V/ Al DS. HOWEVER, THE COST AND POTENTI AL S| DE
EFFECTS, WH CH | NCLUDE DEATH, OF SUCH AN | NVASI VE PROCEDURE RENDER | T

| NAPPROPRI ATE FOR MOST | NDI VI DUALS LIVING WTH H'V. IN THE APRIL | SSUE OF
MOLECULAR THERAPY, AMFAR GRANTEES DR MATTHEW PORTEUS OF STANFCRD

UNI VERSI TY AND DR. SARA SAWER OF THE UNI VERSI TY OF TEXAS AT AUSTI N
SUGGESTED A SAFER AND POTENTI ALLY MORE ACCESSI BLE APPROACH- USI NG A
PERSON S OAN GENETI CALLY MODI FI ED | MMUNE CELLS. THEY USED AN ENZYME KNOMN
AS A ZI NC FI NGER NUCLEASE TO | NSERT A COCKTAIL OF ANTI-H'V FACTORS INTO T
CELLS. THE TECHNI QUE M M CS THE COCKTAIL OF ANTI-H V DRUGS USED W TH ART.
VWHEN ALL OF THE FACTORS WERE PRESENT, | T PROVI DED "VI RTUALLY COWPLETE
PROTECTI ON' AGAI NST | NFECTI ON BY THE TWO MAJOR STRAINS OF HI V-1, R5 AND

X4. THE NEXT STEP | S TO PERFORM THE SAME PROCEDURE NOT JUST | N LABORATORY
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GROMN T CELLS, BUT IN A PATIENT'S OAWN | MVUNE CELLS-EI THER T CELLS OR

ULTI MATELY, STEM CELLS.

PROGRAM SERVI CE ACCOMPLI SHVENTS ( 3)

PART 111, LINE 4A-4D (3)
LI NE 4B: TREAT ASI A: AMFAR S TREAT ASI A PROGRAM ( THERAPEUTI CS RESEARCH,

EDUCATI ON, AND Al DS TRAINING I N ASI A) | NVOLVES A NETWORK OF HOSPI TALS,
CLINICS, AND RESEARCH | NSTI TUTI ONS WORKI NG W TH CI VI L SOCI ETY TO ENSURE
THE SAFE AND EFFECTI VE DELI VERY OF HI V/ Al DS TREATMENTS ACROSS ASI A AND
THE PACI FI C. THE TREAT ASI A NETWORK ENCOWVPASSES 23 ADULT AND 20 PEDI ATRI C

SI TES THROUGHOUT THE REG ON, VWHI CH COLLABORATE ON A VARI ETY OF PRQJECTS.

TREAT ASI A H V OBSERVATI ONAL DATABASE ( TAHOD)

TREAT ASI A PI ONEERED THE REG ON' S FI RST ADULT OBSERVATI ONAL DATABASE FOR
H VI Al DS, WH CH NOW | NCLUDES ANONYMOUS DATA COLLECTED FROM MORE THAN
8,526 PATIENTS AT 23 CLINICAL SITES I N 12 COUNTRI ES. THE | NFORVATI ON
GATHERED AND ANALYZED THROUGH THE DATABASE | NFORMS THE DEVELOPMENT OF
MORE EFFECTI VE RESEARCH AND TREATMENT PROGRAMS, AND HELPS DEFI NE

TREATMENT STANDARDS SPECI FI C TO H V/ AIDS I N ASI A

I'N 2013, THE TAHOD NETWORK BEGAN RECRUl TI NG PARTI Cl PANTS FOR A REG ONAL
STUDY OF HEPATITIS C CO- I NFECTI ON AMONG THCSE LIVING WTH H V I N FOUR
COUNTRI ES: | NDONESI A, MALAYSI A, THAI LAND, AND VI ETNAM THE STUDY BEGAN

W TH A SCREENI NG STUDY TO ASSESS HOW MANY HI V- PCSI TI VE PATI ENTS | N TREAT
ASI A PARTI CI PATI NG CLINICS I N THESE COUNTRI ES NEED TO START TREATMENT FOR

HEPATITI S C. TREAT ASIA WLL THEN OFFER UP TO 200 OF THESE PATI ENTS
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HEPATI TI S C TREATMENT FOR FREE. THE STUDY Al M5 TO DEVELOP A PI LOT MODEL
OF CARE FOR TREATI NG HEPATI TI'S C I N RESOURCE- LI M TED SETTI NGS THAT CAN BE
REPLI CATED THROUGHOUT THE REG ON, WHERE TREATMENT FOR THE DI SEASE | S

COSTLY AND OFTEN | NACCESSI BLE.

TREAT ASI A PEDI ATRI C NETWORK

TREAT ASI A'S PEDI ATRI C NETWORK | NCLUDES 20 SI TES | N SEVEN COUNTRI ES;
THESE SI TES SHARE | NFORVATI ON AND BEST PRACTI CES | N AN EFFORT TO | MPROVE
THE QUALI TY OF PEDI ATRIC CARE I N THE REG ON. THE TREAT ASI A PEDI ATRIC H V
OBSERVATI ONAL DATABASE ( TAPHOD) WAS MODELED ON THE ADULT DATABASE, AND

| NCLUDES DATA FROM APPROXI MATELY 5, 030 PEDI ATRI C PATI ENTS AT 18 CLI NI CAL

SITES I N CAMBODI A, | NDI A, | NDONESI A, MALAYSI A, THAI LAND, AND VI ETNAM

| NTERNATI ONAL Al DS DATABASE

TREAT ASI A MANAGES THE ASI A- PACI FI C SECTI ON OF THE | NTERNATI ONAL

EPI DEM OLOG C DATABASES TO EVALUATE Al DS (| EDEA), A GLOBAL COLLABORATI ON
ESTABLI SHED BY THE U. S. NATI ONAL | NSTI TUTE OF ALLERGY AND I NFECTI QUS

DI SEASES.

ADOLESCENT RESEARCH

IN 2013, TREAT ASI A CONDUCTED SEVERAL STUDI ES ON HOW HI V AFFECTS
ADOLESCENTS PHYSI CALLY, SOCI ALLY, AND EMOTI ONALLY. TREAT ASIA'S PEDI ATRI C
SI TES CONDUCTED LOCAL STUDI ES AMONG THEI R ADOLESCENT HI 'V PATI ENTS TO

I NVESTI GATE H V' S | MPACT ON THEI R HEALTH. AMONG OTHER | SSUES, THEY

ASSESSED CARDI OVASCULAR FUNCTI ON, BONE M NERAL DENSI TY, | NCI DENCE OF
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HUMAN PAPI LLOVAVI RUS, MODELS FOR REPRODUCTI VE HEALTHCARE, AND OPTI M ZI NG

DRUG ADHERENCE.

