rom 990-PF -

R

or Section 4947(a)X1) Nonexempt Charitable Trust
Treate

Department of the Treasury

Internal Revenue Service

eturn of Private Foundation

as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0052

2011

For calendar year 2011, or tax year beginning

, 2011, and ending

GILEAD FOUNDATION A Employer identification number
333 LAKESIDE DRIVE . T2|°;1042b41(9 -
elephone number (see the Instructions
FOSTER CITY, CA 94404 650-522~5036
C If exemption application is pending, check here ™ |:|
G Check all that apply Inthial return |__|Imtial Return of a former public charity D 1 Foreign organizations, check here > D
Final return | _|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
g here and attach computation D
H Check type of organization u Section 501(c)(3) exempt private foundation
ﬂSectlon 4947(a)(1) nonexempt charitable trust Other taxable private foundation [ E  If private foundation status was terminated .
I Fair market value of all assets at end of year |J Accounting method [_]Cash EAccrual under section S07(b)(1)(A), check here D
(from Part I}, column (c), e 16) Other (specify) F  If the foundation 1s 1n a 60-month termination

>3

2,532,912. (Part |,

column (d) must be on cash basis )

under section 507(b)(1)(B), check here

-

[Partdi4d Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions) )

(a) Revenue and

expenses per books Income

(b) Net investment

(c) Adjusted net
income for charitable

purposes

(d) Disbursements

(cash basis only)

1 Contributions, gifts, grants, etc, received (att sch) 5_, 009, 779. |- deidsr Al iy bofr By - FRUGTD @] m Mo Rl WM&‘%
2 Cck*> if the foundn ts not req to att Sch B EE T R B O] el iRg A f:"‘w‘%‘ﬁ‘"’i R e s Irf:ﬁ?‘w oy ﬁ?&ﬁ e
3 Interest on savings and temporary iy e S AT S ,‘AL’
cash investments 2,464 2,464. N/ AP e
4 Dividends and interest from securities uw“wm&% )
5a Gross rents A
b et enfl ncome E e R KR B s m’f‘%%
R 6 a Net gain/(loss) from sale of assets not on line 10 g Rl e e O e
Vo DS o N
E 7 Captal gain net income (from Part IV, line 2) i 2 mk’:’ "5?,@.#" &r@
N 8 Net short-term capital gain T, o f“'r' v”“"?éif%‘af‘t"rkii
g 9 Income modifications R
10 a Gross sales less E f;?,;,y
(it ond &ﬁ }aﬂ
b Less Cost of DT Al AR
goods sold s ey
c Gross profit/(loss) (att sch)
11 Other income (attach schedule) ’;‘ “""s ’&1 5
o
12 Total. Add lines 1 through 11 5. 012,243, 2.464. SRR ,rnszw.:s::,,ﬂr,
13 Compensation of officers, directars, trustees, etc. ,
14 Other employee salanes and wages
15 Pension plans, employee benefits
a | 16a Legal fees (attach scheduley SEE ST 1 10,650. 10,650
2 ST 2 14,655. 14,655
1 -
N
E ! % Interest %
@Wr n Tawes (qtoeh sclpaieX s (D) ;i
(@ A alls Depf crtfén (attach g T
1S T T [{W| sch) and depletion . = o 1T
=R e VR
J
’ = 6 E mnﬁu tings
@ ﬁ ; rinting and publications
p p| 23 Other expenses (attach schedule)
‘-C— E SEE STATEMENT 3 780. 550. 180.
— E 24 Total operating and administrative
& s expenses. Add lines 13 through 23 26,085. 550. 25,485.
e 25 Contrtbutions, gifts, grants pad PART XV 4,807,207 .. "y o At 0 4,950,480.
~ 26 Total expenses and disbursements.
c Add hnes 24 and 25 4, 833 292. 550 4,975, 965.
= 27 Subtract line 26 from fine 12: R 3 zyn RSV i A *“ii‘z‘v:.g-:‘: IR
a Excess of revenue over expenses Lo g - T 't Y
and disbursements 178 951 , \4 T Tar ey oo _
b Net investment income (i negative, enter -0-) ! 1,914. " "?‘ ﬂ" B
C Adjusted net income (if negative, enter -0-) N ";1‘\‘ oy :' ey

