OMB No. 1545-0047

Eorm 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code (except black lung
benefit frust or private foundation}
Departmeant of the Treasury
Infenal Revenue Service B The organization may have to use a copy of this retum to safisfy state reporting requirements. 8
A For the 2008 calendar year, or tax year beginning » 2008, and ending . 20
B Check rappicatie: | Pleass | C Name of organization ATDS RESEARCH ALLIANCE D Employer identification number
| ﬁf:,;is 'Ij:bee:isr Doing Business As 05-4264845
Mame changs | PI0tor|  Number and street {or P.Q. box if mail is not delivered to street address) Room/suite } E Telephans number
|t | S0 {1400 S. GRAND AVE, SUITE 701 (310) 358-2423
|| Termution iﬁ?ﬂ? Clty or town, state or country, and ZIP +4 B
| | | Yons 708 ANGETLES, CA 90015 G Gross receipls $ 2,407,403,
|| Awieatien | F Name and address of principal officer: cAROLYN CARLBURG H{a) ;s[f;llgf 8. group return for B Yes No
1400 S. GRAND AVE., STE. 701 LOS AMNGELES, CA 80015 H(b} Are atl 2filiates included? Yes - No
| Taxexomptstatus: | X |501(c){ 3 ) « (nsetno) | | 4947¢a)t)or | | 527 It ~No,* attach a list. (se insiructons)
J  Website: ) WWW.AIDSRESEARCH.ORG H(c) Group exemption number P
K Type of organization: Ix l Corporation | ‘[‘rustl | Association | I Qther | L Year of formation: 1ggg| M State of legal domicile: A
A Summary
1 Briefly describs the organization's mission or most significant activitles: _ _ _ _ _ _ __ _
o AIDS RESEARCH ALLIANCE EXISTS TO DEVELOP A GURE FOR HIV/AIDS, MEDICAL _ . .. .______
g MODALITIES TO PREVENT NEW INFECTIONS_AND BETTER TREATMENTS FOR THOSE ____
§ LIVING WITH AIDS. __ e
é 2 Chack this box D If the organization discontinusd lts operations or disposed of more than 25% of its assets.
| 3 Number of vating members of the governing body (Part Vi, line 1a) | e e e 3 9
_g 4 Number of independent voting members of the governing body (Part VL, line tb) e 4 9
215 Total number of employess (PartV, line 2a), . . . R N 23
2 6 Total number of volunteers (estimateifnecessary) _ . . . ... ........ e e e e e e 6 25
7a Total gross unrelated business revenue from Part VIl ne 12, column (C) . . e 7a
b Net unrefated business taxable income from Form 990-T, line 34 . . . . . . . . . v v v v o & N i
Prior Year Current Year
@ 8 Confribution and grants (Part VIll, fine thy . ., COPY FOR 690,963, 971,420,
E 9 Program service revenue (Part VIl ine2g) . . . . ... ... PUBLIC INSPECTION 1,085,369, 950,408,
& 10 [Investment income (Part VI, column {(A), fines 3, 4, and 7d), = . 51,802, 18,967,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢,and t1e} ., .. .... 62,206. -5,033.
12 Total revenue - add lines 8 throtigh 11 (must equal Part VIIl, column {(A), line 12). . . . . .. . 1,890,340, 1,835,832,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. e, NONE
14 Benefits pald to or for members (Part IX, calumn (A}, line d) | T, NONE
g |15 Salaries, other compensation, employee benefits (Part IX, column (A} lines 510}, . . . ... 1,198,652, 1,205,866,
g | 16a Professtonal fundralsing fees (Part X, column (A), ine 118} | | | e NONE
§ b Total fundraising expenses, Part IX, column (D), line 25) p = 348,157,  _______ .
Y117 Other expenses (Part 1X, column (4), lines 11a-11d, 11824ty | e e e e 837,498, 906,905,
18 Total axpenses. Add lines 13-17 {must equal Part IX, column (A}, ine28) . . ...... 2,036,150, 2,116,771,
19 Revenug less expenses. Subfractiine 18fromiline 12, . . . o v v v v o v s v o 4 v e 404y -145,810, -180,939..
58 Beglnning of Year End of Year
$58/20 Total assets (Part X, lve 16) |, , . . | o . 1,786,027. 1,231,555,
<8121 Total liabilities (Part X, e 26) J o 340,922, 88,071.
55’ 22 Nst assets or fund balances. Subfractline21fromline20. . .« v v v 4 & v v+ v 404 1,445,105, 1,143,484,
m Signature Block
Under panallles of perjury, | declare that [ have examined this retum, Including accompanying schedules and statements, and ta the best of my knowledge
and bellef, it is trus, correct, and complete. Deciaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Bate
} Type or print name and title
ea |Seers ) ORIGINAL SIGNED BY e ot R rachongy e e
Preparer's : ERT ROSS! IR smployed - P00132331
Use Only | I ooifenamionn ™™ ByROSST , DOSKOCIL & FINKELSTEIN LLP EIN >  95-4091474
address, and ZIP +4 7 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 Phoneno. B 562-495-~3325
May ihe IRS discuss this refurn with the preparer shown above? {(Seeinstructions), ., . . ... ... . e |x | Yes l | No
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2008)