I N ADDI TI ON, TREAT ASI A | S CONDUCTI NG AN ONGO NG STUDY USI NG AN

AUDI O- COMPUTER- ASSI STED SURVEY | NSTRUMVENT ( ACASI) TO BETTER UNDERSTAND
HOW ADOLESCENTS EXPERI ENCE LIVING WTH H V BY ALLOW NG THEM TO
ANONYMOUSLY RESPOND TO QUESTI ONS USI NG A COMPUTER | NTERFACE ABOUT WHETHER
THEY ARE TAKI NG THEI R MEDI CI NES; | F THEY HAVE TRI ED ALCOHOL, TOBACCO, OR
OTHER DRUGS; THEI R SEXUAL BEHAVI OR; AND STI GVA THEY NMAY HAVE EXPERI ENCED

AT SCHOOL OR AT HOME.

EXPLORI NG LI NKS BETWEEN HI V AND CANCER

AMONG HI V- PCsI TI VE MM THE RI SK OF ANAL CANCER I S TW CE AS H GH COVPARED
TO THOSE WHO ARE HI V- NEGATI VE, BUT LI TTLE RESEARCH HAS BEEN DONE ON THI S
I SSUE I N ASI A. I N 2009, USING FUNDI NG FROM | EDEA, TREAT ASI A BEGAN
SUPPORTI NG AN | NNOVATI VE RESEARCH STUDY EXPLORI NG THE LI NKS BETWEEN HI V
AND ANAL CANCER AND LOCKI NG AT CANCER BI OVARKERS | N AN ATTEMPT TO BETTER
| DENTI FY MSM W TH PRE- CANCEROUS ANAL LESI ONS. RESEARCH ON HPV AND ANAL
CANCER RI SK AMONG MSM IS ONGOI NG | N THE THREE ORI G NAL SITES | N BANGKCK,

BALI, AND JAKARTA.

BUI LDI NG RESEARCH CAPACI TY
TREAT ASI A HAS | MPLEMENTED A RESEARCH EDUCATI ON PROGRAM TO HELP NETWORK
MEMBERS STRENGTHEN THEI R SKI LLS I N CONDUCTI NG CLI Nl CAL RESEARCH AND TO

BOOST THE OVERALL QUALITY OF CARE I N THE REG ON. TREAT ASI A ORGANI ZED
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FI VE WORKSHOPS AND TRAI NI NG SESSI ONS | N 2013, | NCLUDI NG SESSI ONS ON
MANAG NG HI 'V AND HEPATITI'S C CO- I NFECTI ON, GOOD CLI NI CAL PRACTI CES AND

RESEARCH ETHI CS, AND CLI NIl CAL MANAGEMENT OF PEDI ATRI C HI V.

BUI LDI NG COVMMUNI TY TREATMENT LI TERACY AND PROMOTI NG ADVOCACY FOR
TREATMENT ACCESS

COMMUNI CATI NG TREATMENT | NFORVATI ON ABOUT A DI SEASE AS COVPLEX AS

H V/ Al DS CAN BE DAUNTI NG, BUT PATI ENTS LI VES DEPEND ON | T. TREAT ASI A
WORKS CLCSELY W TH REG ONAL ORGANI ZATI ONS TO SUPPCORT TREATMENT LI TERACY
ACTIVITIES, | NCLUDI NG THE PRODUCTI ON OF " COVMUNI TY- FRI ENDLY" EDUCATI ONAL

BROCHURES ON HI V TREATMENT STANDARDS | N LOCAL LANGUAGES.

IN 2013, TREAT ASI A DEVELOPED A SERI ES OF EDUCATI ONAL MATERI ALS ABCUT
HEPATI TI' S C | NFECTI ON AND TREATMENT TI TLED LI FE LOVES THE LI VER THAT

| NCLUDES ANl MATED VI DEO SEGVENTS, BOOKLETS, AND FLI P CHARTS. ALL

MATERI ALS HAVE BEEN DEVELOPED | N BAHASA | NDONESI A, CHI NESE, ENGLI SH,
MALAY, THAI, AND VI ETNAMESE AND WLL BE DI STRI BUTED TO TREAT ASIA' S
LOCAL, NATI ONAL, REG ONAL, AND GLOBAL PARTNERS. THEY WLL ALSO BE MADE
AVAI LABLE ON TREAT ASI A'S | NTERNAL WEBPAGE AND | TS PUBLI C YOUTUBE

CHANNEL.

TREAT ASI A ALSO CONTI NUED TO PUBLI SH LAY- LANGUAGE ARTI CLES ABOUT NEW
RESEARCH I N THE FI ELDS OF PREVENTI ON, TREATMENT, AND BASI C SCI ENCE. THE
GOAL OF THESE ARTICLES |'S TO EXPLAI N HI V/ Al DS RESEARCH ADVANCES FOR

PEOPLE LI VING WTH H V/ AIDS AND THEI R FAM LI ES, COWUNI Tl ES, AND
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CAREG VERS ACROSS ASI A, THE ARTI CLES APPEAR I N THE TREAT ASI A REPCRT AND

ON TREAT ASI A'S WEBSI TE, WAV TREATASI A. ORG

7TH | AS CONFERENCE ON HI V PATHOGENESI S, TREATMENT AND PREVENTI ON

TREAT ASI A WAS WELL REPRESENTED AT THE CONFERENCE I N JUNE 2013 I N KUALA
LUMPUR, MALAYSI A | N ADDI TION TO ACTI VI TI ES DURI NG THE MAI N CONFERENCE,
TREAT ASI A STAFF AND NETWORK | NVESTI GATORS PARTI Cl PATED | N PRE- CONFERENCE
WORKSHOPS ON HI V PEDI ATRI C AND CURE RESEARCH. AT THE PEDI ATRI C WORKSHOP,
A TREAT ASI A STUDY WAS PRESENTED ON THE CORRELATI ON BETWEEN HI V DRUG
LEVELS I N HAI R SAMPLES AND VI RUS CONTROL OUTCOVES, AND DR. ANNETTE SOHN,
AMFAR VI CE PRESI DENT AND DI RECTCR OF THE TREAT ASI A PROGRAM PARTI Cl PATED
IN A DEBATE ON THE NEED FOR PRE- EXPOSURE PROPHYLAXI S FOR YOUTHS AT RI SK
OF H'V. AT THE MAI N CONFERENCE, TREAT ASI A STUDI ES WERE PRESENTED ON THE
LONG TERM | MPACT OF PERI NATALLY ACQUI RED HI V | NFECTI ON AND ANTI RETROVI RAL
THERAPY | N ADCLESCENTS, THE PREVALENCE OF HEPATI TIS B AND C CO- | NFECTI ONS
AMONG ADULTS | N TREAT ASIA'S REG ONAL HI V RESEARCH NETWORK, AND THE RI SK
OF ANAL CANCER AMONG MEN WHO HAVE SEX W TH MEN I N THAI LAND AND

| NDONESI A.