BAA For Paperwork Reduction Act Notice, see mstructlons

TEEAO504L 12/05/11

Form 9§;F 011) \



Form 990-PF (2011) GILEAD FOUNDATION

20-1042419

Page 2

Part Il |Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing
2 Savings and temporary cash investments 2,478,961. 2,532,912. 2,532,912.
3 Accounts receivable > o ____ |
Less allowance for doubtful accounts™__ _ _ _ _ __ _ _
4 Pledges receivable L |
Less allowance for doubtful accounts™
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewable (attachsch) ™_ _
é Less allowance for doubtful accounts™_ _
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U S. and state government
obhgations (attach schedule).
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and LR R ST R | b
equpment bass »_ ! o R
Less accumulated depreciation
(attach schedule) .. -
12 Investments — mortgage ioans.
13 Investments — other (attach schedule)
14 Land, buldings, and equipment basis  »_ _ _ _ - ; B ; |
Less® accumulated depreciation
(attach schedule) -
15 Other assets (descnbe™_ _——  _ _ _ _____
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item ) 2,478,961. 2,532,912. 2,532,912.
L | 17 Accounts payable and accrued expenses o ’iﬁ”a
A 18 Grants payable 125,000.
B | 19 Deferred revenue
1 20 Loans from officers, directors, trustees, & other disqualified persons
I | 21 Mortgages and other notes payable (attach schedule)
T 22 Other liabilities (descnbe > _ _ _ _ _ _ __ ____ _.
E 23 Total liabilities (add lines 17 through 22) 125,000. 0. i
Foundations that follow SFAS 117, check here > X o
and complete lines 24 through 26 and lines 30 and 31. 3
N F| 24 Unrestricted 2,353,961. 2,532,912.} .
EU
T N| 25 Temporarily restricted
D| 26 Permanently restricted
é B Foundations that do not follow SFAS 117, check here  »>
S A and complete lines 27 through 31.
$ ,L\ 27 Capital stock, trust principal, or current funds
S N| 28 Pad-in or capital surplus, or land, building, and equipment fund
fo) g 29 Retained earnings, accumulated income, endowment, or other funds
R S| 30 Total net assets or fund balances (see instructions) 2,353,961. 2,532,912.
31 Total liabilities and net assets/fund balances
(see nstructions) 2,478,961. 2,532,912.
[Part lli[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 2,353,961.
2 Enter amount from Part |, line 27a 2 178, 951.
3 Other increases not included in fine 2 (itemize) > 3
4 Addlines1,2 and 3 4 2,532,912.
5 Decreases not included tn line 2 (temize) > 5
6 Total net assets or fund balances at end of year (hne 4 minus line 5) — Part Il, column (b), line 30 6 2,532,912.
BAA TEEA0302L 07/14/11 Form 990-PF (2011)



" Form 990-PF (2011) GILEAD FOUNDATION 20-1042419 Page 3
[Part 1V _|Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acquwed [ (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

la N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

o |ajo |U|w

Complete only for assets showing gain n column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gains (Column (h)
gamn minus column (k), but not iess
than -0-) or Losses (from column (h))

o |a|o |o|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- inPart |, hne 7 -

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0-

n Part |, line 8

I

3

[PartV_ [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, ieave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

©
Net value of
noncharitable-use assets

(:))
Distribution ratio
(column (b) divided by column (c))

beginning 1n)

2010 5,953,817. 3,216,901. 1.850793
2009 4,867,977. 2,672,932. 1.821212
2008 4,735, 646. 1,960,1009. 2.416012
2007 4,367,164. 1,738,550. 2.511958
2006 2,307,909. 846,516. 2.726362
2 Total of ine 1, column (d) 2 11.326337

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 2.265267
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 3,006,311.
5 Multiply ine 4 by hine 3 5 6,810,097.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 19.
7 Add lIines 5 and 6 7 6,810,116.
8 Enter qualfying distributions from Part XII, line 4 8 4,975,965.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAO0303L 07/14/11

Form 990-PF (2011)
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Form 990-PF (2011) GILEAD .FOUNDATION 20-1042419 Page 4
[Part VI: [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in sechion 4340(d)(2), check here > D and enter 'N/A" on line 1. ]
Date of ruling or determination fetter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 38.
check here > Dand enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of hine 27b Exempt foreign orgamzations enter 4% of Part |, Iine 12, column (b)
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 i 3 38.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 38.
6 Credits/Payments R
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a 492. oo -
b Exempt foreign organizations — tax withheld at source 6b ‘ m' ‘:\\‘ﬁ N r
¢ Tax paid with application for extension of time to file (Form 8868) 6cC s T,
d Backup withholding erroneously withheld 6d R O AT
7 Total credits and payments Add lines 6a through 6d . 7 492.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 454,
11  Enter the amount of line 10 to be- Credited to 2012 estimated tax > 454. I Refunded > 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? la X

b Did 1t spend more than $100 durln% the year (either directly or indirectly) for political purposes
(see the nstructions for defimtion)

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation > S 0. (2 On foundation managers >$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year?
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either i
® By language 1n the governing instrument, or %‘«‘i&

3
.
4

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part I, column (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) > :e“gg ) ”’,fiégii« 1.
CA S

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General Lo
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation 8b| X

kY

ks *{é

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(})(5) . e I
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses 10 X

BAA - Form 990-PF (2011)

TEEAQ304L 07/14/1



Form 990-PF (2011) GILEAD ,FOUNDATION 20-1042419

Page 5

[Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions)
‘ 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
| Website address > WWW.GILEAD.COM/WT/SEC/FQUNDATION

