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The Administration provides this Report pursuant to Section 202(c) of the
Public Law 108-25, as amended, the “United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of 2003” (“The Act”), which requires
the President to “submit to the appropriate Congressional Committees a report on
the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), including
contributions pledged to, contributions (including donations from the private
sector) received by, and projects funded by the Global Fund, and the mechanisms
established for transparency and accountability in the grant-making process.”



Introduction

The U.S. Government (USG)’s contributions to and engagement with the
Global Fund are a central element of its strategy for achieving success in the fight
against HIV/AIDS, tuberculosis (TB), and malaria. The Global Fund is a unigue
model that relies on partnerships among governments; civil society, including
community and faith-based organizations; international organizations; bilateral and
multilateral donors; the private sector; and affected communities in the fight
against the three diseases. Founded in January 2002 as an independent, non-profit
foundation under Swiss law, the Global Fund operates as a financing instrument —
not as an implementing entity — to attract and disburse resources to prevent and
treat the three diseases. The USG, as a founding member of the Global Fund and
its first and largest donor, continues to play a leadership role in ensuring the
success of this important international effort.

The USG is a leader in the fight for improved global health. With strategic
investments in global health, the USG aims to spur progress in economic
development, job creation, education, agricultural development, gender equity, and
political stability. A continued commitment to both bilateral and multilateral
efforts to combat AIDS, TB, and malaria is vital for the overall response. The
United States is committed to working with and through international
organizations to increase access to high quality, sustainable health programs, and is
working aggressively to increase the impact of Global Fund resources.

Due to the strategic shifts that have taken place within USG global health
policy in 2009 and 2010 as a result of the incoming Presidential Administration
and the roll-out of PEPFAR II, the Global Health Initiative (GHI), and several key
policy decisions within the Global Fund context, these two years represented a
critical moment of reinforcement and realignment in the relationship between the
USG and the Global Fund.

This report covers the period of October 1, 2008 — September 30, 2010 and
addresses the annual Congressional reporting requirements for fiscal year (FY)
2009 and FY 2010.

Consistent with the requirements of Section 202(c) of the Public Law 108-
25, as amended, this Report is organized into the following sections:
l. Funds Pledged and Contributed;
Il.  Projects Funded and Results; and
I1l.  Transparency and Accountability.




l. Funds Pledged and Contributed

By encouraging financial commitments and shared responsibilities among
donors and recipients in addition to our own financial contributions, the USG
compounds the commitment of the American people to public health through its
investment in the Global Fund. The existence of the Global Fund is both an
invitation and a benchmark to encourage the rest of the international community to
join together to fight the three diseases. The Global Fund maintains a current,
public listing of all pledges and contributions at:
http://www.theglobalfund.org/documents/core/financial/Core_PledgesContribution
s_List_en/.

Pledges: The Global Fund received pledges through calendar year 2010
(Appendlx 1) of $19.6 billion*, including the following:
$18.8 hillion from governments, including the United States;
«  $656.3 million from private foundations; and
* $127.7 million from the private sector and “innovative financing
mechanisms” such as UNITAID and the Debt2Health program.

Since the inception of the Global Fund through U.S. FY 2010, the USG has
appropriated more than $5.5 billion, or 28.3 percent of total pledges to the Global
Fund through 2010.

The Global Fund mobilizes resources through a periodic, voluntary
replenishment model, which provides a forum for donors to exchange views on the
operations and effectiveness of the Global Fund, consider its funding needs and
make pledges in respect of their financial contributions for the next three years. In
October 2010, the Global Fund conducted its Third VVoluntary Replenishment
(2011-2013), which culminated in a pledging conference in New York. Because
this falls outside the reporting period for this FY 2009-2010 report, the Third
Voluntary Replenishment will be covered in the FY 2011 Annual Report to
Congress on the Global Fund.

Contributions: The Global Fund contributions received from inception
through calendar year 2010 (Appendix 2), total $18.8 billion? and include the
following:

! Total pledges of $19.6 billion through 2010 do not include funds pledged to support the Affordable Medicines
Facilities — malaria (AMFm). The United Kingdom, UNITAID, and the Gates Foundation have pledged $211.9
million in support of AMFm through 2010, and these pledges and contributions are maintained separate from other
Global Fund resources.
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« $17.9 billion from governments, of which $5.1 billion was from the United
States (28.7 percent of total contributions);

« $659.4 million from private foundations; and

* $288.6 million from the private sector and “innovative financing
mechanisms”™ such as UNITAID and the Debt2Health program.

In FY 2009 and FY 2010, the USG appropriated $1.0 billion and $1.05
billion, respectively, for contribution to the Global Fund. The USG contribution is
subject to a number of statutory withholding provisions . The USG contributed
$958.6 million from the FY 2009 appropriations and $673.8 million from the FY
2010 appropriations during this reporting period. Additional contributions are
planned from both fiscal years once the withholding amount is finalized for each
fiscal year. The percentage of the full Global Fund budget represented by U.S.
pledges and contributions has remained relatively stable and the USG continues to
see the statutory cap on the size of the U.S. contribution to the Global Fund as a
catalyst for greater investment by other donor countries, the private sector, and
individuals in the fight against HIV/AIDS, TB, and malaria.

1. Projects Funded and Results

Disbursements: Since its inception through the end of FY 2010, the Global
Fund disbursed over $12.1 billion in support of country-led responses to the three
diseases. Of that amount, 56% was disbursed for HIVV/AIDS grants, 28% for
malaria, 15% for TB, and 1% for standalone health systems strengthening
programs that directly contribute to improved outcomes in more than one disease
area.

Results: As of December 2010, the Global Fund reported contributing to the
following results:
Fighting HIV/AIDS
-3 million people receiving antiretroviral treatment;
— 150 million HIV counseling and testing sessions conducted;

Z Total contributions of $18.8 billion through 2010 do not include funds contributed to support AMFm. The United
Kingdom, UNITAID, and the Gates Foundation have contributed $211.9 million in support of AMFm through 2010,
and these contributions are maintained separate from other Global Fund resources.