16TH BANGKOK SYMPOSI UM ON HI V MEDI CI NE

AMFAR CONTI NUED | TS SPONSORSHI P OF THI' S ANNUAL REG ONAL SYMPCSI UM WHI CH
WAS HELD I N JANUARY 2013 | N BANGKOK. DR SOHN SPOKE ABOUT HUMAN

PAPI LLOVAVI RUS | NFECTI ON AMONG HI V- | NFECTED YOUTHS. TREAT ASI A ALSO
SUPPORTED A SPECI AL WORKSHOP DURI NG THE SYMPOSI UM ON THE CHALLENGES FACED

VH LE TRANSI TI ONI NG PERI NATALLY | NFECTED CHI LDREN TO ADULT HI V CARE.
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PROGRAM SERVI CE ACCOMPLI SHVENTS ( 4)

PART 111, LINE 4A-4D (4)
LI NE 4C. EDUCATI ON AND | NFORVATI ON:  AMFAR SEEKS TO TRANSLATE AND

DI SSEM NATE | NFORMATI ON ON | MPORTANT Al DS- RELATED RESEARCH, TREATMENT,
PREVENTI ON, AND POLI CY | SSUES FOR DI VERSE AUDI ENCES AND TO STI MULATE
BROAD AWARENESS OF THE NEED FOR BETTER TREATMENT AND PREVENTI ON METHODS.
AMFAR ALSO PUBLI SHES A W DE RANGE OF EDUCATI ONAL MATERI ALS, MAI NTAI NS AN
| NFORVATI VE WEBSI TE, AND ENGAGES RESPECTED PUBLI C FI GURES, HI V/ Al DS

SCI ENTI STS, AND POLI CY MAKERS I N COVMUNI CATI NG THE NEED FOR CONTI NUED

RESEARCH ON HI V/ Al DS.

EDUCATI ONAL MATERI ALS

AMFAR PRODUCES A RANGE OF PERI CDI CALS I N BOTH PRI NT AND ELECTRONI C
FORMATS, | NCLUDI NG I TS NEWSLETTER | NNOVATI ONS, PUBLI SHED TW CE A YEAR AND
DI STRI BUTED TO MORE THAN 40, 000 PEOPLE; THE TREAT ASI A REPORT, PUBLI SHED
AND DI STRI BUTED THREE TI MES A YEAR TO MORE THAN 5, 000 READERS I N THE

| NTERNATI ONAL HEALTH COMMUNI TY; AND A MONTHLY E- MAI L NEWSLETTER

DI STRI BUTED TO MORE THAN100, 000 PEOPLE. THE FOUNDATI ON' S NEWY REDESI GNED
VEBSI TE FEATURES NEWS, | NTERVI EW5, AND ORI G NAL ARTI CLES COVERI NG

SCI ENCE, POLI CY, THE GLOBAL EPI DEM C, AND AMFAR PROGRAMS AND ACTI VI TI ES.

AMFAR ALSO CREATES AND DI STRI BUTES PROGRAM REPORTS, PRESS RELEASES, AND
UPDATES ON MAJOR HI V/ AI DS | SSUES, AND CONDUCTS PUBLI C SERVI CE ADVERTI SI NG
CAVPAI GNS THAT HAVE BEEN | NSTRUMENTAL | N EDUCATI NG POLI CYMAKERS,
HEALTHCARE PROFESSI ONALS, PEOPLE LI VING WTH HI V/ Al DS, AND THE GENERAL

PUBLI C.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

76004W 700J VvV 12-7.12 0176982- 00003 PAGE 81



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

THE BATTLE OF AMFAR

AMFAR HELPED PROMOTE AND ORGANI ZE SCREENI NGS CF THE BATTLE OF AMFAR, A
DOCUMENTARY FI LM TELLI NG THE STORY OF HOW SW SS SCI ENTI ST DR NMATHI LDE
KRI M AND HOLLYWOCD MoVl E STAR ELI ZABETH TAYLOR JO NED FORCES TO CREATE
AMFAR I N 1985. THE FI LM PLAYED AT PROM NENT FI LM FESTI VALS THROUGHOUT
2013 AND WAS AN OFFI Cl AL SELECTI ON AT THE SUNDANCE AND TRI BECA FI LM

FESTI VALS. | T PREM ERED ON HBO I N DECEMBER 2013.

SOCI AL MEDI A

AMFAR VI GOROUSLY EXPANDED | TS PRESENCE | N THE SOCI AL MEDI A ARENA,

REACHI NG LARGE NUMBERS OF PEOPLE, | NCLUDI NG A YOUNGER DEMOGRAPHI C THAT IS
OFTEN LESS EDUCATED ABOUT HI V/ Al DS. THE FOUNDATI ON REGULARLY ADDED
CONTENT TO I TS FACEBOOK PAGE, CREATED AN | NSTAGRAM ACCOUNT, AND LI VE
TWEETED AND POSTED | MAGES ON | NSTAGRAM FROM FUNDRAI SI NG AND PROGRAM
EVENTS. AMFAR PASSED 45, 000 LI KES ON FACEBOCK I N 2013 AND NOW HAS NEARLY

20,000 TWTTER FOLLOAERS AND NEARLY 6, 000 | NSTAGRAM FOLLOVERS.

MEDI A QUTREACH

AMFAR CONTI NUED TO WORK CLCSELY WTH THE MEDI A TO RAI SE THE PROFI LE OF

H V/ Al DS, BOTH DOVESTI CALLY AND | NTERNATI ONALLY, AND TO HELP ENSURE THE
ACCURACY OF Al DS PRESS COVERAGE. ARTI CLES AND REPORTS | NVOLVI NG

AMFAR- MANY OF WHI CH | NCLUDED | NTERVI EW6 W TH AMFAR SPOKESPECPLE- VERE
CARRI ED I N NUMEROUS MEDI A OUTLETS, | NCLUDI NG THE NEW YORK TI MES, THE WALL

STREET JOURNAL, THE WASHI NGTON PCST, THE ASSOCI ATED PRESS, REUTERS,
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BLOOVBERG NEWS, CNN, AND THE HUFFI NGTON POST.

