** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
DReeV January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public |
partment of the Treasury . . . . . A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weiedle | FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

dhange. | TUBERCULOSIS AND MALARIA

Shanee Doing business as 30-0220874

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 1634 EYE STREET, NW 1100 (202)789-0801

ﬁrergm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 904 ) 07.

fanended|  WASHINGTON, DC 20006 H(a) Is this a group return
[_1&88"=* | F Name and address of principal officer: CHRIS COLLINS for subordinates? [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW. THEGLOBALFIGHT.ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other B> | L Year of formation; 20 0 3| M State of legal domicile; DC

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EDUCATE, ENGAGE AND MOBILIZE
e U.S. DECISION MAKERS TO FIGHT AIDS, TUBERCULOSIS & MALARIA.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 10
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 11
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 10
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 50,000.
< b Net unrelated business taxable income from Form 990-T, line39 ... 7b -13,662.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, linethy 1,312,423, 796,799.
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 648. 2 , 252.
€1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 103,839. 105,456.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 1 v 416 , 910. 904 ,5 07.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,750. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,364,397. 1,543,288.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 318,135. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 837,751. 1,034,561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,203,898. 2,577,849.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -786 ’ 988. -1 ’ 673 r 342.
‘o‘é Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 4,332,099. 2,704,272.
<3 21 Total liabilities (Part X, line 26) 254 ,642. 300,157.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,077,457, 2,404 ,115.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here CHRIS COLLINS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | PTIN
Paid MICHAELA J. CROMAR, CPA MICHAELA J. CROMAR, [10/05/20 ge\f-employed P00895728
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only |Firm'saddressp. 801 CHERRY ST, SUITE 1400
FORT WORTH, TX 76102 Phoneno. (817) 877-5000
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. |:|

1  Briefly describe the organization’s mission:

FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS, TUBERCULOSIS & MALARIA (FGF)
WORKS TO END THE WORLDWIDE BURDEN OF AIDS, TUBERCULOSIS & MALARIA. WE
EDUCATE, ENGAGE AND MOBILIZE U.S. DECISION MAKERS TO SUPPORT THE
GLOBAL FUND, THE WORLD'S LARGEST PUBLIC HEALTH FINANCIER.

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

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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.

4a (Code: ) (Expenses $ 6 9 O ) 4 4 3 e including grants of $ ) (Revenue $ )
COMMUNICATIONS: FRIENDS OF THE GLOBAL FIGHT'S COMMUNICATIONS PROGRAM
WORKS TO INCREASE U.S. PUBLIC AWARENESS OF THE GLOBAL FUND.

4b  (Code: ) (Expenses $ 1 /i 1 1 3 )] 2 1 7. including grants of $ ) (Revenue $ )
EDUCATION/AWARENESS: THE PROGRAM EDUCATES U.S. POLICYMAKERS AND
DECISION MAKERS ON THE WORK OF THE GLOBAL FUND AND ITS SUCCESSES
FIGHTING AIDS, TUBERCULOSIS, AND MALARIA. THROUGHOUT THE YEAR, FRIENDS
CREATED AND DISTRIBUTED DOZENS OF PAPERS TO GLOBAL HEALTH NGOS,
CONGRESSIONAL OFFICES AND THE U.S. ADMINISTRATION ON THE WORK AND
SUCCESSES OF THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA.
THE ORGANIZATION ALSO HOSTED SEVERAL INFORMATIONAL/EDUCATIONAL
BRIEFINGS ON GLOBAL HEALTH ISSUES AND THE ROLE THE GLOBAL FUND IS
TAKING TO COMBAT HIV/AIDS, TB AND MALARIA.

4c  (Code: ) (Expenses $ 1 7 O )] 7 3 4 ®_including grants of $ ) (Revenue $ )
LOBBYING: THE ORGANIZATION WORKS TO ENSURE THAT THE U.S. GOVERNMENT
CONTINUES TO SUPPORT THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS, AND
MALARIA AND THE FIGHT AGAINST THESE THREE DISEASES AROUND THE WORLD.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 1,974,394.

Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccooceoeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................cccocoooeeeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ....................c.oco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ......................c.oocvoeveive . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. oo ooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovovooeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
932003 01-20-20 Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 Page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... . 23 | X

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

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ocoocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, € T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO OO VOO UV UN VOO UV UR VO UV UUN VOO VORI U POT VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke ie s 1c
932004 01-20-20 Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019 TUBERCULOSIS AND MALARIA 30-0220874  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 Page 6
I Part VI | Governance, Management, and Disclosure ro; gach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 10
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10

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 @MIDIOY 2 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

b

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o (o |& [
bl baltalle

b

more members of the gOVerNiNg DoAY 2 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? .. ... .. |8l X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieei  [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC , AL ,AK,AR,CA,CO,CT,FL,GA ,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LINDA PARKER - 202-912-3828
1634 EYE STREET, NW, SUITE 1100, WASHINGTON, DC 20006
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019 TUBERCULOSIS AND MALARIA _ 30-0220874  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVI§t ... |:|

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

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) (@) (D) (E) (F)
Name and title Average | oo crz ngg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) | E|Z|£|5|25
(1) CHRIS COLLINS 40.00
PRESIDENT X 365,469. 0.] 30,818.
(2) LINDA PARKER 40.00
CHIEF OPERATIONS & COMPLIA X 217,719. 0. 19,950.
(3) MARK LAGON 40.00
CHIEF POLICY OFFICER X 184,631. 0. 27,615.
(4) SAMANTHA MAJERUS 40.00
SENIOR DIR OF COMMUNICATIONS X 122,004. 0. 6,571.
(5) SHANNON KELLMAN 40.00
POLICY DIRECTOR X 100,6009. 0. 5,229.
(6) NATASHA BILIMORIA 1.00
BOARD MEMBER X 0. 0. 0.
(7) BARBARA BUSH 1.00
BOARD MEMBER X 0. 0. 0.
(8) GEORGE LEE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JONATHAN KLEIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) MAURINE MURENGA 1.00
BOARD MEMBER X 0. 0. 0.
(11) EDWARD SCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARK DYBUL 1.00
BOARD MEMBER X 0. 0. 0.
(13) ERIC GOOSBY 1.00
BOARD MEMBER X 0. 0. 0.
(14) WILLIAM FRIST 1.00
BOARD MEMBER X 0. 0. 0.
(15) JEFFREY L. STURCHIO 2.00
CHAIR OF THE BOARD X X 0. 0. 0.
(16) NICOLE SEXTON 2.00
SECRETARY OF THE BOARD X X 0. 0. 0.
(17) LINDA WOOLLEY 2.00
TREASURER X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average P crz Sfjﬁi)?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below E| é - é‘ %%’ 5 organizations
(18) JONATHAN KLEIN 1.00
BOARD MEMBER EMERITUS X 0. 0. 0.
1b Subtotal > 990,432. 0.] 90,183.
c 0. 0. 0.
d Total (add lines Tband 1¢) ... > 990,432, 0.] 90,183.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIQUAI ..........................co oo 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? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 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
PECK MADIGAN JONES, 1300 CONNECTICUT AVE,
NW, SUITE 600, WASHINGTON, DC 20036 CONSULTING 120,000,
THE 2030 COLLABORATIVE
5508 IRON GATE DR., NASHVILLE, TN 37205 CONSULTING 120,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2019)