14 The books are in care of » GILEAD SCIENCES (TAX DEPT) Telephone no » 650-522-5036

Located at > 333 LAKESIDE DRIVE FOSTER CITY CA__ _______. ZP+4> 94404

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any time during calendar year 2011, did the foundation have an nterest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country *>

[Part VIi-B_| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

i (6) Agree to pay money or property to a government official? (Exception. Check 'No' if the

| foundation agreed o make a grant to or to employ the official for a period after termination

| of government service, If terminating within 90 days ) DYes No
|

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrnibed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year 1n any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20117 |:|Yes No

|
|
|
‘ If 'Yes,' istthe years > 20__ ,20__ ,20__ ,20__

! b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)

‘ (relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
| all years listed, answer 'No' and attach statement — see instructions )

|

]

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved
bg/ the Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2011 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2011? -

cx
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BAA Form 990-PF (2011)
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»

Form 990-PF (2011) GILEAD FOUNDATION

20-1042419

Page 6

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to

m
@
&)
@

on, directly or indirectly, any voter registra

tion drive?

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an indwidual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Insiructions)

®

Provide for any purpose other than religious, charitable, scientific, terary, or

educational purposes, or for the prevention of cruelty to children or animals?

DYes No

[X] No
No

Owe |- b
No

Yes
Yes

]

Yes
D Yes

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b if 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No e

I b
I:]Yes No =

N/A

6b

7b

[Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Titie, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 4

2 Compensation of five highest-paid employees (other than those included on line 1— see in

structions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAO0306L 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) GILEAD ,FOUNDATION 20-1042419 Page 7

|§B§"ﬂt\\"&lll|lnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fve highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _
Total number of others receiving over $50,000 for professional services > 0
IBarRIXEA%E Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1 N/
2
3
L
‘PartiDEB | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lhnes 1 and 2 Amount
T
NA
2
All other program-related investments. See instructions
3 e,
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2011)

TEEAO307L 09/01/11



Form 990-PF (2011) GILEAD ,FOUNDATION 20-1042419 Page 8

[Part X [Mmlmum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charntable, etc, purposes

a Average monthly fair market value of securities la
b Average of monthly cash balances 1b 3,052,092,
¢ Fair market value of all other assets (see instructions) 1c¢
d Total (add lines 1a, b, and ¢) 1d 3,052,092.
e Reduction claimed for blockage or other factors reporied on hines 1a and 1c
(attach detailed explanation) | 'Iel 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from lIine 1d 3 3,052,092.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 4 45,781.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,006,311.
Minimum investment return. Enter 5% of line 5 6 150, 316.

P art Xl _|Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)

1 Miimum investment return from Part X, line 6 1 150, 316.
2a Tax on investment income for 2011 from Part VI, line 5 2a 38.

b Income tax for 2011. (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2¢ 38.
3 Distnbutable amount before adjustments Subtract line 2¢ from ine 1 3 150,278.
4 Recoveries of amounts treated as qualifying distributions. 4 18,273.
5 Add lines 3 and 4 5 168,551.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part XIli, line 1 7 168, 551.

Qualifying Distributions (see instructions)

1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part I, column (d), hine 26 1a 4,975,965.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the -

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, ne 4 4 4,975,965.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) 5

6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 4,975,965.

Note. The amount on line 6 will be used in Part V, column (b), tn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2011)

TEEAO308L 12/05/11



Form 990-PF (2011) GILEAD FOUNDATION 20-1042419 Page 9
Part XllI | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2010 2010 2011

1 Distributable amount for 2011 from Part XI,
hne 7 168,551.

2 Undistributed income, If any, as of the end of 2011 i
a Enter amount for 2010 only ) ” L 0.
b Total for prioryears 20___ 20,20 _ 0.

3 Excess distributions carryover, if any, to 2011 ' E .
a From 2006 2,265,583.
b From 2007 4,280,995.F %
¢ From 2008 4,637,850. ‘ N
d From 2009 4,734,367.| TN T T TN R T s e T T e AT S
e From 2010 5,793,015. < L. , .
f Total of ines 3a through e 21,711,810.} "¢ oL o0 N R A

4 Qualifying distributions for 2011 from Part : I ' )

Xll, ined4 > § 4,975,965. | . Y v B
a Applied to 2010, but not more than line 2a |, S R

 Fh

e
o

b Applied to undistributed income of prior yearsf L ek .. o " A,;gn .
(Election required — see Instructions) - S K ¥ o 5 THoe

5

¢ Treated as distributions out of corpus B T S T T AR A O SRy
(Election required — see instructions) 0. '+~ A R f} RO Sl

d Applied to 2011 distributable amount . . : 168,551.
e Remaining amount distributed out of corpus 4,807,414. - e g [l p e eley @l e