AMFAR S PUBLI C AWARENESS EFFORTS ARE GREATLY ENHANCED BY THE COWM TTED
SUPPORT OF PUBLI C FI GURES WHO LEND THEI R VO CES AND DONATE THEI R TI ME,
TALENTS, AND RESOURCES TO HELP SUSTAI N THE FOUNDATION' S M SSI ON. SUPPORT
OF AMFAR BY PROM NENT PUBLI C FI GURES BEGAN W TH THE LATE DAME ELI ZABETH
TAYLOR, AND OTHERS HAVE FOLLOWED I N HER FOOTSTEPS. AMFAR | S PROFOUNDLY
GRATEFUL FOR THE CONTI NUI NG STEADFAST SUPPORT OF GLOBAL FUNDRAI SI NG

CHAI RMAN SHARON STONE. | N 2013, CELEBRITY SUPPORTERS | NCLUDED AMFAR
AVBASSADORS CHEYENNE JACKSON, JANET JACKSON, M LLA JOVOVI CH, LI ZA

M NNELLI, AND M CHELLE YECH, AS WELL AS LEONARDO DI CAPRI O, HEI DI KLUM
ALAN CUW NG, Al SHWARYA RAI, ABH SHEK BACHCHAN, KE$HA, GLADYS KN GHT,
JESSI CA CHASTAI N, DAME SHI RLEY BASSEY, H LARY SWANK, KYLIE M NOGUE, DURAN
DURAN, ROSARI O DAWSON, ROSIE PEREZ, ZACHARY QUI NTO, ADRI EN BRCDY, DI TA
VON TEESE, PRETA G L, CHELSEA HANDLER, AND CARLY RAE JEPSEN, AMONG MANY

OTHERS.

PROGRAM SERVI CE ACCOVPLI SHVENTS ( 5)

PART 111, LINE 4A-4D (5)

LINE 4D: THE GMI | NI TI ATI VE: SI NCE 2007, AMFAR HAS BEEN SERVI NG THE

HI V- RELATED NEEDS OF GAY MEN, OTHER MEN WHO HAVE SEX W TH MEN (MSM, AND
TRANSGENDER | NDI VI DUALS ( COLLECTI VELY, GMI) THROUGHOUT THE DEVELOPI NG
WORLD THROUGH I TS GMI' | NI TI ATI VE.  THROUGH SMALL, TARGETED GRANTS TO
GRASSROOTS GROUPS, AMFAR HELPS EXPAND ACCESS TO HI V EDUCATI ON AND
PREVENTI ON SERVI CES; SUPPORTS ADVOCACY Al MED AT | NCREASI NG FUNDI NG FCOR

PREVENTI ON AND TREATMENT SERVI CES; AND WORKS TO END THE STI GVA,
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DI SCRI M NATI ON, AND VI OLENCE THAT THREATEN THE LI VES OF GMI' AND FUEL THE

SPREAD OF HI V/ Al DS.

COMMUNI TY AWARDS

IN 2013, AMFAR AWARDED MORE THAN $710, 000 TO 39 GROUPS I N AFRI CA, THE
CARI BBEAN, EASTERN EUROPE AND CENTRAL ASI A, AND LATIN AMERI CA FOR A W DE
RANGE OF PRQJECTS ADDRESSI NG H V PREVENTI ON, OUTREACH, EDUCATI ON,
ADVOCACY, TESTING RESEARCH, AND CAPACI TY BUI LDI NG SAMPLE FUNDED

PRQIECTS | NCLUDE:

AFRI CA

MEN AGAI NST Al DS YOUTH GROUP ( MAAYGO) (KI SUMJ, KENYA)

MAAYGO | S CONDUCTI NG A NEEDS ASSESSVENT AMONG GMI COMMUNI TY MEMBERS,
HEALTH AND SOCI AL SERVI CE PROVI DERS, M CRO- CREDI T | NSTI TUTI ONS, AND
EMPLOYERS | N ORDER TO BETTER UNDERSTAND BARRI ERS TO ECONOM C EMPOWERVENT
AND | MPROVED HEALTH OQUTCOMES FOR GMI. THE RESULTS OF THE ASSESSMVENT W LL
BE USED TO | NCREASE ACCESS TO HEALTH SERVI CES BY HELPI NG HEALTH AND

SOCI AL SERVI CE PROVI DERS TO CREATE GMT- FRI ENDLY ENVI RONVENTS. | N

ADDI TI ON, MAAYGO W LL PROMOTE ECONOM C | NDEPENDENCE FOR GMI THROUGH JOB

SKILLS TRAI NI NGS AND A GMT- FOCUSED M CRO- CREDI T PROGRAM

CARI BBEAN
KOURAJ ( PORT- AU- PRI NCE, HAITI)
KOURAJ W LL ORGANI ZE A TRAI NIl NG PROGRAM TO EDUCATE KEY GMI' LEADERS ON

HUMAN RI GHTS. THESE SAME LEADERS W LL ALSO RECEI VE TRAINING I N BASI C
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RESEARCH TECHNI QUES SO THEY CAN CONDUCT A SERI ES OF | NTERVI EM6 W TH GMI
TO DOCUMENT AND BETTER UNDERSTAND THE LEVEL OF HUVAN RI GHTS ABUSES AND

VI OLENCE GMTI' EXPERI ENCE. THE | NFORMATI ON COLLECTED FROM THESE | NTERVI EVW6
W LL BE ANALYZED AND USED TO DEVELOP A HUMAN RI GHTS BRI EF THAT W LL SERVE
AS A TOOL TO ADVOCATE FOR GREATER | NCLUSI ON OF GMI | N NATI ONAL

DI SCUSSI ONS ON H' 'V AND HEALTH, AS WELL AS TO ADVOCATE FOR REDUCED STI GVA

AND DI SCRI M NATI ON AGAI NST GMT.

EASTERN EUROPE AND CENTRAL ASI A

SAFE PULSE OF YOUTH (SPY) (BELGRADE, SERBIA)

SPY |I'S | NCREASI NG THE NUMBER OF GMT | NDI VI DUALS TESTED FOR HI V AND OTHER
SEXUALLY TRANSM TTED | NFECTI ONS THROUGH THE USE OF A MOBI LE TESTI NG VAN
AND AT | TS DROP- I N CENTER "BGD CHECKPOI NT." SPY WLL ALSO STRENGTHEN

LI NKAGES TO MENTAL HEALTH AND SOCI AL SUPPORT SERVI CES FOR GMT LI VI NG W TH
HV | N BELGRADE AND DOCUMENT AND DI SSEM NATE CASES OF STI GVA AND

DI SCRI M NATI ON EXPERI ENCED BY GMT | N PUBLI C AND PRI VATE HEALTHCARE

I NSTI TUTI ONS.