932008 01-20-20
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
(":. ¢ Fundraising events 1c
% d Related organizations 1d
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 796,799.
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf > | 796,799.
Business Code
8|2
2 b
g d
g9 e
o f All other program service revenue . .
g Total. Addlines2a2f > |
3 Investment income (including dividends, interest, and
other similaramounts) | 2 2,252, 2,252,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalti®S ... | 2
(i) Real (i) Personal
6 a Grossrents 6al 55,456.
b Less: rental expenses = [6b 0.
¢ Rental income or (loss) |6¢c| 55,456.
d Netrentalincomeor(loss) .. ... > 55,456. 55,456.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gainor(loss) ... 7c
& d Net gain or (I0SS) ... | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
§w11a ADMINISTRATIVE FEES 900099 50,000. 50,000.
-
g4 ©
2 d All otherrevenue
= e Total. Add lines 11a-11d 50,000. |
12 Total revenue. See instructions ... > 904,507. 0. 50,000. 57,708.
932009 01-20-20 Form 990 (2019)
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...l
Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 401,446. 301,084. 20,072. 80,290.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 947,847. 718,854. 111,027. 117,966.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,239. 17,895. 3,487. 3,857.
9 Otheremployee benefits 86,048. 59,620. 19,095. 7,333.
10 Payrolitaxes 82,708. 62,374. 8,743. 11,591.
11 Fees for services (nonemployees):

a Management ...

b Legal

¢ Accounting o 63,127. 63,127.

d Lobbying 71,600. 71,600.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ...

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

column (A) amount, list line 11g expenses on Sch 0.) 413,630. 375,094. 7,352, 31,184.
12 Advertising and promotion 17,334. 16,890. 444.
13 Officeexpenses 6,129. 4,519. 721. 889.
14 Information technology 18,628. 12,225. 1,959. 4,444.
15 Royalties .
16  Occupancy 243,051, 170,136. 24,305. 48,610.
17 Travel 119,724. 105,836. 8,593. 5,295.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 22,202. 15,542. 2,220. 4,440.
23 Insurance 3,857. 1,765. 1,588. 504.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUBSCRIPTIONS 30,152, 25,665. 3,937. 550.

b PRINTING AND COPYING 12,483. 11,226. 481. 776.

¢ LICENSES AND FEES 4,652, 4,652,

d EQUIPMENT & SOFTWARE EX 2,150. 2,101. 49.

e All other expenses 5,842. 1,968. 3,468. 406 .
25  Total functional expenses. Add lines 1 through 24e 2,577,849. 1,974,394. 285,320. 318,135.
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 ’ I:I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

FRIENDS OF THE GLOBAL FIGHT
TUBERCULOSIS AND MALARIA

AGAINST AIDS

30-0220874

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 323,218.] 1 212,289.
2  Savings and temporary cash investments 1,452,335.| 2 2,304,537.
3 Pledges and grants receivable, net 2,401,000.] s 115,957,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 83,107.] o 21,252.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 126,366.
b Less: accumulated depreciation 95,423. 53,145.] 10¢c 30,943.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 19,294.]| 15 19,294.
___1 16 Total assets. Add lines 1 through 15 (must equal line33) .. 4,332,099.] 16 2,704,272,
17  Accounts payable and accrued expenses 79,198.| 17 128,020.
18  Grants payable | 18
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 175,444.| 25 172,137.
26 Total liabilities. Add lines 17 through 25 254 ,642.| 2 300,157,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,583,753.]| 27 1,623,013.
@ | 28  Net assets with donor restrictons 2,493,704.| o8 781,102.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4,077,457.] 32 2,404,115,
33 Total liabilities and net assets/fund balances ... 4,332,099.] 33 2,704,272,
Form 990 (2019)

932011 01-20-20
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Form 990 (2019) TUBERCULOSIS AND MALARIA 30-0220874 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 904,507.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,577,849.
3 Revenue less expenses. Subtract line 2 from line1 3 -1,673,342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,077,457.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 2,404,115.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iz:ig(:":igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRTENDS OF THE GLOBAL FIGHT AGAINST AIDS Employer identification number

TUBERCULOSIS AND MALARIA 30-0220874
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [ ]
2 []
]
]

()] » W

0 00 B0 O

10

11 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 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 I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

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

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

09261005
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
ScheduIeA Form 990 or 990-E7) 2019 TUBERCULOSIS AND MALARIA 30- 0220874 Page 2

upport Schedule for O rganlzatlons Described In Sections O(b A)(IV) and O(b \'[J
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 203,070.| 150,566.| 5386062.| 1312423.| 796,799.| 7848920.

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

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

4 Total. Addlines 1throughd | 203,070.] 150,566.] 5386062.] 1312423.] 796,799.] 7848920.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 6567219.
Public support. Subtract line 5 from line 4. 1281701.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 203,070.] 150,566.| 5386062.| 1312423.[ 796,799.| 7848920.