* The U.S. Leadership Against HIV/AIDS, Tuberculosis and Malaria Act of 2003, as amended (the “Leadership
Act”), Sections 202(d)(4)(A)(ii), (iii) and (v), generally provide that the United States must withhold from its
contribution to the Global Fund certain amounts if the President makes certain determinations regarding the Global
Fund's activities. Responsibility for making these determinations has been delegated to the U.S. Global AIDS
Coordinator.



— 5 million basic care and support services provided to orphans and
vulnerable children (OVCs); and
-1 million HIV-positive pregnant women received treatment for
prevention of mother-to-child transmission (PMTCT).
Fighting Tuberculosis
- 7.7 million new cases of infectious TB detected and treated; and
- 48% of the 2009 estimated international targets for detection of TB
cases and treatment using DOTS contributed by Global Fund-supported
programs.
Fighting Malaria
— 160 million bed nets distributed to protect families from transmission;
and
~ 142.4 million malaria drug treatments delivered.

I1l. Transparency and Accountability

The Global Fund is a leader among international organizations on
transparency and accountability. The Fund makes public all grant agreements,
disbursement requests and decisions, Board documents and decisions, and the
findings and recommendations of its Office of the Inspector General (OIG). The
USG strongly supports the Fund’s transparency and is committed to working with
the Global Fund Board, Secretariat, OIG, and other stakeholders to continually
strengthen and improve the Fund’s operations and impact.

Global Fund Grant-Making Process: For a full description of the Global
Fund grant-making process, please refer to the FY 2008 Annual Report, which is
available at http://www.pepfar.gov/documents/organization/148786.pdf. For
information about new developments in the grant-making process, including
National Strategy Applications (NSASs) and the new grant architecture, please see
Section VI of this report. Further, the Global Fund OIG issued a report on the
grant making process in April 2010, which is available at
http://www.theglobalfund.org/en/oig/reports/?lang=en.

Grant Management and Oversight: Within the Global Fund model, there
are a number of mechanisms in place to ensure programmatic and financial grant
management and oversight. For a full description of these mechanisms, please
refer to the Global Fund website or to the FY 2008 Annual Report. This section
aims to highlight key strengths and weaknesses of existing mechanisms.


http://www.pepfar.gov/documents/organization/148786.pdf
http://www.theglobalfund.org/en/oig/reports/?lang=en

In general, because the Global Fund does not have in-country staff, grant
oversight must be accomplished through clear reporting requirements, rigorous
grant management supported by Local Fund Agents (LFAS), well-defined
in-country oversight mechanisms, and strong partnerships. This model supports
the Global Fund’s focus on supporting country-owned grant development,
implementation, and oversight. However unclear lines of communication, lack of
compliance with Global Fund policies, and conflicts of interest within in-country
oversight mechanisms are common problems. At country level, the OIG has found
significant weaknesses in the financial oversight of Sub- Recipients (SRs), which
is of particular concern given that SRs account for 53% of all Global Fund
expenditures. Grant oversight, both at country level and within the Global Fund
Secretariat, needs to be improved on an urgent basis. The USG has worked
continuously to reform this area of Global Fund operations and since the
conclusion of this reporting period lead efforts to improve grant oversight.

Fund Portfolio Managers (FPMs). FPMs serve as the Secretariat’s front
line in grant management. FPMs are responsible for negotiating the terms of grant
agreements, including any conditions that must be met before funds can be
disbursed; evaluating grant performance; assigning grant ratings; making
recommendations for Phase 2 funding levels; and meeting corporate targets on
grant disbursement. FPMs face an inherent tension between their responsibility to
link funding to programmatic and fiduciary performance and their role in meeting
corporate disbursement timelines and targets. The USG is deeply concerned about
this tension and during the reporting period worked to emphasize the importance of
the quality of grant management and disbursement decisions as well as the speed
and quantity of disbursements. This focus was picked up and endorsed in late
2010 by the Board’s Comprehensive Reform Working Group (CRWG) and
subsequently endorsed by the Board during the FY 2011 reporting period.

Local Fund Agents (LFAs). Given that the Global Fund does not have
in-country staff, it relies on LFAs to verify Principal Recipient (PR) financial and
programmatic reports. The Global Fund undertook a major retendering of LFA
contracts in 2008, but according to the OIG Lessons Learned report in 2009, many
country audit findings reflected a lack of effective execution by LFAs. In 2009
and 2010, the Global Fund Secretariat improved the LFAs’ ability to fulfill their
role by requiring each LFA team to include public health, monitoring and
evaluation (M&E), and financial experts.

Country Coordinating Mechanisms (CCMs). The CCM is a partnership
composed of all key stakeholders in a country’s response to the three diseases. The



CCM is responsible for coordinating and submitting national proposals to the
Global Fund, nominating PRs to manage Global Fund grants, and overseeing grant
performance and implementation. In February 2010, the Global Fund Board, with
strong USG support, approved an expanded funding policy for CCMs, which has
enhanced the CCM’s ability to provide program oversight. This policy allows
CCMs to access increased resources to support their functioning, improve
oversight efforts, and enhance the alignment of CCMs with in-country structures
and/or processes. In keeping with the Global Fund’s focus on results, CCMs will
be required to demonstrate how the additional funding supported improved CCM
functioning.

In some countries, CCMs have only served effectively in their role in
applying for Global Fund funding, and have failed to provide effective oversight
over existing grants. In many countries, representatives of PRs and SRs sit on the
CCM, which creates an inherent conflict of interest in funding and oversight
decisions that must be actively managed. Additionally, CCM members are often
unclear on their role in grant oversight. There is a critical need for increased CCM
engagement in reviewing and providing oversight of grant performance.

The USG is actively working to strengthen CCMs through bilateral support
and centrally funded technical assistance (TA). At the global level, the USG
worked actively during the reporting period to develop and build Board support for
new CCM Guidelines that would clarify CCM requirements, roles, and the need to
manage conflicts of interest. At country level, the USG provided TA to numerous
CCMs, and served on CCMs in at least 48 countries and played an observer role on
CCMs in at least 6 additional countries during the reporting period.