g%“l\OGS 1.000
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Form 990 (2008} -
ITEIl  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
AIDS RESEARCH ALLIANCE EXISTS TO DEVELOP A CURE FOR HIV/AIDS, MEDICAL

MODALITIES TO PREVENT NEW INFECTIONS AND BETTER TREATMENTS FOR THOSE
LIVING WITH ATDS.

95-4264845 Page 2

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

the prior FOrmM 990 0 890-EZ2 .\ . . .\ 0\ e e e e e [ Ives {x]No
If "Yes" describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
SOIVICES Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Descride the exempt purpose achievemaents for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to othars, the total expenses, and revenue, if any, for each program service reported.

4a(Code: } (Expenses §
SEE STATEMENT 1

1 242,650, including grants of $ ){Revenue )

4b(Code: )} (Expenses $ 347,643, _including grants of $ ) (Revenue $ )
SEE STATEMENT 1

4¢ (Code: ) (Expenses ‘$ : including grants of $ ] - ¥ (Revenue $ }

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

(Expenses $ including grants of $ }{Revenue $ }
4e Total program service expenses b $ 1,590,293, (Must equal Part IX, Line 25, column (B).}
éSE"}OZD 1.000 Form 990 (2008)

8C1207 567G 11/13/2009 10:50:47 V08-8.1



Form 990 (2008) . 95-4264845 Page 3

. - Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedulo A e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
’ candidates for public office? /f "Yes,” complete Schedule C, Partl . . ... e 3 X
4  Sectlon 501(c}{(3) organizations. Did the arganization engage in lobbying activities? /f "Yes, " complete
Sohedulo C, Partl | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501{c}{6) orgamzatlons Is the organization subject to the section 6033(e)
natice and reporting requirement and proxy tax? /f "Yes," complete Schedufe C, Partttt . . . . . ... ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | e 6 X
7 Did the arganizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "ves,"
complete Schedule D, Partfll e e e 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV L L Le X
10 Did the organization hold assets in ferm, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 *®
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIl IX, or Xas applicable | ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAR? If "Yes," complete Schedule D, Parts XI, Xil, and Xfit . . .. .. 12 | X
13 Is the organization a school described in section 170(b)(1XAN)? If "Yes," complefe Schedule & .. .., 13 X
14a Did the organization maintain an office, employess, or agents outside of the US? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the \1.8.7 ¥ "Yes," complele Schedule F, Part! . ... .. 14b X
15  Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partllt . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unlted States? If "Yes, " complete Schedule £, Partill, . . . ... ...... 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 1167 ¥ "Yes," complete Schedule G, Part! | | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? # *Yes," complete Schedule G, Partlf | 18 | X
18 Did the organization report more than $15,000 on Part Vili, line 9a? If "Yes," complete Schedule G, Partill |19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . ... ....... 20 X
21  Did the organization report more than $5,600 on Part X, coluran (A}, line 1?7 ¥ "Yes,” complete Schedule {, Parts tand il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 F "Yes," complete Schedule |, Parts tandfil = | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes," complete )
SCHBUUIO J . e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prmctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer queastions
24b-24d and complete Schedule K. If "No," goto question 26 . . . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ., . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule £, Part{ . . . . .. .. ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pricr year? If "Yes,” complete Schedule L, Part! . . e e e 25b X
26 Was a loan to or by a current ar former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partif || 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complefe Schedule L, Partill , . . . . 27 X
gSE’}uzi 1.000 Form 990 (2008)