5 Excess distributions carryover applied to 2011 0. :
(If an amount appears in column (d), the T - 3
same amount must be shown in column (a) ) ¥« =1 0o el o e SR

6 Enter the net total of each column as " §%- I

indicated below: : -
a Corpus Add lines 3f, 4c, and 4e Subtract hine 5 26,519,224 .| . g TTIN BN

RS ; G
B ¥ $ e e
b a ¥ N

b Prior years' undistnibuted income Subtract ;
fine 4b from line 2b - - 0.1 %,

P R RN ] PTECADR

¢ Enter the amount of prior years' undistribut- | = &% g T M
ed income for which a notice of deficiency . E )
has been issued, or on which the section - Y ] SR TR A . i
4942(a) tax has been previously assessed | ' g - ER 0. e by ok Al Sl

d Subtract line 6c from hine 6b Taxable N ' l Lot
amount — see mstructions TS

Xy
4

& ) i e D . M
R LR WL RS EE L e UR

n I - ,
e Undistributed income for 2010. Subtract line 4a from [ ) “ R )
line 2a Taxable amount — see instructions i LN B S 3 O SRR S S TP
a ‘ - £ » -

f Undistributed income for 2011 Subtract lines s S f . N a o ’
4d and 5 from ne 1 This amount must be |5 .07, %%ﬁ B . . - y
distributed in 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed . 5 M e
by section 170(b)(1)(F) or 4342(g)(3) ‘ ‘ fe g N ’ t
(see Iinstructions) 0. 5 o, - b 4

8 Excess distnibutions carryover from 2006 not ’ ‘ N "!
applied on line 5 or ine 7 (see instructions) 2,265,583. .

9 Excess distributions carryover to 2012. i
Subtract lines 7 and 8 from line 6a 24,253,641.

10 Analysis of line 9 - of e S T I L S R
a Excess from 2007 4,280,995,
b Excess from 2008 4,637,850.}: . i v @ L oo .
¢ Excess from 2009 4,734,367. . e
d Excess from 201Q 5,793,015.t . . . g S . i T
e Excess from 2011 4,807,414.

BAA Form 990-PF (2011)

k>

TEEAQ309L 0714/



Form 990-PF (2011) GILEAD ,FOUNDATION 20-1042419 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2011, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described 1n section f_l 4942())(3) or 4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
I o B o i UM (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract hine 2d from hne 2¢

3 Complete 3a, b, or c¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
mimimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and § or
more exempt organizations as provided
1n section 4942())(3)(B)(1r)

(3) Largest amount of support from
an exempt orgamzation

(4) Gross investment income
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsoiicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materals they should include

¢ Any submission deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310L  07/14/11 Form 990-PF (2011)
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Form 990-PF (2011) GILEAD , FOUNDATION

20-1042419 Page 11

iRartExVll] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to | oundation Purpose of grant or
any foundation manager or | status of %ontnbu%on Amount
Name and address (home or business) substantial contributor | eCIPient
a Paid during the year
SEE ATTACHMENT 1 4,950, 480.
14
Total 3a 4,950,480.
b Approved for future payment
SEE ATTACHMENT 2 336,667.
Total 3b 336,667.

BAA

TEEAQS01L  07/14/11

Form 990-PF (2011)



Form

990-PF (2011) GILEAD FOUNDATION

20-1042419 Page 12

Part XVI-A [ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See instructions)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 2,464.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate L ampE et s o e s S [ i e LR 0
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue i et | iy it - Y BIRAR B e Sigr el 1
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) el i e " 2,464.
13 Total. Add line 12, columns (b), (d), and (e) 13 2,464.
(See worksheet 1in hne 13 instructions to verify calculations )

‘Part:XVI-BY| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to the
A accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

BAA

TEEAQO502L 07/14/11

Form 990-PF (2011)
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Form 990-PF (2011) GILEAD FOUNDATION 20-1042419 Page 13

{Part XVl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political orgamzations?

Yes | No

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

la(l)

(2) Other assets

1a (2

<<

b Other transactions

(1) Sales of assets to a noncharitable exempt organization

1b ()

(2) Purchases of assets from a noncharitable exempt organization

1b (2)

(3) Rental of facihities, equipment, or other assets

1b(3)

(4) Reimbursement arrangements

1b (4)

(5) Loans or loan guarantees

1b ()

(6) Performance of services or membership or fundraising sohcitations

1b (6)

c Sharing of facilities, equipment, mailing lists, other assets, or pard employees.