LATI N AMERI CA

ASOCI ACI ON SOLI DARI A PARA | MPULSAR EL DESARROLLO HUMANO ( ASPI - DH) ( SAN
SALVADOR, EL SALVADOR)

IN I TS SECOND YEAR AS AN AMFAR GRANTEE, ASPI-DH W LL EXPAND | TS " OPEN
ROAD 2011" PROJECT TO ADDI TI ONAL REG ONS I N EL SALVADCOR AND W LL CONTI NUE
TRAI NI NG HEALTHCARE PROVI DERS AT 24 PUBLI C HEALTH CENTERS ACROSS THE

COUNTRY ON THE NEEDS OF GMI' PEOPLE. ASPI-DH WLL FOCUS ON REDUCI NG STI GVA
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AND DI SCRI M NATI ON W THI N HEALTH CENTERS | N AN EFFORT TO ENCOURAGE UPTAKE
OF H V PREVENTI ON, TREATMENT, AND CARE FOR GMI. TH S WLL BE ACCOWPLI SHED
BY ORGANI ZI NG "OPEN DOOR' DAYS AT THE CENTERS THAT HAVE PARTI Cl PATED I N
THE TRAI NI NGS. ASPI-DH W LL ALSO DEPLOY PATI ENTS AS UNDERCOVER EVALUATORS
OR MYSTERY CLI ENTS WHO WLL VISIT THE CENTERS I N ORDER TO EVALUATE THE

QUALI TY OF CARE.

"IN ACTI ON' AWARDS

THE GMT | NI TI ATI VE ALSO MADE THREE AWARDS AS PART OF | TS ADVOCACY I N

ACTI ON PROGRAM  WHI CH SUPPORTS GMT- LED COVMMUNI TY- BASED ORGANI ZATI ONS THAT
W SH TO | NFLUENCE THE POLI CI ES OF GOVERNMENTS AND EXTERNAL DONCRS. FOUR
AWARDS VERE MADE UNDER | TS EVI DENCE | N ACTI ON PROGRAM WH CH DOCUMENTS
AND EVALUATES THE | MPACT OF COVMUNI TY- BASED PROGRAMS W TH THE ULTI MATE
GOAL OF | MPLEMENTI NG THE MOST WORKABLE STRATEG ES FOR STOPPI NG THE SPREAD
OF H V/ AIDS. EVIDENCE | N ACTI ON WAS DEVELOPED W TH SUPPORT FROM VI |V
HEALTHCARE' S POSI Tl VE ACTI ON PROGRAM AND THE ELTON JOHN Al DS FOUNDATI ON.

AWARDS FOR THESE TWDO PROGRAMS | N 2013 TOTALED APPROXI MATELY $150, 000.

PUBLI CATI ONS

AS PART OF I TS EFFORTS TO RAI SE AWARENESS AMONG GOVERNMENTS, DONORS, AND
| NTERNATI ONAL NONGOVERNVENTAL ORGANI ZATI ONS OF THE SPREAD OF HI V. AMONG
GMI' AND TO ADVOCATE FOR EFFECTI VE STRATEG ES TO ADDRESS | T, AMFAR

PUBLI SHES A RANGE OF REPORTS. | N MAY 2013, AMFAR PUBLI SHED ACHI EVI NG AN
Al DS- FREE GENERATI ON FOR GAY MEN AND OTHER MSM I N SOUTHERN AFRI CA W TH

THE JOHNS HOPKI NS BLOOVBERG SCHOOL OF PUBLI C HEALTH. THI S REPORT DETAI LS
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HOW UNDERFI NANCI NG, DI SCRI M NATI ON, AND STI GVA UNDERM NE EFFORTS TO
ADDRESS H 'V AMONG GMTI | N THE REG ON AND MAKES RECOMVENDATI ONS ABOUT HOW
POLI CYMAKERS CAN BETTER ADDRESS THE NEEDS OF GMI. | NDI VI DUAL COUNTRY
PROFI LES ON BOTSWANA, NMALAW, NAM Bl A, SWAZ| LAND, ZAMBI A, AND ZI MNBABVE
VERE ALSO PRODUCED TO SUPPLEMENT THE REPORT. THE GMT | NI Tl ATI VE BLOG,
GRASSROOTS, POSTED ARTI CLES THROUGHOUT THE YEAR THAT DI SCUSS VARI QUS

HI V- RELATED | SSUES THE GMI' | NI TI ATI VE' S GRANTEE PARTNERS ARE FACI NG AND

HOW THESE | SSUES | MPACT THEI R LI VES AND ORGANI ZATI ONS.

TECHNI CAL CONSULTATI ON ON | NNOVATI VE USES OF COVMUNI CATI ON TECHNOLOGY FOR
H V PROGRAMM NG FOR MSM AND TRANSGENDER POPULATI ONS

AMFAR CO-HOSTED THI S MEETI NG | N WASHI NGTON, D.C., MAY 2-3, 2013, IN
PARTNERSH P W TH THE PRESI DENT' S EMERGENCY PLAN FOR Al DS RELI EF ( PEPFAR)
AND USAID. DURI NG THE MEETI NG, ATTENDI NG ACTI VI STS FROM AROUND THE WORLD
VERE LI NKED W TH TECHNI CAL LEADERS AND PROGRAM PLANNERS FROM THE U. S. WHO
ARE WORKI NG TO COVBAT THE HI V EPI DEM C AMONG GMT | NTERNATI ONALLY. PRI OR
TO THE MEETI NG AMFAR HOSTED A SKI LLS- BU LDI NG SESSI ON FOR FI VE GMTI

I NI TI ATI VE GRANTEES THAT OFFERED THEM STRATEQ ES TO | NCREASE THEI R

PROGRAMS'  EFFECTI VENESS.

PROGRAM SERVI CE ACCOMPLI SHVENTS ( 6)

PART 111, LINE 4A-4D (6)

LI NE 4D: PUBLI C POLI CY: | NFORMVED BY THOROUGH RESEARCH AND ANALYSI S,
AMFAR IS A H GHLY RESPECTED ADVOCATE OF RATI ONAL AND COMPASSI ONATE
Al DS- RELATED PUBLI C POLI CY. THE FOUNDATION IS ENGAGED I N EFFORTS TO

SECURE NECESSARY | NCREASES | N FUNDI NG FOR HI V/ Al DS RESEARCH; | MPLEMENT
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THE NATI ONAL HI V/ Al DS STRATEGY; EXPAND ACCESS TO CARE AND TREATMENT; AND

PROTECT THE CIVIL RI GHTS OF ALL PECPLE AFFECTED BY HI V/ Al DS.

CAPI TOL HI LL BRI EFI NGS

VHERE ARE VEE | N ENDI NG THE Al DS EPI DEM C? AN UPDATE ON THE SCI ENCE, JULY
18, 2013

AMFAR, ALONG W TH | DSA CENTER FOR GLOBAL HEALTH PCLI CY AND THE ELI ZABETH
GLASER PEDI ATRI C Al DS FOUNDATI ON, CO- SPONSORED TWO BRI EFI NGS THAT
FEATURED LEADI NG RESEARCHERS DI SCUSSI NG THE LATEST RESEARCH ON CORE

EVI DENCE- BASED | NTERVENTI ONS FOR ACHI EVI NG AN Al DS- FREE GENERATI ON.
SPEAKERS WERE DR. MYRON COHEN OF THE UNI VERSI TY OF NORTH CAROLI NA AT
CHAPEL HI LL, DR LAURA GUAY FROM THE ELI ZABETH GLASER PEDI ATRI C Al DS
FOUNDATI ON, DR RENEE RI DZON OF AKESO ASSOCI ATES, AND DR CHRI S BEYRER OF

THE JOHNS HOPKI NS BLOOVBERG SCHOOL COF PUBLI C HEALTH.