Data Quality and Financial Audits. The Secretariat relies on data from PRs
and SRs in making its funding decisions. Recognizing the importance of obtaining
accurate, reliable data, the Secretariat has taken several steps to assess and assure
data quality. For example, the Secretariat now requires LFAs to verify PR
financial and programmatic data. The Secretariat also supports assessments of
national M&E systems, and has completed country profiles outlining the capacity
of M&E systems for 245 disease programs in 105 countries.* The Secretariat also
conducts Data Quality Audits and assesses the ability of country-level data
management systems to collect, manage, and report quality data. In 2009-2010,
the Secretariat conducted 33 Data Quality Audits. Separately in 2009, the OIG
flagged concerns about the level of compliance with Global Fund requirements for

* Report of the Executive Director, April 2010



PRs to conduct financial audits. In 33 of 50 grants reviewed, the OIG found that
CCMs didn’t closely scrutinize PR financial audit arrangements and had no
documented SR audit arrangements. Corrective actions have been recommended
by the OIG, CRWG, and High Level Panel on Fiduciary Controls and Oversight
Mechanisms subsequent to the reporting period.

Technical Review Panel (TRP). The TRP consists of an independent panel
of international health and development experts, and supports the Global Fund in
ensuring effective programs are financed. The TRP reviews eligible grant
proposals for technical merit according to soundness of approach, feasibility, and
potential for sustainability and impact. Based on this review, the TRP makes
funding recommendations to the Board. Through an internal review, the U.S.
Global AIDS Coordinator manages a parallel interagency technical review panel to
review all proposals received by the Global Fund. During the review of Round 9
proposals, the USG interagency team was in full concurrence with the TRP’s
recommendations.

Principal Recipient Reports. PRs are required to submit Progress
Updates/Disbursement Requests (PU/DR) and Financial Reports periodically.
These reports are valuable tools that contain aggregate information on
programmatic advances in grant execution related to key program areas and are
provided to the LFAs and CCMs for review and comment. Once finalized, all
PU/DR reports are made public and are accessible on the Global Fund’s website.
Although this level of transparency about grant performance is unprecedented in
international organizations, there is often limited CCM discussion of these reports
prior to their submission to the Secretariat. The USG believes there should be
increased review of PU/DRs at country-level and a more rigorous review of
PU/DRs by the Secretariat, but also acknowledges the negative impact that
prolonged reviews can have on the ability of PRs to sustain ongoing programs and
ensure treatment and program continuity.

Technical Evaluation Reference Group (TERG). The TERG is an advisory
body that counsels the Global Fund Secretariat on evaluation approaches and
practices, reporting procedures, and other technical and managerial aspects of
monitoring and evaluation at all levels. The TERG helped manage and guide a
comprehensive evaluation of the Global Fund’s first five years of operations and
presented its final report to the Board in May 2009. Among their nine findings, the
TERG found that the Global Fund has mobilized impressive resources resulting in
Increased service availability, but that the Global Fund needs to do more work to
develop a partnership model, strengthen the CCM’s role, and ensure Global Fund



resources do not replace country investments in their health systems. The
Secretariat, with strong support from the Board, has taken actions to address each
of the nine findings and 20 recommendations of the TERG Five-Year Evaluation.
The full TERG 5-Year report can be found at
http://www.theglobalfund.org/en/terg/.

Office of the Inspector General. The OIG provides assurance on grant
processes through auditing a sample of country grant programs and Secretariat
systems. The USG strongly supports the OIG, was a driving force behind creation
of the Office in July 2005, and has consistently advocated for the maintenance of
an independent, transparent OIG. The Global Fund is arguably the most
transparent multilateral aid organization in existence with the findings of the OIG
published online at http://www.theglobalfund.org/en/oig/reports/. The USG
strongly supports the OIG as an essential element of the Global Fund’s oversight
system and is committed to ensuring its findings are used to strengthen the Global
Fund. OIG findings and efforts to address them ensure Global Fund resources
reach people in need as efficiently and effectively as possible.

The OIG released its first “Lessons Learned” report in September 2009,
identifying common issues cutting across the countries audited. During FY's 2009-
2010, the OIG published 12 reports on the OIG website, six country audits and six
system reviews, and conducted field visits and reporting for a number of ongoing
audits and investigations. All complete audit reports are publicly available on the
Global Fund website. The FY 2010 Report to Congress on Oversight contains
additional information (http://www.pepfar.gov/coop/globalfund/reports/index.htm.

Key Policy Developments of FYs 2009-2010

Improved Grant Architecture: At its 20" Meeting in November 2009, the
Global Fund Board approved a new grant architecture intended to promote a more
strategic, holistic approach to grant proposal submission and implementation,
facilitate improved grant oversight, rationalize country reporting requirements, and
allow countries to align reporting cycles with national fiscal and planning cycles.
Under the new grant architecture, countries with multiple grants in the same
disease area managed by the same entity will be required to consolidate such grants
into a single stream of funding by PR, per disease area, with a single reporting
structure and review cycle. Through streamlining grants, the new grant
architecture aims to reduce transaction costs for implementers, enable better CCM
oversight, and strengthen performance-based funding through program-based
Periodic Reviews. The shift to the new grant architecture is ongoing, and will be


http://www.theglobalfund.org/en/terg/
http://www.theglobalfund.org/en/oig/reports/
http://www.pepfar.gov/coop/globalfund/reports/index.htm
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required for any countries that receive Round 11 grants. More information is
available at http://www.theglobalfund.org/en/activities/grantarchitecture/.

National Strategy Applications (NSAs): During the reporting period, the
Global Fund piloted a NSA process intended to facilitate the alignment of Global
Fund financing with national disease strategies and other funding for these
strategies. The NSA approach was developed in response to country requests for
more streamlined funding mechanisms and as part of the Global Fund’s
commitment to the Paris Declaration on Aid Effectiveness and the Accra Agenda
for Action. Five NSAs with a two-year value of $434 million were approved in
November 2009. The USG welcomes this move to align Global Fund grants more
closely with national disease strategies.

Health System Strengthening (HSS) Platform: The Global Fund has
recognized that weak health systems can hinder a country’s effort to achieve
disease-specific outcomes. Experience has shown the importance of robust
procurement and supply chain management systems, health monitoring and
evaluation systems, and adequate human resources for health to achieving
improved outcomes in combating HIV/AIDS, TB, and malaria. Accordingly, the
Global Fund allows countries to include HSS components in their grants and has
taken steps to align Global Fund support for HSS with World Bank and the GAVI
Alliance (formerly the Global Alliance for Vaccines and Immunization) funding
for HSS through a “joint funding and programming platform.” The USG supports
continued Global Fund investment in health systems as a means of achieving
outcomes directly linked to the three diseases. The proliferation of new initiatives
has the potential to dilute the Secretariat’s focus on improving current operations.
The USG is working with the Board to ensure the Global Fund remains focused on
achieving its core goal of supporting country-owned and results-oriented responses
to the three diseases.