S EIEIESEIER

1¢c

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation |f the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all in

Here 4
Signature of officer or trkstee /
Print/Type preparer's name

Paid GREGORY M. LOMAZZI AY.Y
Preparer |Frmsneme = MOHLER, NIXON & WELLIAMS
Use on|y Frvs address » 635 CAMPBELL TECHNOLOGY

CAMPBELL, CA 95008-5071

BAA

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 1s true,




Schedule B OMB No 1545.0047
(Form 990, 990-EZ, '

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
GILEAD FOUNDATION 20-1042419
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF X1501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) orgarization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts 1 and Ii )

Special Rules

D For a section 501(c)(3) organization fiing 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)(W1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIil, ine 1h or (n) Form 990-EZ, hne 1 Complete Parts | and ||

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, hterary, or educational purposes, or
the prevention of cruelty to children or ammals Complete Parts 1, Il, and il

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

religious, charitable, etc, contributions of $5,000 or more during the year >35

Caution: An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part i, fine 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF)

BAA Forgga(?emork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L  01/16/12



Schedule B (Form 990, 990-EZ,,or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

GILEAD FOUNDATION

Employer identification number

20-1042419

[2arlill Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GILEAD SCIENCES, INC. _____ _ _ _ __ __ _ _ _______ Person
Payroll .
333 LAKESIDE DRIVE _ _ _ __ ___ __ ______________| $___5,009,779.| Noncash | |
(Complete Part Il f there
|[FOSTER_CITY, CA 94404 _ _ _ o ___ 1S a noncash contribution )
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ __ _ _ __ ____ | Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
C)] (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
______________________________________ S __ _ _ ______ | Noncash
(Complete Part Il if there
______________________________________ Is @ noncash contrnbution )
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll
______________________________________ $__ _ _ _ _____ | Noncash
(Complete Part il if there
______________________________________ 1s a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll

Name of organization Employer identification number
GILEAD FOUNDATION 20-10424198
iPart]lINE Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
a . (b) . () . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
a - (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) . ) ) .
No. from Description of noncash property given FMYV (or estimate) Date received
Partl (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(a) . (b) . (©) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@) - (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partlif

Name of organization

GII:EAD FOUNDATION
R3] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry

For orgamzations completing Part 1ll, enter total of exclusively rehgious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) >s N/A
Use duplicate copies of Part lil if additional space 1s needed

Employer tdentification number

20-1042419

(@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% f;(OIm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L 08/30/11



2011 FEDERAL STATEMENTS PAGE 1
GILEAD FOUNDATION 20-1042419
STATEMENT 1
FORM 990-PF, PART I, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
_PER BOOKS _ INCOME  NET INCOME __ PURPOSES
LEGAL FEES 5 10,650. $ 10, 650.
TOTAL §____10,650. § 0. S 10,650
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME _ PURPOSES
AUDIT & TAX SERVICES S _ 14,655. $ 14, 655.
TOTAL §___ 14,655. § 0. $ 14, 655.
STATEMENT 3
FORM 990-PF, PART i, LINE 23
OTHER EXPENSES
(3) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER BOOKS INCOME _ _NET INCOME PURPOSES
BANK FEES 5 550. $ 550.
LICENSES AND FEES 160. $ 160.
50.
SECRETARY OF STATE FILING FEE 20. 20.
TOTAL § 780. § 550. 5 180.
STATEMENT 4
FORM 990-PF, PART VIIl, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- ~  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
HOWARD JAFFE PRES & CHAIRMAN $ 0. $ 0. % 0.
333 LAKESIDE DRIVE 5.00
FOSTER CITY, CA 94404
GREGG ALTON DIRECTOR 0. 0. 0.

333 LAKESIDE DRIVE
FOSTER CITY, CA 94404

0




2011 ' ' FEDERAL STATEMENTS PAGE 2

GILEAD FOUNDATION 20-1042419

STATEMENT 4 (CONTINUED)
FORM 990-PF, PART VIil, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  EBP & DC _ QTHER
AMY FLOOD SECRETARY $ 0. $ 0. $ 0.
333 LAKESIDE DRIVE 1.00
FOSTER CITY, CA 94404
ANDREW CHENG TREASURER 0. 0. 0.
333 LAKESIDE DRIVE 0
FOSTER CITY, CA 94404
JIM MEYERS DIRECTOR 0. 0. 0.
333 LAKESIDE DRIVE 0
FOSTER CITY, CA 94404
COY STOUT . DIRECTOR 0. 0. 0.
333 LAKESIDE DRIVE 0
FOSTER CITY, CA 94404
MICHAEL WULFSOHN DIRECTOR 0. 0. 0.

333 LAKESIDE DRIVE 0
FOSTER CITY, CA 94404

TOTAL § 0. $ 0. 8 0.