PRESCRI PTI ON OPI O DS, HERO N AND DI SEASE PREVENTI ON: LAW ENFORCEMENT,
RESEARCH, AND COWMUNI TY PERSPECTI VES, JULY 23, 2013

THE BRI EFI NG HI GHLI GHTED THE NEED TO OVERTURN THE BAN ON FEDERAL FUNDI NG
FOR SYRI NCE SERVI CES PROGRAMS (SSPS) | N THE FACE OF AN ALARM NG | NCREASE
IN I NJECTI ON DRUG USE IN THE UNI TED STATES. SSPS ARE ESSENTI AL FOR
COMBATI NG THE SPREAD OF HI V THROUGH THE SHARI NG OF CONTAM NATED NEEDLES.
A SHORT FI LM PRODUCED BY AMFAR, TITLED THE EXCHANGE ( SEE BELOW, WAS
SCREENED AND FCOLLOWED BY A DI SCUSSI ON OF PROGRAM AND PCLI CY | SSUES

CRI TI CAL TO ADVANCI NG PUBLI C SAFETY AND HEALTH. SPEAKERS | NCLUDED SEATTLE

POLI CE CH EF JI M PUGEL, DR. JENNI FER HAVENS OF THE UNI VERSI TY OF
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KENTUCKY, AND KRI STI N DUBAY HORTON OF THE BRI DGEPORT (CT) HEALTH

DEPARTMENT.

HARM REDUCTI ON

AS ONE OF THE EARLI EST SUPPORTERS OF COVPREHENSI VE HARM REDUCTI ON
PROGRAMS FCR PEOPLE VWHO | NJECT DRUGS (PW D), | NCLUDI NG SYRI NGE EXCHANGE,
AMFAR HAS PLAYED A LEADI NG ROLE | N ADVOCATI NG THE | MPLEMENTATI ON OF THESE

LI FESAVI NG H V PREVENTI ON PROGRANS.

ADDRESSI NG THE NEED TO OVERTURN THE BAN ON FEDERAL FUNDI NG FOR SYRI NGE
SERVI CES PROGRAMS, AMFAR PRODUCED FOUR SHORT FI LMs ON THE W DE- RANG NG
PUBLI C HEALTH AND ECONOM C BENEFI TS OF SSPS AND LAUNCHED A NEW VEBSI TE
DESI GNED TO EDUCATE PCLI CYMAKERS AND THE PUBLI C ON THE URCGENT NEED FOR
THESE PROGRAMS. ADDI Tl ONALLY, AMFAR S PQOLI CY OFFI CE PRODUCED A NUMBER OF
| SSUE BRI EFS AND FACT SHEETS ADDRESSI NG H V AMONG PW D AND THE VALUE OF
SSPS TO THI S H G+ RI SK POPULATI ON, | NCLUDI NG A MAP OF SSP COVERACE I N THE

UNI TED STATES.

IN JULY, AMFAR HOSTED A TWO- DAY THI NK TANK ON | MPLEMENTATI ON SCI ENCE FOR
PWD. THERE ARE HI GHLY EFFECTI VE | NTERVENTI ONS FOR PREVENTI NG HI V

TRANSM SSI ON AND ACQUI SI TI ON AMONG PW D, BUT COVERAGE LEVELS REMAI N LOW
STYM ED BY COUNTERPRODUCTI VE POLI CY AND LEGAL FRAMEWORKS, AS WELL AS BY A
LACK OF ACCESS TO I NDI VI DUALS | N NEED OF SERVI CES. SOME KEY PO NTS OF

DI SCUSSI ON DURI NG THE EVENT | NCLUDED USI NG | MPLEMENTATI ON SCl ENCE TO

| NCREASE OUR UNDERSTANDI NG OF HOW TO REACH AND RETAIN PWD W TH CURRENTLY

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

76004W 700J VvV 12-7.12 0176982- 00003 PAGE 89



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817

AVAI LABLE PROGRAMS AND TECHNOLOGY, EFFORTS TO DI STRI BUTE LOW DEAD SPACE
SYRI NCES (WHI CH HAVE BEEN SHOWN TO REDUCE HI V AND HEPATITIS C
TRANSM SSI ON AMONG PW D), AND ADDRESSI NG MENTAL | LLNESS AND SOCI AL | SSUES

SURRCOUNDI NG DRUG USE (E. G, HOVELESSNESS) .

SHAPI NG THE DOVESTI C RESPONSE TO H V/ Al DS

AMFAR HAS LONG ADVOCATED THE | MPLEMENTATI ON OF A COVPREHENSI VE NATI ONAL

H V/ Al DS STRATEGY TO ADDRESS THE EPIDEM C IN THE U.S., WHERE MORE THAN
ONE M LLI ON PECPLE ARE LIVING WTH THE VIRUS. | N AUGUST, THE PUBLIC

POLI CY OFFI CE CONTRI BUTED AN OPI NI ON PI ECE TO THE HUFFI NGTON POST BY
AMFAR CHAI RVAN KENNETH COLE AND REP. BARBARA LEE (CA) OBSERVI NG THE THI RD
ANNI VERSARY COF THE NATI ONAL HI V/ Al DS STRATEGY. THE EDI TORI AL SUMVARI ZED
PROGRESS OVER THE LAST THREE YEARS ON TACKLI NG THE Al DS EPI DEM C

DOVESTI CALLY AND CALLED FOR A RENEVED COWM TMENT BY PROVI DERS, ADVCCATES,

AND PCOLI CYMAKERS TO REALI ZE THE VI SI ON OF AN Al DS- FREE GENERATI ON.

ADDI TI ONALLY, AMFAR PRODUCED A NUMBER OF | SSUE BRI EFS, FACT SHEETS, AND
| NFOGRAPHI CS SHOW NG HOW CUTS TO DQOVESTI C HI V/ Al DS PROGRAMM NG AND
RESEARCH FUNDI NG THROUGH FEDERAL SEQUESTRATI ON UNDERM NE THE DQOVESTI C

RESPONSE TO THE EPI DEM C.