Affordable Medicines Facility — Malaria (AMFm): In November 2009,
the Global Fund Board launched the pilot AMFm initiative, a financing mechanism
intended to expand access to the most effective treatment for malaria, artemisinin-
based combination therapies (ACTs). The USG joined consensus on approving the
pilot on the condition that 1) the pilot would be supported through a stand-alone
account and not through Global Fund core resources, and 2) that the Global Fund
would conduct a rigorous evaluation of the pilot that would evaluate its success in
achieving: (i) increased ACT affordability, (ii) increased ACT availability, (iii)
increased ACT use, including among vulnerable groups, and (iv) “crowding out”
oral artemisinin monotherapies, chloroquine and sulfadoxine-pyrimethamine by


http://www.theglobalfund.org/en/activities/grantarchitecture/
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gaining market share. The USG’s insistence on a stand-alone account for the
AMFm pilot ensures that USG contributions are not used to support AMFm. In
November 2009, the Secretariat approved nine AMFm Phase 1 proposals of $225
million. During the reporting period, the USG worked to ensure the AMFm
evaluation would enable the Board to take an informed decision on the future of
the AMFm pilot in 2012.

Value for Money: Value for money is a measure of the cost-efficiency,
efficacy, and quality of health interventions. During the reporting period, the
Global Fund took several actions to evaluate and improve value for money in
Global Fund grants, including amending the TRP’s Terms of Reference to better
define “value for money” in grant proposals (April 2010). The Global Fund is
collaborating with partners, including the USG, to develop standardized tools to
measure the value for money of key HIV, TB, and malaria services. The
measurements will provide information on the relationship between financial
investment in these key services and program outcomes, and eventually between
investment and impact on disease burden. The USG will continue to work through
the Global Fund Board and its committees to ensure Global Fund investments
support high-quality, high-impact, and cost-effective health services.

Supply and Demand Working Group: Given the vast unmet need and
global fiscal realities, the Global Fund Board recognized the need to consider ways
to refine its demand-driven funding strategy in order to target resources towards
the most effective programs and the countries and populations most in need. It is
also increasingly important to establish clear eligibility and prioritization criteria
and achieve efficiencies in grant management and implementation. In May 2009,
the “Working Group Managing the Tension between Demand and Supply in a
Resource-Constrained Environment” was created. The USG served as the co-chair
of this working group throughout its existence. The Working Group was organized
to review the prioritization policies of the Global Fund and make recommendations
for future resource allocation policies, and made proposals to the Global Fund
Board, including establishment of a targeted funding pool for proposals focused on
supporting most-at-risk-populations (MARPS) in Round 10. The Working Group’s
recommendations were built on by the subsequent Working Group on
Prioritization, Eligibility, and Co-Financing Criteria, whose recommendations
were approved by the Board in May 2011.
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Funding Decisions and Challenges in FYs 2009 — 2010

Round 9: During the reporting period, the Global Fund experienced
growing tension between technically sound demand for Global Fund support and
available resources. In November 2009, the Board approved, in principle, all the
Round 9 proposals and NSAs recommended for funding by the TRP. Approval of
these proposals was made possible only by imposing a ten percent efficiency
reduction on Phase 1 approvals. The Board approved funding for all proposals in
the top two ranked categories, and agreed to approve funding for proposals ranked
in the middle category as funds became available. In total, the Board approved
$2.38 billion in new grants under Round 9 and two pilot initiatives (NSA and
AMFm). The Board declined to approve proposals ranked in the bottom two
categories, in accordance with the negative recommendation from the TRP. The
full list of approved and rejected grants can be found at
www.theglobalfund.org/en/fundingdecisions.

Round 10: A call for Round 10 grant proposals was issued in May 2010,
with grant applications due August 2010, and a final Board decision at its 22™
meeting in December 2010. Grants approved in December 2010 will be covered in
the FY 2011 Annual Report.

MARPs Funding Stream for HIV/AIDS: In April 2010, the Global Fund
Board approved the Round 10 Call for Proposals including a dedicated funding
stream for proposals focused on MARPs for HIV/AIDS. This funding stream
provided a total across all grants of up to $75 million for the period of the initial
commitment (Phase 1) and up to an additional $125 million at the grant midpoint
assessment (Phase 2). Under this funding stream, individual grant applicants were
allowed to request up to $5 million for the initial commitment and $12.5 million
over the proposal lifetime. Applicants submitting proposals focused on MARPs
chose whether to submit their proposal through the regular pool of Round 10
proposals or through this dedicated funding stream.

U.S. Leadership in Improving Global Fund Effectiveness

Global Fund programs in many countries are increasingly linked and
integrated with USG bilateral health programs and form an integral part of the
USG response to the three diseases. Increasingly, the success of USG bilateral
programs is closely linked with the success of Global Fund programs and vice
versa. During FY's 2009-2010, the USG worked with and through the Global Fund
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Board and at country level to improve the Fund’s ability to effectively save and
improve lives.

USG Leadership on the Global Fund Board: Ambassador Eric Gooshy,
the U.S. Global AIDS Coordinator, serves as the USG member of the Global Fund
Board. Consistent with the requirement of Section 202(d)(6) of Public Law 110-
293, summaries of the Board’s decisions and USG positions at the 18" -21% Global
Fund Board meetings are available at
http://www.pepfar.gov/coop/globalfund/board/index.htm.

Portfolio Implementation Committee (PIC). During this reporting period,
the USG served as the Chair of the PIC. Through this committee, the USG worked
to streamline Global Fund grant proposal submission, review, and grant
management processes through architectural and operational reforms. These
processes had been identified by the OIG as priority areas for improvement. USG
leadership of the PIC enabled the USG to push forward other needed reforms, such
as improved CCM guidelines, improved terms of reference for the TRP, and
increased support and staffing for the OIG.