2011- Grants Paid

, Entity Name

7. Organization Name T

Fundacién VIHDA

West Alabama AIDS Outreach, inc

Global AIDS Interfaith Alliance

Grassroot Soccer, Inc

Natural Resources for Preparning, Educating and

Changing Environments, In¢c {N'R Peace)

YRG Care

Fundacidn Marco Antonio

AIDS Healthcare Foundation

Healthcare for the Homeless - Houston

Metro TeenAlDS

Unwversity of Hawan

Global Strategies for HIV Prevention

HIV Medicine Association (HIVMA) of Infectious
Diseases Society of America (IDSA)

Yale University School of Medicine

Yale University School of Medicine

Description

B T I Project Titie.-

HIV Testing in Day Clinic

Rural Testing Services

Mobile Health Clinics

VCT Tournaments

Enhance Current Linkage to Care

Chennal ART Symposium 2011

HIV Testing Initiative

HIV Prevention, ART Treatment and Care Programs
(March 2011 payment)

Houston Outreach Medicine, Education and Sociat
Service (HOMES) Clinic

Making Proud Choices

SEARCH Regional HIV/AIDS Traiming Program
Operation and Imptementation Evaluation of a
Streamlined Post Exposure Prophylaxis Kit in Eastemn
Democratic Republic of Congo and Liberta

Minonity Clinicat Fellowship Award Program

Community Health Care Van (CHCV) - Year 4

Confronting XDR-TB and HIV in Rural South Africa

Form 990-PF, Part XV, line 3a

Address 1

25,000 00 Luis Urdaneta
208 y Cordova

25,000 00
2720 6th Street

25,000 00 900 Larkspur
Landing Circle Suite 155

198 Church
25,000 00 Street

25,000 00 3201 Gen De
Gaulle Suite 201
Taraman Chennai
10,000 00 Voluntary Health 600 113, Tami Nadu
Services India

20,000 00 8 Caile 546 Zona
4 Guatemala

6255 W Sunset
1,000,000 00 Bivd 21st floor

50,000 00 2505 Fannin

651 Pennsylvania
100,000 00 Ave SE

Young Bidg 5th Floor,
75,000 00 3675 Kilauea Ave Leah) Hospital

104 Dominican
50,00000 Drive

100,000 00 1300 Wilson Bivd Suite 300

135 College

150,000 00 Street Suite 323
135 College

200,000 00 Street Suite 323

Gilead Foundation
FEIN: 20-1042419

Attachment 1

Guayaquil,
Ecuador

Tuscaloosa

Larkspur

Norwich

New Orleans

Guatemala City,
Guatemala

Los Angeles

Houston

Washington

Honolulu

San Rafae!

Arlington

New Haven

New Haven

AL

CA

n/a

CA

™

DC

HI

CA

VA

CcT

CcT

95401

94939

5055

70114

80028

77002

20003

96816

94901

22209

6510

6510




2011- Grants Paid

Entity Name

The Research Foundation of State University of New
York

Asian Pacific Health Care Venturs, Inc

Ragon institute at Massachusetts General Hospital

Holy Name Hospital Asian Liver Center

New York University School of Medicine

Association of Asian Pacific Community Health
Organizations (AAPCHO)

Asian American Health Coalition (AAHC of the
Greater Houston Area) - HOPE Clinic

AIDS Alabama

West Alabama AIDS Outreach, Inc

Mount Sinai Medical Center
Universtty of Alabama School of Social Work

St Vincent Foundation

Free Medical Cinic of Greater Cleveland

Global Afhance to Immunize Against AIDS (GAIA)
Asian Health Services (AHS)
AIDS Healthcare Foundation

AIDS Foundation Houston

Description
roject Title

ey e

Brookiyn Free Clinic

B-Hep Free

Umndeni Family Care Program in South Africa

Hepatitis B Awareness Campaign in Bergen County

NYU-Kenya HIV Training Program (Bomu Clinic)
Hepatitis B Policy Fellowship Year 3
HOPE Clinic - To B Free Houston

Emergency Tornado Relief to Assist Alabama’s HIV-
Positive Persons and Their Families

6-Month Intensive Tornado Relief Plan for WAAO
Chents

Hepatitis Outreach Network (HONE)
Scholarships for HIV/AIDS Social Work Intemships

Hepatitis B Educatton, Screening, and Linkage to Care

HIV Early Intervention Program (EIP)

HOPE Center Clinic

Hepatitis B Screening and Education for Asian Pacific
Islanders

HiV Prevention, ART Treatment and Care Programs
{September 2011 payment)