GLOBAL HEALTH
AT THE | NTERNATI ONAL Al DS CONFERENCE I N 2012, AMFAR RELEASED " AN ACTI ON
AGENDA TO END AI DS, " DEVELOPED W TH AVAC, TO | DENTI FY MAJOR SHORT- TERM

PRI ORI TI ES FOR GLOBAL Al DS PROGRAM5S TOGETHER W TH REALI STI C, ANNUAL
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TARGETS THROUGH 2016, | N AN EFFORT TO ESTABLI SH A STRONG, SUSTAI NABLE
FOUNDATI ON FOR ENDI NG AIDS. I N 2013, ONE YEAR AFTER THE CONFERENCE, AMFAR
PRODUCED A FOLLOW UP REPORT ASSESSI NG THE WORLD S PROGRESS TO DATE. THE
REPORT DESCRI BES PROGRESS BEI NG MADE | N CERTAI N KEY AREAS, | NCLUDI NG

I NCREASES I N THE TOTAL NUMBER OF PECPLE ON ART, THE AMOUNT OF PREGNANT
WOMEN LI VING WTH H V WHO RECEI VED ANTI RETROVI RAL MEDI CATI ON, THE NUMBER
OF MEN Cl RCUMCI SED, AND THE ESTI MATED NUMBER OF PECPLE ELI G BLE FOR ART
UNDER NEW THERAPY GUI DELI NES. THE REPORT ALSO | DENTI FI ES AREAS WHERE THE
GLOBAL Al DS RESPONSE |'S FALLI NG SHORT, | NCLUDI NG PERSI STENT COVERAGE GAPS
I N SCALI NG UP CORE | NTERVENTI ONS, W DESPREAD STI GVA AND DI SCRI M NATI ON,

AND | NADEQUATE ACCESS TO KEY DI AGNOSTI C TOQLS.

ADDI TI ONALLY, IN 2013, AVMFAR REPORTED EXTENSI VELY ON THE | MPACT OF BUDGET
SEQUESTRATI ON ON GLOBAL HEALTH, W TH SPECI FI C ATTENTI ON TO HOW FUNDI NG
CUTS TO THE PRESI DENT' S EMERCGENCY PLAN FOR Al DS RELI EF ( PEPFAR) - WOULD
UNDERM NE THE DECADE' S WORTH OF PROGRESS MADE BY THE LARGEST

| NTERNATI ONAL RESPONSE PROGRAM TO THE GLOBAL Al DS EPI DEM C.

GMr

GAY MEN, OTHER MEN WHO HAVE SEX W TH MEN, AND TRANSGENDER

I NDI VI DUALS- COLLECTI VELY REFERRED TO AS GMI- REMAIN ONE OF THE HARDEST HI T
AND MOST UNDERSERVED POPULATIONS IN THE GLOBAL HI V/ Al DS EPI DEM C. AMFAR S
POLI CY OFFI CE WORKS CLOSELY W TH THE FOUNDATION S GMTI | NI TI ATI VE TO
ADVOCATE FOR EXPANDED ACCESS TO HI V PREVENTI ON AND TREATMENT SERVI CES FOR

GMI' WORLDW DE, AND TO FI GHT THE STI GVA AND DI SCRI M NATI ON THAT MAKE GMI
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MORE VULNERABLE TO HI 'V I NFECTI ON AND | NHI BI T EQUAL ACCESS TO CARE.

I N MAY, AMFAR RELEASED A NEW REPORT- ACHI EVI NG AN Al DS- FREE GENERATI ON FOR
GAY MEN AND OTHER MSM I N SOUTHERN AFRI CA- ON FUNDI NG AND POLI CY RELATED TO
TACKLI NG THE H V EPI DEM C AMONG GAY MEN AND OTHER MSM I N SOUTHERN AFRI CA

(SEE GMT | NI TI ATI VE) .

AN | SSUE BRI EF RELEASED BY AMFAR | N AUGUST, TITLED TACKLI NG H V/ Al DS
AMONG KEY POPULATI ONS: ESSENTI AL TO ACHI EVI NG AN Al DS- FREE GENERATI ON,
ARGUES THAT ENDI NG THE Al DS PANDEM C W LL NOT BE POSSI BLE W THOUT GREATLY
| NCREASED EFFORTS TO REDUCE NEW I NFECTI ONS AND PREVENT Al DS- RELATED
DEATHS AMONG KEY POPULATI ONS AT HI GHEST RI SK OF HI V. THE BRI EF REPORTS
THAT KEY POPULATI ONS (| NCLUDI NG GMI) ARE SEVERELY AND DI SPROPORTI ONATELY
AFFECTED BY H'V ON A GLOBAL LEVEL-W TH EPI DEM CS AMONG THESE | NDI VI DUALS
CONTI NUI NG TO GROW DESPI TE AN OVERALL DECLI NE | N NEW | NFECTI ON RATES- AND
THAT THEY ARE LARGELY NEGLECTED BY H V TREATMENT AND PREVENTI ON EFFORTS
AS A RESULT (DI RECTLY AND | NDI RECTLY) OF DI SCRI M NATORY LAWS AND

POLI CI ES. THE | SSUE BRI EF H GHLI GHTS A FEW OF THE EVI DENCE- BASED
STRATEG ES THAT ARE AVAI LABLE TO SUBSTANTI ALLY REDUCE THE NUMBER OF NEW

I NFECTI ONS AND Al DS- RELATED DEATHS AMONG KEY POPULATI ONS.

POLI CI ES

FORM 990, PART VI, SECTION B

LINE 11 - THE FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG
FIRM IN CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. A COPY

CF THE DRAFT FORM 990 WAS Cl RCULATED TO THE FULL BOARD OF TRUSTEES FOR
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DI SCUSSI ON AND COMMENT. EACH BOARD MEMBER WAS PROVI DED AMPLE OPPORTUNI TY
TO COMVENT ON THE | NFORVATI ON CONTAI NED I N THE 990 PRIOR TO I TS FI LI NG

W TH THE | NTERNAL REVENUE SERVI CE.

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

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

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

| NVESTI GATED | MVEDI ATELY.