81207 567G 11/13/2009 10:50:47 v08-8.1



Form 990 (2008) , 95-4264845

Part

28

29
30

31
32
33
34
35
36

37

Pago 4

2  Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization {cther than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L,
Part IV
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity {or-a shareholder of a

professional corporation) doing business with the organization? I "Yes,” complete Schedufe L, PartiV . . . . ..
Did the organization receive mare than $25,000 in non-cash contributions? f "Yes," complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedufe M
Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” complete Schedtile N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yos,” complete Schedule R, Parts i,
MV, and V, line 1
Is any related organization a controfled entity within the meaning of section 512(b){13)? If "Yes," complele
Schedule R, Part V, line 2
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a reEated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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

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

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

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

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

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

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

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

e T T T T T e R I T TR R S R R ]

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

Yos | No
28a X
28b| | X
28¢c X
29 | X
30| X
k| X
32 X
33 X
34 _ X
35 X
36 X
37 X

JSA
8E1030 1.000

8C1207 567G 11/13/2009 10:50:47 V08-8.1
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Form 990 (2008) 95-4264845

1a

b
c

2a

3a

4a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- ffnotapplicable. . . . . . . v o0 v v v oo o v v i ia 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b | NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winnars? . . . . o ot i i i e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . L 22 23 |

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L= =5 & /2
If "Yes," has i filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . . .. ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securlties account, or other financia!

= oo o 11121 T
If “Yes,” enter the name of the foreign country: »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a parly to a prohibited tax shelter fransaction at any time during the taxyear? . . ... ...
Cid any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . .
If "Yes,” to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « « « « « v v v v v e o v e e et m e e et ettt et as e a e
Did the organization solicit any contributions that were not tax deductible?. . . . . . v . o v v v v v v v oo e
If "Yes," did the organization include with every solicitation an express statement that such confributions or

gifts were nof tax deductible? . . . . . .o oo ool P

3a X

b

b X
§c
6a X

7 Organizations that may receive deductible contributions under sestion 170(c}.
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. < . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOfile FOrmM B2827 + ¢ + + = « s s s+ s s« 2 o 2 & v 5 o s n = 23 5 5 & 4 4 & 5 v 61 4 5 0« x s 8 0 0 2 s s
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . .. . o v o o v v v v v 0 le_J__
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(3= 0= 1o a1 4= o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . .79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEOUIFEdT + v v o o e i e e e e e e e e e e et e e e e e e
8 Section 501{c¢)({3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . o v o v v v v v o oo n s
9  Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . . . . . . .. . oo v s
b DIid the organization make a distribution to a donor, donor advisor, or related person? + « « « « + s e e e e e u
10  Section 501(¢)(7) organizations. Enter:
a |Initiation fees and capital coniributions included on Part VUL, lne 12 . . . . .. . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10D
11 Section 501{c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . v o v s i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « v« v v vt i vt e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fiing Form 990 in lieu of Form 10417 - . . | 122
b if “Yes," enter the amount of tax-exempt inferest received or accrued during the year . . . . |12b