Policy and Strategy Committee (PSC). The USG also served on the PSC.
The PSC advises the Board on core governance structures and policies as well as
overall strategic planning and performance of the Fund. Through the PSC, the
USG has contributed to the development of new policies intended to improve
Global Fund funding mechanisms, such as the new grant architecture, NSA pilot,
and HSS joint funding platform.

Finance and Audit Committee (FAC). The USG was a member of the FAC
until the summer of 2009. The FAC provides advice to the Board on the Fund’s
fiscal management policies and processes, including asset liability coverage,
financial forecasts, and modalities of contributions and investment policies for the
Fund’s financial assets. The USG continues to engage in FAC discussions through
other Board delegations that have seats on this committee. The USG retained
membership on the FAC Working Group on OIG Matters throughout the reporting
period.

Market Dynamics and Commodities ad hoc Committee (MDC). The USG
has a membership position on the ad hoc MDC. The MDC provides advice to the
Board on issues related to market dynamics, procurement, and health technologies.
Over half the Global Fund portfolio is spent on commodities and there is an urgent
need to review how these resources are being spent. The MDC was established to
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develop ways in which the Global Fund can better utilize its buying power to
achieve economies of scale. The committee also provides oversight and review of
Initiatives such as the Price Reporting and Quality Mechanism, VVoluntary Pooled
Procurement Mechanism, and the Quality Assurance policies.

Board Leadership. In July of 2009, Tedros Adhanom Ghebreyesus,
Minister of Health of the Federal Democratic Republic of Ethiopia, and Ernest
Loevinsohn, Director General of the Global Initiatives Directorate in the Canadian
International Development Agency (CIDA), were elected Chair and Vice-Chair of
the Board, respectively. They served as Chair and Vice-Chair for the remainder of
the reporting period.

Country-Level U.S. Government Support for the Global Fund: There
are two main channels by which the USG provides TA: through a centrally funded
TA portfolio and through the USG bilateral programs. All efforts are made to
ensure that the two streams of TA complement and coordinate with one another.

Bilaterally funded Technical Assistance (TA): The USG works at country
level, through our bilateral programs and embassies, to coordinate USG and Global
Fund investments. USG bilateral programs and Global Fund financed programs
are often based on the same strategic plans, implemented by the same entities, and
are increasingly interdependent. USG bilateral programs often help countries
develop technically-sound Global Fund grant proposals tailored to country
epidemics and USG country teams regularly provide TA to support Global Fund
grant implementation and oversight and longer-term capacity building support to
CCMs and grant recipients.

USG bilateral programs have a number of strategic advantages in providing
TA to Global Fund entities in that they:
1. Know the country and understand the issues on-the-ground,;
2. Know the implementing partners in country;
3. Are often members of CCMs, and intimately engaged with the Global Fund
matters in their country; and
4. Can provide longer term TA due to this sustained presence.
A continuing priority of the USG is improving the coordination of USG bilateral
programs and those of the Global Fund.

Centrally Funded TA: To augment our bilateral TA for Global Fund grants,
the U.S. Congress has provided the U.S. Global AIDS Coordinator the discretion
to withhold up to 5% of the Foreign Operations appropriation of the U.S.



-15 -

contribution to the Global Fund to provide TA to alleviate grant implementation
bottlenecks and improve grant performance. The funding from the central TA
portfolio is utilized to provide TA to all Global Fund-supported countries,
including countries that might not have a USG bilateral presence.

Since 2005, the USG has withheld most of this entire 5% ceiling for TA
annually, making between $10 and $35 million available for Global Fund TA
activities each year. Historically, this central TA funding has been used to support
short to medium term technical assistance programmed through various
multilateral and USG implementing partners. The USG has also used the central
TA portfolio to support placement of twelve Global Fund liaisons within a few key
USG missions to enhance engagement with the Global Fund. These positions are
often jointly funded by USG bilateral programs, with the goal of having bilateral
programs take over full funding of these positions after the first few years.

Key U.S. Interests and Goals for the Future

The USG remains deeply committed to the Global Fund model and to
combating HIV/AIDS, TB and malaria through both bilateral and multilateral
efforts. The Global Fund model supports increased country-ownership,
sustainability, and accountability by financing country-owned responses and
disbursing funds based on performance. The Global Fund is also a key vehicle for
shared responsibility and has successfully attracted contributions of $19.1 billion
from public and private donors (as of this reporting period).

Because of the importance of the Fund to the global response to the three
diseases, the USG is committed to strengthening Global Fund operations and
policies and increasing oversight over Global Fund resources to ensure USG
investments in the Global Fund are reaching those in need and saving lives as
effectively as possible. The USG is committed to continued engagement with the
Global Fund Board, Secretariat, implementing countries, and other international
partners to create a stronger Global Fund.

Annexes:
1. Table of Pledges
2. Table of Contributions



The Global Fund to Fight AIDS, Tuberculosis and Malaria
Pledges!