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

and income from similar sources 53,607. 51,367. 53,443. 54,487. 57,708.| 270,612.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 290. 50,000. 0. 50,290.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVl) 290. 1,421. 1,711.
11 Total support. Add lines 7 through 10 8171533.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here ... . ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 15.68 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 13.32 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 4
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 page3
upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TUBERCULOSIS AND MALARIA

FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

30-0220874 Pages

]Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

. g . inas )

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages
art IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 page6
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

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

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 page7?
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

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

9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

U] (if) (iii)
tion E - Distribution Allocati see instructions E Distributi Underdistributions Distributable
Section istribution Allocations ( ) xcess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

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

3 Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

b= (o I b B (T o M [ N £ i [V}

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |0 |T |®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ITI SECTION C LINE 17A FACTS AND CIRCUMSTANCES 2019:

FACTOR 1: THE EXTENT TO WHICH THE ORGANIZATION HAS A CONTINUOUS AND

BONA FIDE PROGRAM OF PUBLIC SUPPORT

FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS, TUBERCULOSIS AND MALARIA

("FRIENDS") WAS FORMED IN LATE 2003 WITH A DONATION OF $150,000 FROM

ITS FOUNDER, EDWARD W. SCOTT, JR.

SINCE 2005; FRIENDS HAS SUCCESSFULLY FOCUSED ON EXPANDING SOLICITATION

TO INCLUDE OTHER INDIVIDUALS, PRIVATE CORPORATIONS, MEMBERS OF THE

BOARD OF DIRECTORS, AND FOUNDATIONS TO ENSURE CONTINUOUS PUBLIC

SUPPORT.

IN 2019 FRIENDS CONTINUED TO BUILD AND MAINTAIN PUBLIC SUPPORT FOR ITS

MISSION, RECEIVING INCREASED CONTRIBUTIONS FROM ITS BOARD OF DIRECTORS

AND OTHER INDIVIDUALS. FRIENDS ALSO MAINTAINED SUPPORT FROM PRIVATE

SECTOR DONORS.

IN ADDITION TO THESE EXPANDED FINANCIAL PARTNERSHIPS, FRIENDS CONTINUED

A ROBUST AGENDA OF EDUCATIONAL ACTIVITIES DIRECTED TOWARDS BUILDING,

GROWING, AND MAINTAINING PUBLIC SUPPORT FOR OUR ORGANIZATION. SOME OF

THE NOTABLE ACTIVITIES INCLUDED:

-WE HOSTED EVENTS THAT RAISED THE PROFILE OF FRIENDS AND THE GLOBAL

FUND. THESE ACTIVITIES INCLUDED BRIEFINGS ON CAPITOL HILL, AND SPEAKING

AT EVENTS SPONSORED BY PARTNER ORGANIZATIONS.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

-SPEAKING AT NUMEROUS PUBLIC DIALOGUES ON GLOBAL HEALTH POLICY.

-IN APRIL 2019, HOSTING A GLOBAL HEALTH CONGRESSIONAL BRIEFING ON

"INVESTING FOR IMPACT: WHY U.S. LEADERSHIP IS CRITICAL TO THE GLOBAL

FIGHT AGAINST AIDS, TUBERCULOSIS AND MALARIA," FEATURING PETER SANDS,

EXECUTIVE DIRECTOR GLOBAL FUND; AMB. DEBORAH BIRX, DIRECTOR,

PRESIDENT'S EMERGENCY PROGRAM FOR AIDS RELIEF DIRECTOR; DR. KENNETH

STALEY, DIRECTOR, PRESIDENT'S MALARIA INITIATIVE; AND YADIUL MUKADI,

U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT TB PROGRAM.

-IN MAY 2019, HOSTING A FORUM ON "MOBILIZING ADOLESCENT GIRLS AND

YOUNG WOMEN IN THE FIGHT AGAINST HIV/AIDS" WITH SIBULELE SIBACA FROM

SOUTH AFRICA AND MARTHA CLARA NAKATO FROM UGANDA OF THE GLOBAL FUND'S

HIV EPIDEMIC RESPONSE (HER) INITIATIVE.

-IN OCTOBER 2019, HOSTING A FORUM WITH PARTNERS IN LYON, FRANCE TITLED

"CAPITALIZING OF SUCCESS TO ADDRESS CHALLENGES TO ENDING THE PANDEMICS:

A DIALOGUE BETWEEN PARLIAMENTARIANS AND EXPERTS" INCLUDING REP. LUIS

AGUILAR (D-CA), REP. MARTHA ROBY (R-AL), LEGISLATORS FROM GERMANY AND

FRANCE, AND LEADING HIV AND TB EXPERTS.

—-CONTINUING A STEWARDSHIP PROGRAM FOR DONORS THAT INCLUDES REGULAR

UPDATES AND INVITATIONS TO EVENTS. THIS INCLUDED THE CREATION OF A

FRIENDS PRIVATE SECTOR ADVISORY COUNCIL, INCLUDING CHEVRON AND VIIV

HEALTHCARE AS CO-CHAIRS AND AEGON TRANSAMERICA, COCA COLA, EXXONMOBIL

AND MERCK AMONG 25 MEMBERS, WHICH MET IN MEXICO CITY IN JULY AND NEW

YORK CITY IN SEPTEMBER.
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

—~ORGANIZING MEETINGS WITH EXISTING AND PROSPECTIVE DONORS.

-PRODUCING COMPELLING COMMUNICATIONS PIECES EMPHASIZING THE RESULTS OF

FRIENDS' EFFORTS, INCLUDING A FRIENDS FUNDING PROSPECTUS WITH GRAPHICS

ON IMPACT, THEREBY ENCOURAGING GIVING FROM FOUNDATIONS, CORPORATIONS,

AND HIGH-NET-WORTH INDIVIDUALS.

FACTOR 2: THE EXTENT TO WHICH THE ORGANIZATION'S PUBLIC SUPPORT

EXCEEDS THE 10% REQUIREMENT

FRIENDS' PUBLIC SUPPORT IS CONSISTENTLY ABOVE THE 10% REQUIREMENT, AND

ITS EFFORTS TO EXPAND THIS SUPPORT CONTINUES TO SHOW SUCCESS. IN THE

COMING YEAR, FRIENDS' EFFORTS WILL FOCUS ON GARNERING SUSTAINED AND

INCREASED PRIVATE SECTOR CONTRIBUTIONS AND SOLICITING ADDITIONAL

INSTITUTIONAL DONORS.