JSA

BE1040 2.000

8C1207 567G 11/13/2009 10:50:47 v08-8.1
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Form 990 (2008) 95-4264845 Page 6

iFlia1] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) '

Section A. Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a “No” response fo lines 8 or 9b befow, describe the
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody _ , , . .. ... .......... 1a 9
b Enter the number of voting members that areindependent . . . ... .......... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, orkeyemployea? . . . . . ... . . i i e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or lrustees, or key employees to a management company or other person? , , | 3 X
4  Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed?, . | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members
of the QOVErniNg bOAY? . . . . . . .t i ittt i e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the maeetings held or written actions undertaken during
the year by the following:
a The governing body? e e e e e e Bal X
b Each committee with authority to act on behalf of the governing body? 8h| X

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

9a Does the organization have local chapters, branches, or affiates? 9a X

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

b If "Yes," does the organization have written policies and procedtires governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . | ., ah
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 |, .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gofafine 13 .., ., ... . ... 12a| X
b Are officors, directors or trustees, and key employees required to disclose annually interests that could give
86 10 CONMGIS? | . . L L . Lttt st e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe In Schedule O oW thiS I8 BONE | | | . . e e i e e e e it e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . | L . . . . . s s s s e s e e e 13 p.4
14 Does the organization have a wrilten document retention and destructionpoliey? . . .. ..., ...... 14| %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization's CEQ, Executive Director, or top management official? . . . . . ... ... ... ...... 18a| X
b Other officers or key amployees of the organization? . . . .0 0 e i e it st e e e e e e 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with'a taxable entity during the year? 16a X

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

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . ... .. .. v oo oo 16b
Section C, Disclosure
17  List the states with which a copy of this Form 980 is required te befled w ¢a, o ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
i:l Own website [:l Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p DAVID TERAOKA 1400 S. GRAND AVE., STE. 701 LOS_ANGELES, CA 90015
310-358-2423
JSA Form 990 (2008)
8E1042 1.000
8C1207 567G 11/13/2009 10:50:47 V08-8.1




Farm 990 (2008) _ 95-4264845 - Page 7
O Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns {D}, {E), and (F) if no compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

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

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (<) ©) {E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (S35 | = | 213|823 compeansation compsnsation amount of
week |2%|% % 1223 from from refated other
gEis %3348 the orgarnizations compensation
g8z gi®8 organization - | (W-2/1099-MISC) from the
I EA - (W-2/1099-MISC) organizatton
gz § and related
® g organizations
.
MITCH MOREHARY |
BOARD MEMEBER 1. X
MARK ALLEN ITKIN __________ |
BOARD MEMBER 1. X
KATHLEEN SCHEINFELD ____________ |
BOARD MEMBER 1 X
NEIL KUMAR ]
BOARD MEMBER 1, X
HANNAHY LEE
BOARD MEMEER 1. X
JOHN SWINDELL _______________ |
BOARD MEMBER 1. X
~JOoHM wowe ]
TREASURER 1, X
KENNETH G DAVIS JR __________.____|
TREASURER 1. X
CARY STEVENS
BOARD CHAIR 2, X
CARQLAEN H CARTBURG ]
PRESIDENT & CEO 40. X 128,728, 14,555,
_STEPHEN J. BROWN, M.D. __________
VP & MEDICAL DIRECTOR 40. X 122,678. NONE 12,724,
Form 990 (2008)
JsA
BE1041 1,000
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95-4264845 -Pege 8
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} - - B (€) (D} (E} ()
Name and title Average | Position (check afi that apply) Reportable Reportable Estimated
hoursper (85 [ 5| 2] & T compensation compensation amount of
week |25 |21F|<{8%|3 from from related other
3% % & E| % 2% the organizations compensation
g&iz 2|°8 organization | (W-2/1099-MISC) from the
2l] 2| 2| |w-2r1090-Mis0) organization
8|4 2 and related
@ = organizations
o
Ab Total . .. 0o it e e e e e e e . 251,406, NONH 27,279.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . .« o i v i v i -