Wall Talk Program

20,000 00

30,000 00

75,000 00

75,000 00

100,000 00

150,000 00

50,000 00

15,000 00

15,000 00

100,000 00

25,000 00

99,500 00

25,000 00

30,000 00

50,000 00

1,000,000 00

50,000 00

Address 2

Address 1
s -

35 State Street

1530 Hillhurst
Ave Suite 200

PO Box 414876

718 Teaneck
Road

545 First Avenue  GBH-SC1-81

300 Frank H
Ogawa Plaza Suste 620

7001 Corporate
Drive Sutte 120

3521 7th Avenue
South

2720 6th Street

1468 Madison Annenberg Bldg,
Avenue Room 21-42
203 Rose

Adminustration

Bldg Box 870100

2200 W Third
Street Suite 200

12201 Eucld
Avenue

146 Chfford
Street

818 Webster
Street

6255 W Sunset Bl 21st floor

3202 Weslayan

Gilead Foundation
FEIN: 20-1042419

Form 990-PF, Part XV, line 3a

Attachment 1

Albany

Los Angeles

Boston

Teaneck

New York

Oakland

Houston

Birmingham

Tuscaloosa

New York

Tuscaloosa

Los Angeles

Cleveland

Providence

Qakland

Los Angeles

Houston

NY

CA

NJ

NY

CA

IR

AL

AL

NY

AL

CA

OH

RI

CA

CA

CA

2241

7666

10016

94612

77036

35222

35401

10029

35487

90057

44106

2903

94607

90028

77027




2011- Grants Paid

pe—— e

. Organization Namne

South Carolina HIV/AIDS Council (SCHAC)

Mt Sinai School of Medicine

Yale University School of Medicine

Vermont CARES (Committee for AIDS Resources,

Education & Services)

AIDS Care & Educational Services Inc

Stanford University

Project Sunshine

Accordia Global Health Foundation

Elizabeth Glaser Pediatric AIDS Foundation

Daly City Health Services (Chinese Hospital
Association)

Yale University Schoo! of Medicine

University of Califorrua, San Diego

Communities in Schoots of Chicago

Accordia Global Health Foundation

Test and Treat Model

Recognttion of HIV Related Kidney Disease in Kenya
{Bridge Funding)

HAVEN Free Clinic

Emergency Assistance for Vermonters with HIV/AIDS
Affected by Humicane frene

Hurricane Relief Assistance

Stanford/Rwanda HiV Clinical Research Mentoring

Program

Project Sunishine Kenya

2011 Celebration of Partnership Event

Community Initiative
An Integrated Hepatitis B Program for the San

Francisco/San Mateo Chinese Community

Yale Intemnational Clinical Electives/Supporting Global
Health Education at Yale School of Medicine

HEP B Free San Diego (Viral Hepatitis Project)

HIV/AIDS Prevention Initiative

Gilead Infeclious Disease Research Training Program -

Sewankambo Postdoctoral Fellowship Program

Total Grants Paid in 2011 §

Amount Grantgg

100,000 00
10,000 00

70,270 00
15,250 00

18,000 00

175,000 00

50,000 00
25,000 00

100,000 00

46,960 00

200,500 00

50,000 00

75,000 00

225,000 00

4,850,480 00

' Address 2
AR

1115 Calhoun
Street

1 Gustave L Levy
Pilace Box 1243

367 Cedar Street

PO Box 5248
805-F N 4th
Street

300 Pasteur Room $-156 Grant
Drive Bidg

108 W 39th
Street Suite 725

1101 14th Street
NW Suite 801

1140 Connecticut
Avenue NW Sutte 200

93 Skyline Plaza

PO Box 208047

9500 Gilman
Drive #8413

815 West Van

Buren Street Suite 300

1101 14th Street
NW Suite 801

Gllead Foundation
FEIN- 20-1042419
Form 980-PF, Part XV, line 3a
Attachment 1

Columbia SC 29201
New York NY 10029
New Haven CcT 6510
Burlington vT 5402
Wilmington NC 28401
Stanford CA 94305
New York NY | 10018
Washington DC 20005
Washington DC 20036
Daly City CA 94015
New Haven CcT 6510
La Jolla CA 92093
Chicago iL 60607
Washington DC 20005




Gilead Foundation
FEIN 20-1042419
Form 990-PF, Part XV, line 3b
Attachment 2

Grants Approved in 2011 for future payment

Entity Name Description ) Address 1 Address 2 City
T v . Ojganization Name ] s N ~Prolect Tile < ... - - T % Y RS R NS
HIV Care and Support Program in Rural india and HIV Awareness 2949 Portage Bay
Sahaya international, Inc Program of the Deaf in Kenya $20 000 Ave #195 Davis CA 85616

Campus Box 130 Mason Farm
Unwversity of North Carolina, Chapel Hill HIV Care In Malaw Gilead Tralning Fellowship $88,667 7030 Road Chapel Hill NC 275989

Amsterdam Insttute for Global Health and
Development (AIGHD) [UPDATE this was actually

granted to Acadermic Medical Center of the University Melbergdreef 9,
of Amsterdam (AMC) on behalf of AIGHD] Building Specdiaiized Health Care Capactty $150,000 1105 AZ Amsterdam The Netherlands  n/a
1855 Folsom
Universiy of California, San Francsco Health Professianal Students and Free Medical Clinics $100,000 Street Box 0897 San Francrsco CA 84143

Total Grants Approved in 2011 for future payment $336,667




GILEAD FOUNDATION
EIN: 20-1042419
ATTACHMENT TO 2011 FORM 990-PF
STATEMENT REQUIRED BY REG. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPEDITURE RESPONSIBILITY GRANTS

(1) Grantee:
NAME. Fundacion Marco Antonio

ADDRESS: 8 Calle 5-46 Zona 4
Guatemala City, Guatemala

{2) Date Paid:
January 28, 2011 (grant agreement executed in 2010)

(3) Total Paid:

$20,000

(4) Purpose:

To expand existing HIV testing initiatives along with pre and post test counseling in
Guatemala City.