FACTOR 3: WHETHER THE ORGANIZATION'S SUPPORT COMES FROM A WIDE RANGE

OF PRIVATE OR GOVERNMENT DONORS

WHILE THE GENERAL PUBLIC TYPICALLY DIRECTS CONTRIBUTIONS TO

ORGANIZATIONS INVOLVED IN PROGRAM IMPLEMENTATION RATHER THAN POLICY

EDUCATION, FRIENDS NEVERTHELESS ENJOYS SUPPORT FROM A BROAD SPECTRUM OF

INDIVIDUALS, ORGANIZATIONS, AND CORPORATIONS, INCLUDING FOUNDATIONS,

MEMBERS OF FRIENDS' BOARD OF DIRECTORS, AND PRIVATE CORPORATIONS.

FACTOR 4: THE EXTENT TO WHICH THE GOVERNING BODY REPRESENTS BROAD
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PUBLIC INTERESTS

FRIENDS' BOARD OF DIRECTORS IS COMPOSED OF DISTINGUISHED

REPRESENTATIVES FROM BUSINESS, PHILANTHROPY, GOVERNMENT, AND GLOBAL

HEALTH POLICY. THEY REPRESENT THE BROAD INTERESTS OF THE PUBLIC. IN

2019 THE BOARD CONSISTED OF:

-NATASHA BILIMORIA, FORMER PRESIDENT OF FRIENDS AND A DEDICATED

ADVOCATE FOR GLOBAL HEALTH AND DEVELOPMENT ISSUES, CURRENTLY SERVING AS

THE DIRECTOR OF U.S. STRATEGY FOR GAVI. BILIMORIA HAS MORE THAN A

DECADE OF LEADERSHIP EXPERIENCE IN THE U.S. GOVERNMENT AND

NON-GOVERNMENTAL ORGANIZATIONS DEDICATED TO GLOBAL HEALTH;

-BARBARA BUSH, CEO, AND CO-FOUNDER OF GLOBAL HEALTH CORPS, AN

ORGANIZATION THAT MOBILIZES A GLOBAL COMMUNITY OF EMERGING LEADERS TO

BUILD HEALTH EQUITY AROUND THE GLOBE;

-MARK DYBUL, PROFESSOR OF MEDICINE AND FACULTY DIRECTOR OF THE CENTER

FOR GLOBAL HEALTH AND QUALITY AT GEORGETOWN UNIVESITY. DYBUL SERVED AS

THE EXECUTIVE DIRECTOR OF THE GLOBAL FUND AND A PRINCIPAL ARCHITECT IN

THE CREATION OF THE PRESIDENT'S EMERGENCY PLAN FOR AIDS RELIEF (PEPFAR)

UNDER PRESIDENT GEORGE W. BUSH;

-WILLIAM FRIST, SENATOR FRIST, M.D., IS A NATIONALLY-RECOGNIZED HEART

AND LUNG TRANSPLANT SURGEON, FORMER U.S. SENATOR AND SENATE MAJORITY

LEADER, AND CHAIRMAN OF THE EXECUTIVE BOARD OF THE HEALTHCARE

INVESTMENT FIRM CRESSEY & COMPANY;CO-HEAD OF THE GLOBAL TECHNOLOGY,
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MEDIA AND TELECOM GROUP IN THE INVESTMENT BANKING DIVISION OF GOLDMAN

SACHS, WHERE HE IS RESPONSIBLE FOR COVERING A NUMBER OF

LARGE-CAPITALIZATION TECHNOLOGY CLIENTS;

- ERIC GOOSBY, M.D., IS A PROFESSOR OF MEDICINE AND DIRECTOR OF GLOBAL

HEALTH DELIVERY AND DIPLOMACY, INSTITUTE FOR GLOBAL HEALTH SCIENCES, AT

THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO. IN 2015, DR. GOOSBY WAS

APPOINTED BY UN SECRETARY-GENERAL BAN KI-MOON TO BE THE UN SPECIAL

ENVOY ON TUBERCULOSIS (TB);

-JONATHAN KLEIN, A CO-FOUNDER, AND CHAIRMAN OF GETTY IMAGES AND A

MEMBER OF THE GLOBAL ADVISORY BOARD OF THE GLOBAL BUSINESS COALITION ON

HIV/AIDS IS FRIENDS BOARD MEMBER EMERITUS;

- MAURINE MURENGA, FOUNDER/EXECUTIVE DIRECTOR OF LEAN ON ME

FOUNDATION, BOARD MEMBER OF THE COMMUNITIES DELEGATION ON THE BOARD OF

THE GLOBAL FUND, FORMER VICE-CHAIR OF THE GLOBAL FUND IMPLEMENTER GROUP

AND MEMBER OF GLOBAL FUND'S AUDIT AND FINANCE COMMITTEE

- JONATHAN ORSZAG, SENIOR MANAGING DIRECTOR AND MEMBER OF THE EXECUTIVE

COMMITTEE AT THE ECONOMIC CONSULTING FIRM COMPASS LEXECON, FORMER

ASSISTANT TO THE U.S. SECRETARY OF COMMERCE AND DIRECTOR OF THE OFFICE

OF POLICY AND STRATEGIC PLANNING AND AS AN ECONOMIC POLICY ADVISOR ON

PRESIDENT CLINTON'S NATIONAL ECONOMIC COUNCIL;

- NICOLE SEXTON, PRESIDENT, AND CEO OF THE ENTERTAINMENT INDUSTRY

FOUNDATION (EIF), FORMER CHIEF OF STAFF OF THE CENTRAL PARK
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CONSERVANCY, FORMER EXECUTIVE OUTREACH DIRECTOR FOR DATA AND ONE, 2013

CHAIRMAN OF THE RITA HAYWORTH ALZHEIMER'S COMMITTEE AND MEMBER OF THE

BOARD OF ADVISORS OF THE EASTERN CONGO INITIATIVE; SAME SKY AMBASSADOR

AND MEMBER OF THE WOMEN'S LEADERSHIP BOARD OF HARVARD UNIVERSITY;