TOTAL PLEDGES TO DATE TOTAL PLEDGES by YEAR DUE (in USD)
AMOUNT PLEDGED| EQUIVALENT IN]  PERIOD OF PAID TO [—
usD PLEDGE er or Pledge]
PN (if known) DATE 2001 - 2007 2008 2009 2010 2011 2012 2013 Period to be
(USD) Confirmed
Countries
[Australia 384,420,003 | 2004-2013 56,785,645 | 38,883,600 | 32,819,700 42,538,200 | 40,646,276 ] 71,130,983 | 101,615,689
Belgium 129,101,867 | 2001-2010 129,287,170 62,437,732 | 15919,114 | 23,332,021 | 27,413,000
Canadd 100,000,000 100,005,530 100,000,000
1,283,701,420 74 98 331,462,054 141,487,351 | 141,750,142 | 179,964,007 | 179,964,007 | 179,064,007
China 30,000,000 | 2003-2013 16,000,000 10,000,000 2,000,000 2,000,000 4,000,000 5,000,000 5,000,000
Denmark’ 303,333,976 | 2002-2013 209,934,025 117,448538 |  20397.930 | 31,873,236 |  31,014521| 31,133,250 | 31,133,250 | 31,133,250
European Commissiort 1641,535,903 | 2001-2013 1,204,218,118 136,625,000 | 143,260,000 | 134,422,187 | 172,276,703 | 132,520,541 | 132,520,541
Finland” 36,079,165 | __2006-2013 20,176,700 3,934,250 4,897,550 4,387,600 5,300,822 5,300,822 5,300,822
France™ EUR 2,905,000,000] 3,876,851526 | _ 2002-2013 439,050,314 | 403,654,915 | 396,498,716 | 477,073,946 | 477,073,946 | 477,073,946
German 2,042,306,182 2002-2013 312,202,200 | 271,441,775| 260,421,920 | 265,041,081 | 265,041,081 | 265,041,081
Greece 2,150,085 | 2005, 2007, 2008 1,362,200
Hungary 55,000 | 2004-06, 2008 20,000
Iceland 420707 | 2004-2005
700,000 2006-08 300,000
india 11,000,000 11,000,000 | 2006-2010 3,000,000
Ireland 170,000,000 221,428,541 | 2002-2010 25,870,815 26,504,108
Italy 200,000,000 2002-2003
1,137,654,006 2004-2010 793,100,600 606,2 186,890,600 | 172,276,703 | 172,276,703
[Japan® 2,087,415,754 1,287,816,091 662,274,702 | 183,844,974 | 194,426,073 | 246,870,005 | 114,229,085 685,770,915
Korea (Republic of) 23,000,000 2004-2015 4,000,000 000,000 2,000,000 000,000 4,000,000
Kuwait” 4,000,000 | 2003,2008-09,201 1,000,000 1,000,000 500,000 500,000
Latvia 10,000
Liechtenstein 325,000 100,000
346,660 [2004,2006,2009-10 346,660 117,067 126,839 102,754
L 33,976,311 |  2002-2013 24,037,270 13,647,020 3,899,250 3.321,750 3,169,250 3313014 3313014 3,313,014
Malaysia 100,000 2010 100,000 100,000
Monaco® 132,000 200204 132,000 132,000
318,049 2011-13 53,008 106,016 159,025
amibia 750,000 | 2011-2013 250,000 250,000 250,000
638,228,189 | 2002-2010 600,989,917 321,556,017 | 114,192,000 | 83,472,000 | 119,008,172
jew Zealand 2,840,840 | 2003-2005, 2010 840,840 2,169,440 671,400
igeria 29,000,000 | 2002-03,2006,2011] 19,044,210 19,000,000 10,000,000
Norway” 580,998,574 | 2002-2013 352,247,049 170480211 | 52646357 | 67,151,350 |  61,969.131 | 76,250,508 | 76,250,508 | 76,250,508
Poland 150,000 | _2003-06, 2008 100,000
Portugal 15,500,000 | 2003-2010 ,000,000 2,500,000 2,500,000
Romania 677,158 | 2007-2010 677,158 435,515 66,670 107,613 67,360
Russia 316,999,996 | 2002-2013 256,999,996 115,739,036 | 78,405,042 | 57,398,138 5.456,880 | 20,000,000 | 20,000,000 | 20,000,000
Saudi Arabia 28,000,000 | 2003-06, 2008-10 2 6,000,000
Singapore 1,000,000 | 2004-2008 1,000,000 800,000 200,000
Slovenia 400, 28,080 | __2004-2006 28,080 28,080
225,789 2007-2008 225,789 43,551 53,336 60,342 68,560
South Africa 10,000,000 2003-2008 10,000,000 10,000,000
2,533,429 | 2006, 2008, 2011 130,719 145,985 2,256,725
Spain 764,547,085 250,000,000
63,900,000
Gen.Catalunya/ Spain 7,898,369 2005-2008 2,25
Sweden 542,081,564 2002-2010 104,797,958 89,743,141 74,041,167
10,000,000 2002-2003
59,410,440 2004-2013 7,440,476 7,440,476
[ Thailand 10,000,000 2003-2012 1,000,000
[Tunisia® USD 2,000,000 2,000,000 | 20112013 2,000,000 2,000,000
United Kingdom® [GBP_1,359,000,000 2,212,458,768 | 2001-2015 1,377,368,624 659,965,001 | 78,520,000 | 181,849,059 | 456,857,887 835,266,821
United States™ USD_9,547,835,570] 9,547,835,570 | _ 2001-2013 5130,190,263 | | 2.689,646,158 | 808,189,412 | 1,000,000,000 | 1,050,000,000 | 1,000,000,000 3,000,000,000
Other Countries” | various | 2,017,635 2001-2007 1,992,635 2,017,635
[Total [ 28.399,543,731 17,889,384,745 | [19.225,255,332 | 2,920,108,598 | 3,153,458,822 | 3.548,863,020 | 2,414,728,002 | 1,078,024,645 | 1,307,562,360 | 4,551,541,844
Bill & Melinda Gates
Foundation! USD_1,150,000,000] _1,150,000,000 | 2002-04, 2006-15| 650,000,000 350,000,000 | 100,000,000
[Communitas Foundation 2,000,000 | 2007-2008 2,000,000 1,000,000 1,000,000
DebtzHealth
Australia AUD 37,500,000
of which realized as restricted contribution from
Indonesia AUD 37,500,000 38015279 |  2010-2016 1,849,875 1,849,875 36,165,405
Germany EUR 200,000,000
of which realized as restricted contribution from
Cote d'ivoire EUR 9,500,000 12628539 |  2011-2018 660,965 660,965 932,816 1,455,554 1,864,684 7,714,520
Indonesia EUR 25,000,000 34,790,241  2008-2012 21,538,187 8,005,921 7,244,328 6,287,938 6,626,027 6,626,027
Pakistan EUR 20,000,000 26,319,509 |  2009-2012 13,067.454 6,946,683 6,120,771 6,626,027 6,626,027
UNITAID 38,691,956 2007 38,691,956 38,691,956
Chevron Corporation 55,000,000 | 2008-2013 30,000,000 10,000,000 | 10,000,000 | 10,000,000 8,333,333 8,333,333 8,333,333
Comic Relief 2009-2010 2,984,220 2,984,220 309,358
Idol Gives Back 2007-2009 16,600,000 3,000,000 3,000,000 | 10,600,000
2011-2013 683,333 1,000,000 1,000,000
CAIDS Fund 2009 500,000 500,000 375,000
(PRODUCT) RED™ and
Partners: American Express, Apple,
Bugaboo International, Converse, Dell
-+ Windows, GAP, Giorgio Armani, 163,153,773
Hallmark. Motorola Foundation,
Motorola Inc. & Partners, Starbucks
Coffee, Media Partners and (RED)
supporters'?
Takeda f JPY 960,000,000 11,720,480 | 2010-2019 1,083,265 1,083,265 1,134,228 1,134,228 1,195,537 7,173,023
United Methodist Churck USD___ 28,000,000 28,000,000 | 2011-2013 28,000,000
[ The United Nations Foundation and its donors:
Hottokenal Campaign
(G-CAP Coalition Japan) usp 250,000 250,000 2006 250,000 250,000 | | | | | |
[Other UNF Donors USD. 2,022,487 4,022,487 various 7,117,712 4,022,487 | | | I I 1
Other Donors” 1[ | various | 29,954 | | | | |
[Total 10 | 1.425.207,069 [ 950,210,604 396,064,443 | 122,005,021 | 138,075,231 | 126,687,172 | 124,652,431 | 125175169 | 112,303,664 | 279,053,147
|Grand Total ” | 29,824,750,800 | 13,339,595.439' I 622,219,775 3,042,114,519| 3,291,734,053| 3,575,550,400| 2,539,331,333| 1,403,199,514| 1,419,955,914| 4,330,594,992'
Affordable Medicines Facility - Malaria (AMFm)
2009-2010 ,365,000 9,531,173 ,833,827
2009-2010 130,000,000 65,000,000 65,000,000
[GBP___ 40,000,000 2009-2010 490,000 16,158,000 | 46,332,000
[AMFm - Total 211,855,000 90,689,173 | 121,165,827