(5) Amount of Grant Spent by Grantee:

Budget reconciliation was received on November 15, 2011, indicating that all funds were
expended during the grant implementation period.

(6) Diversion:

To the knowledge of the foundation, no part has been used for other than its intended
purpose.

(7) Date of Report(s) Received from Grantee:

Final report and budget reconciliation were both received on December 15, 2011.

(8) Verification:

The final report provided sufficient detail and indicated anticipated outcomes were achieved.
The budget reconciliation indicated that funds were used appropriately for program
implementation.



GILEAD FOUNDATION
EIN: 20-1042419
ATTACHMENT TO 2011 FORM 990-PF
STATEMENT REQUIRED BY REG. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPEDITURE RESPONSIBILITY GRANTS

(1) Grantee:
NAME: Fundacién VIHDA

ADDRESS: Luis Urdaneta 208 y Cordova
Guayaquil, Ecuador

{2) Date Paid:

January 7, 2011 (grant agreement executed in 2010)

(3) Total Paid:

$25,000

(4) Purpose:

Funds will support Fundacion VIHDA to expand existing HIV testing initiatives and
community outreach in Guayaquil, Ecuador.

{5) Amount of Grant Spent by Grantee:

Budget reconciliation was received on March 26, 2012, indicating that ail funds were
expended during the grant implementation period.

(6) Diversion:

To the knowledge of the foundation, no part has been used for other than its intended
purpose.

(7) Date of Report(s) Received from Grantee:

Final report and budget reconciliation were both received on March 26, 2012.

(8) Verification:

The final report provided sufficient detail and indicated anticipated outcomes were achieved.
The budget reconciliation indicated that funds were used appropriately for program
implementation.



GILEAD FOUNDATION
EIN: 20-1042419
ATTACHMENT TO 2011 FORM 990-PF
STATEMENT REQUIRED BY REG. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPEDITURE RESPONSIBILITY GRANTS

(1) Grantee:

NAME: YRG Care (Y.R. Gaitonde Center for AIDS Research and Education)
ADDRESS: Voluntary Health Services

Taramani Chennai 600 113
Tamil Nadu, india

(2) Date Paid:
January 28, 2011 (grant agreement executed in 2010)

(3) Total Paid:

$10,000

(4) Purpose:

To support YRG Care at the January 2011 Chennai ART Symposium, a meeting of
clinicians and researchers to discuss the latest clinical guidelines on the management of
HIV, as well as research on ART, resistance and drug toxicities.

{5) Amount of Grant Spent by Grantee:

Budget reconciliation not yet received - it is anticipated that the full grant amount has been
used to support expenses associated with the 2011 Chennai ART symposium.

(6) Diversion:

To the knowledge of the foundation, no part has been used for other than its intended
purpose.

(7) Date of Report(s) Received from Grantee;

Final report not yet received.

(8) Verification:

Report on usage of funds not yet received; expectation is that funds were used appropriately
for program implementation. _



Form 3868 , ~ Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 1545.1709
ﬁ‘i@?&?ﬁ@i@é.ﬁ’?&'ﬁ?& i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

‘RParl8E Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension —~ check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorically if (1) you want
‘ the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

! Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
! this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

} Name of Exempt Organization Employer identification number
| Type or
print
GILEAD FOUNDATION 20-1042419
File by the Number, street, and room or suite number. if a P O box, see mstructions

due date for
fingyorr 1333 LAKESIDE DRIVE
instructions Cry, town or post office, state, and ZIP code For a foreign address, see instructions

FOSTER CITY, CA 94404
Check type of retumn to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
{X| Form 990-PF | _{Form 1041-A |_|Form 8870

® The hooks are in the care of ™ GILEAD SCIENCES (TAX DEPT)

Telephone No ™ 650-522-5036 _ _ _ _ ___ FAXNo. ™_ _ _ o _____.
‘ ® |f the organization does not have an office or place of business in the United States, check this box. . > D
| ® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box. *» D and attach a hist with the names and EiNs of all members
the extenston will cover
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl _8/15 _  ,20 09 _, to file the exempt organization return for the organization named above.
The exiension is for the organization's return for:
> calendar year 20 08 _or

> . tax year beginning ,20 _ _ _,and ending » 20

2 If this tax year 1s for less than 12 months, check reason: D inbial return D Final return D Change 1n accounting period

3a If this applhcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 209.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

781.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
geposntwm't] FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
ee Instructions . .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZO501L 04/16/08
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