- JEFF STURCHIO, PRESIDENT, AND CEO AT RABIN MARTIN, A GLOBAL HEALTH

STRATEGY CONSULTING FIRM, AND FORMER PRESIDENT AND CEO OF THE GLOBAL

HEALTH COUNCIL; CURRENT CHAIRMAN OF THE BOARD OF FRIENDS OF THE GLOBAL

FIGHT

-LINDA WOOLLEY, A PRIVATE SECTOR EXECUTIVE WITH MORE THAN 20 YEARS OF

LEADERSHIP EXPERIENCE ACROSS DIVERSE INDUSTRIES. SHE PREVIOUSLY SERVED

AS PRESIDENT AND CHIEF EXECUTIVE OFFICER OF THE DIRECT MARKETING

ASSOCIATION (DMA) WHERE SHE CREATED AND EXECUTED A STRATEGIC PLAN FOR

THE WORLD'S LARGEST TRADE ASSOCIATION FOR DATA-DRIVEN MARKETERS

THE BOARD NOMINATING COMMITTEE IS A STANDING COMMITTEE THAT CONSIDERS

AND RECRUITS ADDITIONAL DIRECTORS TO HELP FURTHER DIVERSIFY FRIENDS'

LEADERSHIP. FRIENDS WILL CONTINUE TO IDENTIFY WAYS TO MAXIMIZE THE

IMPACT OF ITS BOARD OF DIRECTORS IN THE YEAR TO COME.

FACTOR 5: THE EXTENT TO WHICH MEANINGFUL SERVICES ARE PROVIDED TO THE

PUBLIC AND PUBLIC OFFICIALS OR CIVIC AND COMMUNITY LEADERS PARTICIPATE

IN ITS PROGRAMS AND ACTIVITIES

THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA IS THE WORLD'S

LARGEST PUBLIC HEALTH FINANCIER, PROVIDING FUNDING TO COUNTRIES AROUND
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THE GLOBE TO IMPLEMENT LIFESAVING PROGRAMS IN THE FIGHT AGAINST THESE

THREE DISEASES, WHICH TOGETHER KILL ALMOST FIVE MILLION PEOPLE PER

YEAR, MANY OF THEM UNDER THE AGE OF FIVE. THE UNITED STATES IS THE

LARGEST DONOR TO THE GLOBAL FUND, PROVIDING APPROXTIMATELY ONE-THIRD OF

RESOURCES AND LENDING SIGNIFICANT EXPERTISE AND LEADERSHIP. WITHOUT

SUSTAINED SUPPORT FROM THE U.S., THE GLOBAL FUND WOULD BE UNABLE TO

ACHIEVE THE TREMENDOUS RESULTS IT HAS SEEN AROUND THE WORLD. FRIENDS

WAS CREATED TO ENSURE THAT THE UNITED STATES REMAINS A LEADER IN GLOBAL

HEALTH EFFORTS, WITH A SPECIFIC FOCUS ON THE GLOBAL FUND.

PART ITI SECTION C LINE 17A FACTS AND CIRCUMSTANCES 2019 CONT

TO ACHIEVE THIS OBJECTIVE, FRIENDS EDUCATES KEY DECISION-MAKERS ON THE

GLOBAL FUND'S EFFORTS AND SUCCESSES IN FIGHTING AIDS, TUBERCULOSIS, AND

MALARIA. FRIENDS MEETS WITH AND PRESENTS POLICY PAPERS, REPORTS, AND

BRIEFINGS TO PARTNERS IN THE DEVELOPMENT COMMUNITY AND OFFICIALS IN

WASHINGTON, D.C., SUCH AS MEMBERS OF CONGRESS AND THEIR STAFF, SENIOR

EXECUTIVE BRANCH REPRESENTATIVES, AND FEDERAL AGENCY OFFICIALS ENGAGED

IN GLOBAL HEALTH AND DEVELOPMENT ISSUES. TO BOLSTER PUBLIC SUPPORT AND

AWARENESS, AS WELL AS TO REINFORCE U. S. LEADERSHIP, FRIENDS ALSO

ENGAGES WITH LOCAL, NATIONAL, AND INTERNATIONAL MEDIA, AND WITH PRIVATE

COMPANIES ENGAGED IN GLOBAL HEALTH.

IN 2019, FRIENDS PRODUCED OP-EDS, BLOGS, INFOGRAPHICS, AND BRIEFING

DOCUMENTS AS BACKGROUND FOR DECISION-MAKERS, THE LARGER GLOBAL HEALTH

AND DEVELOPMENT COMMUNITY, AS THE INTERESTED PUBLIC. THIS INFORMATION

DETAILED THE SUCCESSES OF THE GLOBAL FUND AND ITS NEEDS GOING FORWARD.

FRIENDS HAS MAINTAINED A WELL-EARNED REPUTATION FOR ITS
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PROFESSIONALISM, ACCURACY, AND NON-PARTISAN APPROACH TO GLOBAL HEALTH

POLICY.

IN ORDER TO MAXIMIZE THE UTILITY OF FRIENDS' WORK WITH THE PUBLIC,

COMMUNITY LEADERS, AND PUBLIC OFFICIALS, FRIENDS UNDERTAKES AND

MATINTAINS THE FOLLOWING ACTIVITIES AND INFORMATION SOURCES:

-FRIENDS PRODUCES A WIDE VARIETY OF WRITTEN MATERIALS, FROM OP-EDS AND

SOCIAL MEDIA CAMPAIGNS TO INFOGRAPHICS AND ANALYSES ABOUT KEY AREAS OF

INTEREST TO INFORM CRUCIAL CONSTITUENCIES OF THE WORK OF THE GLOBAL

FUND, AND TO PROVIDE INSIGHT ON HOW THEY CAN FURTHER THEIR ENGAGEMENT.

FOR EXAMPLE, IN 2019, FRIENDS PLACED A LETTER TO THE EDITOR IN THE

WASHINGTON POST, RESPONDING TO THE PRESIDENT'S CALL TO END AIDS IN

AMERICA AND BEYOND IN HIS STATE OF THE UNION ADDRESS, ENTITLED "WE CAN

END HIV/AIDS IF WE HAVE THE WILL." FRIENDS HELPED FORMER SENATOR BILL

FRIST PREPARE AN OP-ED TO ENCOURAGE AN INCREASED U.S. APPROPRIATION TO

THE GLOBAL FUND, PLACING IT ON CNN.COM IMMEDIATELY AFTER THE

PRESIDENT'S STATE OF THE UNION ADDRESS. THE OP-ED, "TRUMP'S CALL TO END

HIV IS A WORTHY MISSION BOTH AT HOME AND ABROAD," CALLS FOR CONGRESS TO

APPROPRIATE $1.56 BILLION TO THE GLOBAL FUND. FRIENDS PLACED OP-EDS AND

LETTERS TO THE EDITOR BY FAITH LEADERS IN THE MIAMI HERALD,

INDIANAPOLIS STAR, THE OKLAHOMAN AND THE IDAHO STATESMAN TARGETING SEN.