4 For any individual fisted on line 4a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . .. .............. e e e e e e e e s .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered o the organization? If "Yes,” complete Schedule Jfor suchperson . . . . . o v oo v ooy . “ e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A {B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including thuse In 1) who received more than $100,000 in
compensation from the organization » NONE

Farm 990 (2008)

J5A
BE1050 1,000
sc1207 567G 11/13/2009 10:50:47 Vv08-8.1



Form 920 (2008)

Page 9

95-4264845
(A (&) (©) ©
Total revenua Retated or Unrelated Revenue
exempt buginess excluded from tax
~ function rovenue under sections
revenue 512, 613, or 514

9‘:1,2 1a Federated campaigns » . . . . . . . |12
£3| b Membershipdues . ........|1b
“E ¢ Fundraisingevents . . . ... ... |1¢
'53§ d Related organizations . . . . . .. . |1d
g% e Government grants (confributiens) . . | 1e
§ g £ Al othe( coniributions, gifts, grants,
%8 and simélar amounts not included above . 11 971,490,
ég g Noncash contﬁbuﬁuns included In lines 1a-1£ $ 263,596.
h Total.l Addlines 1a-1f «+ « + « « v s v v s v v v o a0 P 971,490,
% Business Code
® | 2a CONTRACT REVENUE 697,506. 697,506.
% | GRANTS 140,377, 140,377,
g 5 COMBINED FEDERAL CAMPAIGH 112,525, 112,525,
b | d
g e
2 f  All other program servica revenue . . . . .
& g Total, Addlines2a-2f . . o v v v v vy e v w v s oe P 950,408.
3  lnvestment income (including dividends, interest, and
other similar amounts} + « + + » v 4 . ... STML 2. . P 18,967, 18,967,
4 Income from investment of tax-exempt bond proceeds . . . ™ HONE
5 Royames..................g......> NE
. (i Real {ii) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss)s + o s ¢ ¢ v s v v v o v s w0 o P NONE
(t) Securifies (i1} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) - . ..... it
d Netgainor(loss) . « v v v v v v n o s i e o B
Ba Gross income from fundraising
g events (not including § ____ 168,056, STMT 3
§ of contributions reported on line 1c). :
& See PartIV,lne18.. « « « v v v v .. @ 471,571
§| b Less:directerpenses « . . ..o ... b 471,571 45
S ¢ Net Income or (loss) from fundraising events.. STMT 4. . P
9a Gross Income from gaming activities.
SeePartiV,linet8. , ., . ........ &
b Less: dlrecte)qaehses A
¢ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
retunsandallowances |, , ., . ..... a
b Lless:costofgoodssold. . . .+ v o v o b
¢ Net income or (loss) from sales of inventory. « . . . . . . . )) NONE
Miscellaneous Revenue Business Code [ : i :
11a LOSS ON DISPOSAL OF ASSEY -5,033. ~5,033.
b
. .
d Allotherrevenuge . . « v o v 0 v o v v
@ Total Addlinesita-i1d . . ... ... v v B -5,033.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, .
g, 10c,and 118 + « « o c v v i i e v e e P 1,935,832, 964,342,