Notes:

1 (a) For pledges made in currencies other than US dollars, the pledge amount in USD comprises the actual USD value realised from any contributions made plus the USD equivalent of the remainder of the pledge calculated using
exchange rates posted on OANDA.com, as of:
(b) Where pledges have been made that are not specific to individual years, the amount shown as pledged for a period is the sum of contributions received in that period. The remainder is shown under “Pledge Period to be Confirm

s owon

The pledge for 2011 - 2013 is subject to budgetary andor parliamentary approval.

5 France will reserve up to 5% of s total 2011-2013 contribution to support Global Fund grant implementation in most in-need recipient countries.
(b) The pledge for the period 2011 - 2013 has not yet been attributed to specific years by the donor. The Secretariat has assumed an equal allocation of this pledge between 2011, 2012 and 2013, until otherwise notified by the donor.

~ o

© o

Japan will make its contributions amounting to USD 800 million in the coming years.

The pledge amount for Kuwait for 2011 - 2013 was increased from USD 0.5 million to USD 1.5 million following advice from the donor.

The pledge amount for 2011 - 2013 of GBP 384 million (currently included in the ‘Later or Pledge Period to be Confirmed" column) is subject to the UK Multilateral Aid Review.

‘The pledge for the period 2011 - 2013 has not yet been attributed to specific years by the donor. The Secretariat has assumed an equal allocation of this pledge between 2011, 2012 and 2013, until otherwise notified by the donor.

The contribution for 2011 is pending final decision of the European Union budget authority and formal agreement of the ACP Group. Contributions for 2012 and 2013 in accordance with annual budgetary procedures

The United States contribution to the Global Fund is subject to certain U.S. legislative restrictions, including that, during 2004-2013, no U.S. government contribution may cause the total amount of U.S. government funds contributed to

exceed 33% of total contributions. Furthermore, at the donor's discretion, up to 5 percent of this funding may be applied in the form of direct bilateral technical assistance to activities related to Global Fund grant implementation, and the
contribution to the Global Fund reduced correspondingly.

10 Countries that have not made a pledge and/or contribution for years after 2007.

11 Total pledge is USD 500 million from 2011 to 2015. The Gates Foundation is exploring a new innovative financing mechanism that would allow it to make additional funds available over the same time period

12 All (PRODUCT)RED corporate partners have made long-term commitments to supporting the Global Fund; the listed figure includes actual contributions made by several partners to date