LI NE 15 - AMFAR (" FOUNDATI ON FOR Al DS RESEARCH') UNDERTAKES A THOROUGH
PROCESS TO ENSURE THAT THE COVPENSATION I T PAYS TO I TS TOP MANAGEMENT
OFFI CI AL AND ALL OF I TS OFFI CERS AND KEY EMPLOYEES | S REASONABLE G VEN
THE MARKET I N WHI CH THE FOUNDATI ON OPERATES. AN | NDEPENDENT CONSULTI NG
FI RM QUALI FI ED I N THE AREA OF NONPROFI T COVPENSATI ON PREPARES AN ANALYSI S
OF MARKET COVPENSATI ON RANGES BY JOB FUNCTI ON AND PRESENTS | T TO THE
COVPENSATI ON COW TTEE OF THE BOARD. ON THE BASIS OF THI S | NFORVATI ON,
STAFF COVPENSATI ON | S DETERM NED ACCORDI NG TO SALARY RANGES APPROVED BY
THE COVPENSATI ON COW TTEE OF THE BOARD, | N CONSULTATI ON W TH THE CEO AND
CFO. CEO COVPENSATI ON | S REVI EMED AND DETERM NED BY THE COVPENSATI ON

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

DI SCLOSURE
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FORM 990, PART VI, SECTION C
LINE 19 - AVFAR MAKES I TS FORM 990 AVAI LABLE TO THE PUBLI C BY RETAI NI NG A

COPY AT I TS PLACE OF BUSI NESS AND ON | TS WEBSI TE, WA AMFAR. ORG.  THE
FORM 990 IS LI KEW SE PUBLI SHED ON THE | NTERNET AT WAW GUI DESTAR. ORG.  THE
FOUNDATI ON' S FI NANCI AL STATEMENTS ARE MADE AVAI LABLE I N I TS ANNUAL REPORT
AND ON I TS WEBSI TE. THE FOUNDATI ON' S GOVERNI NG DOCUMENTS AND CONFLI CT OF
I NTEREST PCLI CY ARE NOT' CRDI NARI LY MADE AVAI LABLE TO THE PUBLIC, BUT, IF

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

FUNCTI ONAL EXPENSES

PART I'X, LINES 1 & 3
THE FOUNDATI ON FOR Al DS RESEARCH REPCRTS | TS GRANTS NET OF GRANT RETURNS

OR RECOVERI ES. PERI ODI CALLY, GRANTS REM TTED TO CHARI TABLE ORGANI ZATI ONS
ARE RETURNED TO AMFAR FOR A VARI ETY OF REASON. ON SCHEDULES F & I,
GRANTS ARE REPORTED | RRESPECTI VE OF WHETHER THEY WERE ULTI MATELY RETURNED
TO AMFAR SI NCE CATEGORI ZI NG THE "RETURNED' AMOUNTS WOULD BE TI ME

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

NOT TIE TO TOTAL GRANTS ON SCHEDULE F.

OTHER CHANGES | N NET ASSETS

FORM 990, SECTION X, LINE 9

CHANGE IN VALUE OF THIRD PARTY TRUST................ ($29, 887)

TOTAL LINE 9 ($29, 887)
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ATTACHVENT 1

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

THE FOUNDATI ON FOR Al DS RESEARCH |'S AN | NTERNATI ONAL NOT- FOR- PRCFI T
ORGANI ZATI ON | NCORPCRATED I N NEW YORK I N 1989. AMFAR WAS FCRVMED
THROUGH THE UNI FI CATI ON I N 1985 OF TWD NOT- FOR- PROFI T ORGANI ZATI ONS,
THE Al DS MEDI CAL FOUNDATI ON (" AMF"), | NCORPORATED I N NEW YORK | N
APRIL 1983, AND THE NATI ONAL Al DS RESEARCH FOUNDATI ON, | NCORPORATED
IN CALI FORNI A I N AUGUST 1985. FIRST BASED I N CALI FORNI A, AMFAR
TRANSFERRED | TS LEGAL DOM CI LE TO NEW YORK | N 1989, USI NG THE | NI Tl AL
| NCORPORATI ON DOCUMENTS OF AMF, MAKING I T AMF S LEGAL SUCCESSOR.
AMFAR HAS OFFI CES | N NEW YORK, NY, WASHI NGTON, D.C., AND BANGKCK,
THAI LAND. ON MARCH 7, 2005, THE BOARD OF TRUSTEES OF THE AMERI CAN
FOUNDATI ON FOR Al DS RESEARCH APPROVED A CHANGE | N LEGAL NAME TO "THE
FOUNDATI ON FOR Al DS RESEARCH." ON OCTOBER 18, 2005, THE NEW YORK
STATE DEPARTMENT OF STATE APPROVED THI S CHANGE. | N ADDI TI ON, THE
FOUNDATI ON HAS SECURED APPROVAL FOR DO NG BUSI NESS AS (DBA) THE

FOLLOW NG

- AVERI CAN FOUNDATI ON FCOR Al DS RESEARCH
- AVFAR

- Al DS RESEARCH FOUNDATI ON

AMFAR |'S DEDI CATED TO ENDI NG THE GLOBAL Al DS EPI DEM C THROUGH
| NNOVATI VE RESEARCH. THE FOUNDATI ON ACCOWPLI SHES THI S M SSI ON

THROUGH:

JSA

2E1228 1.000
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Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
ATTACHVENT 1 ((CONT' D)

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

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

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

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

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

- EDUCATI ONAL | NI TI ATI VES TO BU LD AWARENESS OF THE CONTI NUED THREAT
H V/ Al DS POSES AND TO PUBLI SH UPDATES ABOUT THE LATEST MEDI CAL,
SCI ENTI FI C, AND PREVENTI ON ADVANCES FCR PEOPLE W TH HI V/ Al DS,

HEALTHCARE PROFESSI ONALS, AND THE PUBLI C.

ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
GMTI | NI TI ATI VE 1,132, 282. 2, 363, 749. 0
PUBLI C POLI CY 207, 642. 2,039, 872. 0
TOTALS 1, 339, 924. 4, 403, 621. 0
ATTACHVENT 3
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CT,
FL, GA H, I L, KS, KY, ME, MD, MA, M,
VN, M5, NH, NJ, NM NY, NC, CH, CK, OR, PA,
ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

76004W 700J VvV 12-7.12 0176982- 00003 PAGE 96



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE FOUNDATI ON FOR Al DS RESEARCH 13- 3163817
ATTACHVENT 3 ((CONT' D)

FORM 990, PART VI, LINE 17 - STATES

R, SC, TN, UT, VA, W, W,

ATTACHMVENT 4

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JOSH WOODS PRCDUCTI ON EVENTS PRODUCTI ON 448, 921.
39 WEST 14TH STREET, SU TE 504
NEW YORK, NY 10011

AAB PRODUCTI ONS EVENTS PRODUCTI ON 252, 500.
64 ALLEN ROAD, 5TH FLOOR
NEW YORK, NY 10002

GRANT THORNTON LLP ACCOUNTI NG & AUDI T 151, 260.
1901 W MEYERS ROAD, SUI TE 455
OAKBROCK TERRACE, |L 60181

THE MORRI'S & KI NG COVPANY LLC PUBLI C RELATI ONS 148, 000.
101 FI FTH AVENUE, 8TH FLOCR
NEW YORK, NY 10003

GLOBAL HEALTH | NSTI TUTE, LLC PROGRAM DEVEL OPMENT 110, 368.
5530 W SCONSI N AVENUE, SUI TE 1255
CHEVY CHASE, MD 20815
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