JSA
8E1067 1.000

81207 567G 11/13/2009 10:50:47 V08-8.1
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Form 990 (2008) 05-4264845 Page10
;Z138r¢ Staternent of Functional Expenses
Saection 501{c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).
Do not Include amounts reported on fines 6b, (A} @ ©r - (D)
7, 86, 9b, aind 10 of Part Vil Totalxpenses e o rpeneas Fpenses.
1 Grants and other assistance to governments and
organizations in the U.S, See Part iV, line 21, . NONE:
2 Grants and other assistance to individuals in
the US. See Part W, line22 . . ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
S SeePart IV, ines 15 and 16 |, , ., . . . NOMNE)
4 Benefits paidtoorformembers, | . ., ... .. NONE!
5 Compensation of current officers, directors,
trustees, and key employees |, | ., ., . ..., .. 276,723, 228,192, 12,765, 35,766.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}{3XB) . . . NONE
7 Othersalariesandwages. . .. ... ... .. 933,143, 761,608, 41.527. 130,008,
8 Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . NOMNE!
9  Other employeebenefits . . . . .. .. .. .. NONE!
10 PayrollfaXes . « « « v v v s v e n e s NONE
11 Fess for services (non-employees):
a Management , , NONE;
blegal .. ... ...t enennnn NONE,
cAccounting . . . . v o v Lo e el NONE
d Lobbying ++ + ... NONE!
e Professional fundralsing services. See Part IV, line 17 NONE,|
f Investment managementfees ., . . . ... .. NONE|
gOther . . o0 v v v i et e e e e NONE :
t2 Advertising and promotion . . . . . . .. .. . 36,230. 36,230,
13 OffiCEeXpensesS . . v v v v v v v v o o vt 65,751. 27,367. 8,759. 29,625,
14 Information technology. . . . v . . v o v 4 o NONE
15 Royafies. . . . . .. v v v v v v i e e e ns NONE!
16 OCOURANCY « « = « v = v v s o v s v o o v o s 148,896'.\ 124 ,757. 14,025, 10,114.
17 Travel . . . s s e e e e e e e e s e sk NONE
18 Paymenis of fravel or entertainment expenses ’
for any federal, state, or local public officlals NONE
19 Conferences, conventions, and meetings . . . . 81,067, 55,773, 19,081, 6,213,
20 Interest . . . . .. .o e e s e 2,315, 2,315,
21 Paymentstoaffiates . . ........... NONE|
22 Depreciation, depletion, and amortization . . , . 12,914. 10,811, 1,279, 824.
23 INSUMANGE |, | . ot i s e e e e e e e e 27,948, 22,104, 5,436, 408.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}
a MEDICAL _RESEARCH EXPENSE _ __ 251,291, 251,291,
b OUTSIDE_SERVICES ___________._ 119,989, 37,489, 62,438, 20,062,
¢ SUPPLIES . oo 62,316, 130, 62,186,
d POSTAGE & _SHIPPING ______ ___ 37,737. 4,197, 4,041, 29,489,
e OFFICE_SUPBLIES. ___ . ______ 24,664, 8,882, 6,500. 9,282,
f Allotherexpenses _ ... ... ______ 35,787, 21,592, 25, 14,170,
25  Total functional exy Add lines 1 through 24§ 2,116,771, 1,550,293, 178,321, 348,157,

26

Joint Gosts, Check here » [ | If following

50P 98-2, Complete this Hne only i the crganization
reperted  In column (B) jeoint costs from a
combined educational campalgn and fundraising
sollcitation