13 The final pledge amount is subject to review in 2013

14 Other Donors: includes contributions received from the American Express Membership Rewardsprogram

Last Updated: 30-Jan-11



The Global Fund to Fight AIDS, Tuberculosis and Malaria
Contributions To Date*

2001-2009 (in USD) 2010 (in USD) 2011 (in USD)
DONORS AMOUNT AMOUNT  |NOT YET PAID?|  AMOUNT AMOUNT | NOT YET PAID AMOUNT | AMOUNT CONTRIBUTED [NOT YET PAID
PLEDGED | CONTRIBUTED PLEDGED [CONTRIBUTED PLEDGED | Paid In | In Process® | Total
Countries
128,488,945 128,488,945 42,538,200 42,538,20( 40,646,276 40,646,276
101,688,867 101,874,170 27,413,000 27,413,00¢
702,059,256 702,064,786 141,750,142 | 141,750,14: 179,964,007 179,964,007
14,000,000 14,000,000 2,000,000 ,000,00 4,000,000 4,000,000
178,719,704 178,719,704 31,214,521 31,214,52 31,133,250 31,133,250
1,069,795.931 | 1,069,795,931 134,422,187 | 134,422,18 172,276,70 172,276,70
15,789,100 15,789,100 ,387,600 4,387,600 ,300,82: ,300,822 |
2,049,130,970 | 2,049,130,970 396,498,716 | 363,368,581 3,130,135 477,073,94 477,073,94
986,761,018 986,761,018 260,421,920 | 265,751,520 265,041,08 265,041,08:
150,085 2,150,085
55,000 55,000
1,120,707 ,120,707
8,000,00( ,000,000 ,000,000 2,000,000 1,000,000
149,053,61 149,053,618 45,870,815 11,481,735 34,389,080
1,165,377,303 | 1,008,260,873 | 172,276,703 | 172,276,703 172,276,703
apan 1,040,545,749 | 1,040,946,086 246,870,005 | 246,870,005 114,229,085 114,229,085
orea (Republic of) 11,000,00 11,000,000 ,000,000 2,000,000 2,000,000 2,000,000
uwait 2,500,001 2,500,000 500,000 500,000
Latvia 10,00 10,000
668,90 668,907 102,754 102,754
Luxembourg 20,868,020 20,868,020 3,169,250 3,169,250 3,313,014 3,313,014
alaysia 100,000 100,000
onaco 132,000 132,000 53,008 53,008
amibia 250,000 250,000
etherlands 510,220,01 519,220,01 119,008,172 81,769,900 37,238,272
ew Zealand 2,169,44 2,169,440 671,400 671,400
igeria 19,000,00 19,044,210 36,704 10,000,000 10,000,000
orway 290,277,91 290,277,918 61,969,131 61,969,131 76,250,508 76,250,508
Poland 50,001 150,000
Portugal 13,000,00( 13,000,000 2,500,000 2,500,000
Romania 09,79 609,798 67,360 67,360
Russia 251,543,111 251,543,116 5,456,880 5,456,880 20,000,000 20,000,000
00,00 22,000,000 6,000,000 6,000,000
1,000,00 1,000,
185,30 185, 68,560 68,560
10,276,704 10,276, 2,256,725 2,256,725
578,447,085 582,651, 250,000,000 | 133,673,400 | 116,326,600
7,898,369 7,898,369
468,040,397 468,040,397 74,041,167 74,041,167
39,902,153 39,902,259 7,186,858 7,186,858 7,440,476 7,440,476
7,000,000 7,000,000 1,000,000 1,000,000 1,000,000 1,000,000 1,000.000
[Tunisia 2,000,000 2,000,000 2,000,000
United Kingdom 920,334,059 920,510,737 456,857,887 | 456,857,887
United States’ 4,497,835,570 | 4.456,414,553 41,421,017 | 1,050,000,000 | 673,775,710 | 376,224,290 | | 1,000,000,000 1,000,000,000
Other Countrie® 2,017,635 1,992,635 25,000
[Total 15,298,822,751 | 15,105,276,996 | 213,759,424 | 3,548,863,229 | 2,781,107,748 | 773,085,080 | | 2,414,728,902 3,000,000 3,000,000 | 2,411,728,902
Other
Bill & Melinda Gates Foundation 550,000,000 550,000,000 100,000,000 | 100,000,000 100,000,000 100,000,000
Communitas Foundatior 2,000,000 2,000,000
Debt2Health
Australia
realized as restricted contribution from
Indonesia 1,849,875 1,849,875
Germany
realized as restricted contribution from
Céte d'lvoire 660,965 660,965 932,816 932,816
Indonesiz 15,250,249 15,250,249 6,287,938 6,287,938 6,626,027 6,626,027
Pakistan 6,946,683 6,946,683 6,120,771 6,120,771 6,626,027 6,626,027
UNITAID 38,691,956 38,691,956
Chevron Corporation 20,000,000 20,000,000 10,000,000 10,000,000 8,333,333 8,333,333
Comic Relief 2,984,220 2,984,220 309,358 309,358
Idol Gives Back 16,600,000 16,600,000
Gift From Africa 1,000,000 683,333 683,333 316,667
M-A-C AIDS Fund 500,000 500,000 375,000 375,000
(PRODUCT) RED™ and
Partners: American Express, Apple,
Bugaboo International, Converse, Dell + 140,533,442 21,096,496 1,523,835 1,523,835
[Windows, GAP, Giorgio Arman,
Hallmark, Motorola Foundation, Motorola
Inc. & Partners, Starbucks Coffee,
Media Partners and (RED) Supporters®
[ Takeda Pharmaceutical 1,083,265 1,083,265 1,134,228 1,134,228
The United Nations Foundation and its donors:
[Hotokenai Campaign | | | | | |
(G-CAP Coalition Japan) 250,000 250,000
Other UNF Donors 4,022,487 | 6,510,303 | | | 607,409 | 11 | | | | |
Other Donors | | 26,126 | [ [ 3,428 | [ 399 | [ 399 | |
Total 657,245,595 800,292,980 | | 126,687,172 | 147,710,148 | 684,358 124,652,431 | 2,207,567 | | 2,207,567 | 123,969,098
|Grand Total || 15.955.053.346| 15.905,569,97s| 213.759.424' 3,675,550,400| 2.923.517.896| 773.759,433” 2.539.331.333| 5,207,5a7| | 5,207,5a7| 2.535.698.000|

Affordable Medicines Facility - Malaria (AMFm)

Gates Foundation 9,531,17. 9,531,173 9,833,827 9,833,82
UNITAID 65,000,00¢ 65,000,000 65,000,000 65,000,00(
United Kingdon 16,158,00( 16,158,000 46,332,000 46,332,00(
[AMFm - Total 90,689,17: 90,689,173 121,165,827 121,165,82
Notes:

1 (a) For pledges made in currencies other than US dollars, the pledge amount in USD comprises the actual USD value realised from any contributions made plus the USD equivalent of the remainder of the pledge
calculated using exchange rates posted on OANDA.com, as of: 31-Dec-10
(b) Where pledges have been made that are not specific to individual years, the amount shown as pledged for a period is the sum of contributions received in that period. The remainder is shown under "Pledge
Period to be Confirmed".
(c) Contributions held in the currency in which received are stated at their US dollar equivalent on the date of receipt

N

Amounts 'Not Yet Paid" will not equal ‘Amount Pledged" less 'Amount Contributed!, in instances where a donor has made contributions in excess of pledges for some years while not contributing the full pledge for
other years

3 Contributions in process are amounts expected to be received within one month, and for which a contribution agreement has been signed or which have been deposited in a holding account with the Trustee pending
signature of a contribution agreement

4 The United States contribution to the Global Fund is subject to certain U.S. legislative restrictions, including that, during 2004-2013, no U.S. government contribution may cause the total amount of U.S. government
funds contributed to exceed 33% of total contributions. Furthermore, at the donor's discretion, up to § percent of this funding may be applied in the form of direct bilateral technical assistance to activities related to
Global Fund grant implementation, and the contribution to the Global Fund reduced correspondingly.

@

Countries that have not made a pledge and/or contribution for years after 2007

6 All (PRODUCT)RED corporate partners have made long-term commitments to supporting the Global Fund; the listed figure  Last Updated:

7 Other Donors: includes contributions received from the American Express (g and T Giving Europe (TGE) Last Updated: 30-Jan-11
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