RUBIO AND FLORIDA HOUSE APPROPRIATORS, SEN. YOUNG, SEN. LANKFORD, REP.

COLE, AND SEN. RISCH. WE ALSO PLACED A STORY IN THE SOUTH CAROLINA

UNITED METHODIST ADVOCATE AIMED AT CHATIRMAN GRAHAM.

- ALSO, FRIENDS PUBLISHED POLICY-FOCUSED BRIEFS AND BLOG POSTS ON
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FRIENDS' WEBSITE, PUBLICLY AVAILABLE FREE OF CHARGE, TO INFORM

STAKEHOLDERS, MEMBERS OF CONGRESS, THE GLOBAL HEALTH COMMUNITY, AND

INTERESTED MEMBERS OF THE PUBLIC ON U.S. AND GLOBAL FUND STRATEGY,

POLICY UPDATES, AND GLOBAL ENGAGEMENT.

-IN ADDITION TO POSTING NEWS AND GENERAL INFORMATION REGARDING THE

GLOBAL FUND AND GLOBAL HEALTH DEVELOPMENTS ON ITS WEBSITE, FRIENDS

PRODUCES AND DISTRIBUTES NEWSLETTERS AND PERIODIC PRESS RELEASES

REGARDING FRIENDS AND GLOBAL FUND ACTIVITIES THAT ARE OF GENERAL

INTEREST TO THE PUBLIC AND POLICYMAKERS. SIMILARLY, FRIENDS HOSTS

BRIEFINGS AND OTHER EVENTS AT WHICH REPRESENTATIVES OF FRIENDS PRESENT

INFORMATION ABOUT GLOBAL HEALTH AND THE GLOBAL FUND. ALL OF THESE

SERVICES ARE AVAILABLE TO THE PUBLIC FREE OF CHARGE.

-TO REACH A BROAD AUDIENCE, FRIENDS LEVERAGES SOCIAL MEDIA BY

PROVIDING TWITTER AND FACEBOOK UPDATES, POSTING BLOG ENTRIES TO PROVIDE

ANALYSTIS OF RECENT EVENTS, REPORTS, AND ESSENTIAL DEVELOPMENTS IN

GLOBAL HEALTH. IN 2019, FRIENDS CONTINUED TO EXPAND ITS DIGITAL

COMMUNICATIONS WITH FREQUENT SOCIAL MEDIA UPDATES AND UP TO DATE WEB

CONTENT.

-THROUGH EMAIL NEWSLETTERS, FRIENDS PROVIDES MONTHLY UPDATES TO ITS

LISTSERV OF OVER 1,200 MEMBERS THAT INCLUDES POLICYMAKERS, JOURNALISTS,

MEMBERS OF THE GLOBAL HEALTH COMMUNITY, AND INTERESTED MEMBERS OF THE

PUBLIC. FRIENDS REGULARLY PROVIDE EDUCATIONAL MATERIALS ON RELEVANT

TOPICS RELATED TO THE WORK OF THE GLOBAL FUND TO NEARLY 1,000 STAFF ON

CAPITOL HILL.
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-FRIENDS CONDUCT REGULAR BRIEFINGS AND COORDINATES JOINT INITIATIVES

WITH GLOBAL HEALTH PARTNERS, INCLUDING FAITH-BASED GROUPS, HUMAN RIGHTS

ORGANIZATIONS, PRIVATE SECTOR REPRESENTATIVES, AND OTHERS. MEMBERS OF

FRIENDS' STAFF CONTRIBUTE BLOGS TO PARTNER WEBSITES AND CONDUCT MEDIA

OUTREACH TO ENSURE THAT ACCURATE INFORMATION REACHES THE GENERAL PUBLIC

ABOUT THE GLOBAL FIGHT TO END THE EPIDEMICS OF HIV/AIDS, TUBERCULOSIS,

AND MALARIA.
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Name of the organization Employer identification number
FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
TUBERCULOSIS AND MALARIA 30-0220874

Organization type (check one):

Filers of: Section:

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

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

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

0000

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

TUBERCULOSIS AND MALARIA

Employer identification number

30-0220874

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 101,842.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 600,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 40,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

09261005 131839 064-03812100

32

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2019.04030 FRIENDS OF THE GLOBAL FIG 064-0381



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
TUBERCULOSIS AND MALARIA

Employer identification number

30-0220874

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Name of organization
FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
TUBERCULOSIS AND MALARIA

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

Employer identification number

30-0220874

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

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

(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization FRIENDS OF THE GLOBAL FIGHT AGAINST ATIDS Employer identification number

TUBERCULOSIS AND MALARIA 30-0220874
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.
[PartlI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

exempt function activities > $

(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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule C (Form 990 or 990-EZ7) 2019 TUBERCULOSIS AND MALARIA

30-0220874 Page2

| Part 1I-A | Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| 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 p |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or;:%i';!t?gn’s ) Afﬁ'ltlgtt:g oroue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 170,734.
¢ Total lobbying expenditures (add lines 1a and 1b) 170,734.
d Other exempt purpose expenditures 2,357,115,
e Total exempt purpose expenditures (add lines icand1d) 2,527,849.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 276 ’ 392.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 69,098.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf‘ﬁ';fi'egs;mg ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 258,195. 276,392. 534,587.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 801,881.
c_Total lobbying expenditures 67,447. 170,734. 238,181.
d Grassroots nontaxable amount 64,549. 69,098. 133,647.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 200,471.
f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
932042 11-26-19
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Schedule C (Form 990 or 990-E7) 2019 TUBERCULOSIS AND MALARIA 30-0220874 Page3
| Part 1I-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

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

>SQ -~ 0 o 0 T o

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

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

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

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

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

A CUITBNT YOI 2a
b Carryover from IaSt YEar e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditure NEXE YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

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

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements CHB Do 100
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS Employer identification number
TUBERCULOSIS AND MALARIA 30-0220874

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| 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? |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 |

(ii) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part Vill, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule D (Form 990) 2019 TUBERCULOSIS AND MALARIA 30-0220874 page?2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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 [ _INo

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

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

Beginning balance ic
...... 1d
Distributions during the year 1e
ENnding balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

Additions during the year

- 0 Q O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

®O QO 0 T

-

by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 14,542. 10,663. 3,879.
d Equipment 23,798. 15,021. 8,777.
e Other 88,026. 69,739. 18,287.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo > 30,943.

Schedule D (Form 990) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Schedule D (Form 990) 2019 TUBERCULOSIS AND MALARIA 30-0220874 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

[

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

DEFERRED RENT 172,137,

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) --eceeovviiiuiiiiiiiiiiiiiiiiiiiiiii i | 2 172 ’ 137.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Schedule D (Form 990) 2019 TUBERCULOSIS AND MALARIA __30-0220874 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 904,507.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) L2d
e Addlines 2a through 2d 2e 0.
8 Subtract INe 2e fromM e A 3 904,507.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL.) _4b
c Addlinesdaand db 4c 0.
Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 904 ,507.

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

1 Total expenses and losses per audited financial statements 1 2,577,849.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 2,577,849.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 2,577,849.
Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

T o

PART X, LINE 2:

FRIENDS OF THE GLOBAL FIGHT IS EXEMPT FROM FEDERAL INCOME TAX AS A

NONPROFIT ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND IS CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION. FRIENDS DID NOT HAVE A LIABILITY FOR UNRELATED BUSINESS

INCOME FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018.

THE MATERIAL JURISDICTIONS SUBJECT TO POTENTIAL EXAMINATION BY TAXING

AUTHORITIES INCLUDE THE U.S. AND THE DISTRICT OF COLUMBIA. MANAGEMENT

DOES NOT BELIEVE THAT THE ULTIMATE OUTCOME OF ANY FUTURE EXAMINATIONS OF

OPEN TAX YEARS WILL HAVE A MATERIAL IMPACT ON FRIEND'S RESULTS OF

OPERATIONS. TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY THE IRS ARE

2016 THROUGH 2019.

932054 10-02-19 Schedule D (Form 990) 2019
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Schedule D (Form 990) 2019 TUBERCULOSIS AND MALARIA 30-0220874 pages
[Part XIIl | Supplemental Information ontinued)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE GLOBAL FIGHT AGAINST ATIDS Employer identification number
TUBERCULOSIS AND MALARIA 30-0220874
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the 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
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB Do 100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS Employer identification number
TUBERCULOSIS AND MALARIA 30-0220874

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN OF THE BOARD, SECRETARY OF

THE BOARD AND THE PRESIDENT. THIS EXECUTIVE COMMITTEE HAS AUTHORITY ON

DAY-TO-DAY ISSUES.

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

THE FORM 990 IS PREPARED FY FGF'S PUBLIC ACCOUNTING FIRM. THE RETURN IS

REVIEWED IN ITS ENTIRETY BY THE BOARD CHAIRMAN, BOARD TREASURER AND FGF'S

LEGAL COUNSEL BEFORE IT IS SUBMITTED TO THE IRS. A COPY IS PROVIDED TO

OTHER BOARD MEMBERS UPON REQUEST.

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

ON AN ANNUAL BASIS, BOARD MEMBERS AND KEY EMPLOYEES ARE ASKED TO SIGN A

CONFLICT OF INTEREST STATEMENT TO ATTEST THERE IS NOT ONE, OR DISCLOSE A

POTENTIAL ONE. IF A POTENTIAL CONFLICT OF INTEREST EXISTS, FGF WILL CONSULT

WITH THEIR ATTORNEY. IF A CONFLICT OF INTEREST IS DEEMED TO EXIST, THE

INDIVIDUAL IS EXCLUDED FROM DECISIONS AND/OR VOTES THAT RELATE TO IT. THE

CONFLICT OF INTEREST STATEMENTS ARE MONITORED BY THE PRESIDENT AND CHIEF

OPERATIONS OFFICER OF FGF.

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

FGF HAS A COMPENSATION COMMITTEE THAT REVIEWS THE TOP EXECUTIVE'S

COMPENSATION ON AN ANNUAL BASIS. THE COMMITTEE CONSISTS OF THE BOARD CHAIR,

SECRETARY AND TREASURER. SIMILAR ORGANIZATIONS' 990 RETURNS ARE USED TO

DETERMINE COMPENSATION. THE COMPENSATION COMMITTEE PRESENTS A

RECOMMENDATION TO THE REST OF THE BOARD. THE RESULTING DISCUSION AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS Employer identification number
TUBERCULOSIS AND MALARIA 30-0220874

DECISION IS DOCUMENTED. THE LAST REVIEW PROCESS WAS HELD IN 2018 (FOR 2019

COMPENSATION) .

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

DC,AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY, LA, ME,MD,MMA,MT,MN,MS,MO,NV,NH,NJ , NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VA, WA, WV ,WI

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 333,675.
MANAGEMENT AND GENERAL EXPENSES 892.
FUNDRAISING EXPENSES 24,809.
TOTAL EXPENSES 359,376.

PROFESSIONAL FEES - OTHER:

PROGRAM SERVICE EXPENSES 7,543.
MANAGEMENT AND GENERAL EXPENSES 1,077.
FUNDRAISING EXPENSES 2,155,
TOTAL EXPENSES 10,775.

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 3,271.

FUNDRAISING EXPENSES 0.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
47
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organizaton FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS Employer identification number
TUBERCULOSIS AND MALARIA 30-0220874
TOTAL EXPENSES 3,271.

DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 19,105.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,105.

TEMPORARY SERVICES:

PROGRAM SERVICE EXPENSES 14,771,
MANAGEMENT AND GENERAL EXPENSES 2,112,
FUNDRAISING EXPENSES 4,220.
TOTAL EXPENSES 21,103.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 413,630.
932212 09-06-19 48 Schedule O (Form 990 or 990-EZ) (2019)
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending

OMB No. 1545-0047

> Go to www.irs.gov/Form990T for instructions and the latest information.

2019

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( [__| Check box if name changed and see instructions.) D e e une oy, MumEer

address changed FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS instructions.)

B Exempt under section | Print | TUBERCULOSIS AND MALARIA 30-0220874
51c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dponess activity code
[ J408(e) [ ]220(e) | "P® |1634 EYE STREET, NW, NO. 1100
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) WASHINGTON, DC 20006 900099

c ngrfd"giufeg:a" assets F Group exemption number (See instructions.) P>

2,704 ,272. |G Check organization type B 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» ADMIN SUPPORT FEES

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ lves [XINo

J The books arein care of B> L INDA PARKER

Telephone number B> 202-912-3828

F’art I [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) . . ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . 4b
Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 50,000. 50,000.
13__Total. Combine lines 3 through 12 e 13 50,000. 50,000.
[Partll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares ANA WaAgES 15 43,330.
16 RePaIrS AN M O ANCE 16
17 Bad detS 17
18  Interest (attach schedule) (see instructions) 18
10 TaXES AN OO OS 19
20  Depreciation (attach FOrm 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 DIt ON 22
23 Contributions to deferred COMPENSatioN PIaANS 23
24 Employee benefit programs 24 8,666.
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COStS (SCNEAUIE J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 [ 27 11,666.
28 Total deductions. Add lines 14through 27 28 63,662,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .. .. ... 29 -13,662.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S88 INSITUCHONS) | || || L oo 30 0.
31 Unrelated business taxable income. Subtract line 30 from 1IN8 29 ... oo 31 -13,662.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

09261005 131839 064-03812100
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Form990-T(2019) FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS TUBERCULOSIS

30_0220874 Page2

[Part Il | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. ... 32 -13,662.
33 Amounts paid for disallowed friNgeS 33
34 Charitable contributions (see instructions for ImMitation rUIBS) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35 - 1 3 ) 6 6 2 .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 .. 37 -13,662.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zeroor line 37 39 -13,662.
[PartIV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) p | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or [ Schedule D (Form 1041) > | 4
42 ProXy taX. SEe INSHTUCHONS > | 42
43 Alternative minimum X (IrUSES ONIY) 43
44  Tax on Noncompliant Facility Income. See inStruCtiONS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. . 46a
b Other credits (See INStTUCIONS) 46b
¢ General business credit. Attach Form3800 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... 46d
e Total credits. Add lineS 468 throUGN 460 46¢
47 Subtractline 46e fromline 45 47 0.
48  Other taxes. Check if from:  [__] Form 4255 [ Form 8611 [__| Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (See INSITUCHONS ) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ... .. 50 0.
51a Payments; A 2018 overpayment creditedto2019 51a 564.
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (See inStruCtions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . ... ... 51f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form 4136 [_] other Total B> [ 51g
52 Total payments. Add lines 51athrough 51g 52 564.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> cyd 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed .~ > | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ...................................... » | 55 564.
56__Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» Refunded P> | 56 564.
|T°art V_I_Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ... X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) | PRESIDENT e ropres shoumbelon o
Signature of officer Date Title instructions)? [_| Yes [_| No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid MICHAELA J. CROMAR, MICHAELA J. self- employed
Preparer CPA CROMAR, CPA 10/05/20 P00895728
Use Only | Firm's name » CLIFTONLARSONALLEN LLP FirmsEIND» 41-0746749
801 CHERRY ST, SUITE 1400
Firm's address » FORT WORTH, TX 76102 Phoneno. (817) 877-5000
923711 01-27-20 Form 990-T (2019)
50
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

Form 990-T (2019) TUBERCULOSIS AND MALARIA 30-0220874 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 1 6 Inventoryatendofyear 6
Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs e 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 D8 O Az 0N D

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedlét;tl::)rgiSdgéc)t;yngozrzg;egﬁgg/;ﬂgc:‘f;%mgme "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column B) " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

1. Description of debt-financed property

2. Gross income from

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

0] %
@ %
(&) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

923721 01-27-20

09261005 131839 064-03812100
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Form 990-T (2019) TUBERCULOSIS AND MALARIA

30-0220874

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments

(see instructions) made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

Add columns 5 and 10.
Enter here and on page 1, Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

Totals | 2 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 s . B. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
M
@
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4. Net income (loss) 7. Excess exempt
.- 2. Gross_ directly connected from L_Jnrelated trade or 5. Grosg income 6. Expenses expenses (column
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of Enrelated minus column 3). If a is not unrelated column 5 but not more than’
trade or business X . gain, compute cols. 5 business income
business income column 4).
through 7.
U]
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ... > 0. 0. 0.

Schedule J - Ad\Lertisng Incgme (see instructions) _
| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Adbvertising gain 7. Excess readership

o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical ; 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).
a
@
@)
@
Totals (carry to Part II, line (5)) > 0. 0. 0.

Form 990-T (2019)
923731 01-27-20
52
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FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
Form 990-T (2019) TUBERCULOSIS AND MALARIA 30-0220874

Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
2. G 4. Advertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgg:ﬁ':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

) tiarr;eF:jz\f/:;rgdotfo 4. Compensation at_tributable
1. Name 2. Title business to unrelated business
a %
@ %
@) %
@) %
Total. Enter here and onpage 1, Part 1, ine 14 > 0.
Form 990-T (2019)
923732 01-27-20
53
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09261005 131839 064-03812100

FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS

30-0220874

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
ADMIN SUPPORT FEES 50,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 50,000.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATIVE OVERHEAD ALLOCATION 11,666.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 11,666.

54

STATEMENT(S) 1,

2
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09261005 131839 064-03812100

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
N TUBERCULOSIS AND MALARIA 30-0220874

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyow | 1634 EYE STREET, NW, NO. 1100

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |

Application Return | Application Return

Is For Code JisFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

LINDA PARKER

® Thebooksareinthecareof p» 1634 EYE STREET, NW, SUITE 1100 - WASHINGTON, DC 20006
Telephone No.p» 202-912-3828 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
> calendaryear 2019 or
| 2 |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

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

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FRIENDS OF THE GLOBAL FIGHT AGAINST AIDS
N TUBERCULOSIS AND MALARIA 30-0220874

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyow | 1634 EYE STREET, NW, NO. 1100

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |

Application Return | Application Return

Is For Code JisFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

LINDA PARKER

® Thebooksareinthecareof p» 1634 EYE STREET, NW, SUITE 1100 - WASHINGTON, DC 20006
Telephone No.p» 202-912-3828 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
> calendaryear 2019 or
| 2 |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

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

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 564.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

56

2019.04030 FRIENDS OF THE GLOBAL FIG 064-0381