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

JSA

SE1052 1.000
8C1207 567G 11/13/2009 10:50:47 V08-8.1
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Form 990 (2008) 95-4264845 Page 11
2140  Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . o o o v oo o il i 29,302, 1 14,265,
2 Savings and temporary cashinvestments . . . . . ... . o0 857,607 2 582,811.
3 Pledgesandgrantsreceivable,net . . . . .. .. Lo o0 135,375, 3 160,000.
4 Accounts receivable, net . .. ... ... e e e e e e e e e 401 .502. 4 145,223,
§ Receivables from current and former officers, directors, frustees, key
smployees, or other related parties. Complete Part ll of Schedulel ... .. 5
. 6 Receivables from other disqualified persons {as defined under section
’ 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste Part Il
of Schedule L . . . - . . i v i e e e e e e e 6
ol 7 Notesandloansreceivable,net .. .. ... ... oo ool 7
§ B Inventories forsales oruse « -+ o o v v vt i n e e e e e e e NO 8 NONE
<| 9 Prepaid expenses and deferredcharges . . . . . ... ... .. STMT. & 35,229, 9 44,878.
10a Land, buildings, and equipment: cost basis . . . - [103 201,906
b Less; accumulated depreciation. Complete
PartViofScheduleD. . « . . . v v v v v n ot i0b 104,193 57,081 ,10¢c 97,713,
11 Investments - publicly traded securities. - - - = « « v v o o 00 SEMT- 6+ ¢ 268,682, 11 153,656,
12 Investments - other securities. See ParttV, line 11+ -« v v v v 0 v v v 00 12
13 Investments - program-related. See Part IV, line 11 « -« = o v oo v v v v 0 13
14 intangbleassefs: « « « « « v v o i i e e e 14
15 Otherassels. SeaPartiV,linet1 . . -« v v v v v v v i v v o 1,249,115 33,011,
16 Total assets. Add lines 1 through 15 (must equalline34) .. .. . . ... 1,786,027, 16 1,231,555,
17 Accounts payable and accrued expenses. « < - o L v s e e 31,154, 17 88,071,
18 Grantspayable. « « v v v v b i e e e e s 18
19 Deferredrevenus « « « « v ¢t « v v« s ¢ o st 4 ot st b o s a e 212,248,/ 1% NONE
20 Taxexemptbondliabilities . - ..« v v v v v v e e 20
w|21  Escrow account liability. Complete Part IV of Schedule D« .+ v v v v v v s 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- OF SCREUUIEL « v v v ot vt e e e e e e e e e ey 22
23 Secured mortgages and notes payable to unretated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. .« « . v v v o v o oo 24
25 Other liabliities. Complete Parf X of ScheduleD « + v+ 4 « v v o o0 v o v v s 97,520,425 MONE
26 _Total liabilities. Add lines 17 through26. . .+ . . .« . o . vt .. 340,922, 26 88,071,
Organizations that foltow SFAS 117, check here |__:-_(J and complete
& lines 27 through 29, and fines 33 and 34.
§ 27 Unrestrictednetassets .. . . . .« v oo oo o il i e 1,176,559. 27 891, 620.
g 28 Temporarily restricted netassets « « « v v v v v s v s 00 au s P 268,546, 28 251,864,
2|29 Permanently restrictednetassets. . . . ..o .o oo 29
T Organizations that do not follow SFAS 117, check here » I:l and .
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds « » o+ o o 0 0 o oo 30
©131 Paid-in or capitat surplus, or fand, bullding, or equipment fud ... o0 o 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances « « + v v v v v v vttt e 1,445,105, 33 1,143,484,
34 Total liabilities and net assetsffund balances. . . . . . . .. .. .. .. 1,786,027, 34 1,231,555,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 290: El Cash Accrual D Other '
2a  Woere the organization's financial statements compiled or reviewed by an independent accountant? + + + v o v v o 0 v 0 0 0 L s 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . & . o o c 0o e . 2hi| %
¢ 1f "Yes" to lines 2a or 2b, does the organization have a committea that assumes responsibllity for ovérsight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . v v v v v 0 2e | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A<1337 » v v o 4 v 0« o v o 2 o s 0 b m t v v m w s s s n s e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? + « v v v« v v v b i L e e e e e e e e a e s 3h

Form 990 (2008)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501{(c)(3) organizations anid section 4947(a){1} ) 2@0 8
nonexempt charitable trusts. _ 0 e
Depart - Open to Public
|n?§ﬁ,a?’£§\ﬁef£%l§i?” » Attach to Form 990 or Form 990-EZ. P See separate instructions,
Name of the organization Employer identification number
ATIDS RESEARCH ATLLTANCE g5-4264845

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
1M1

[0 [ &0 O

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

A school described in section 170(b){1){A)(ii). (Altach Schedule E.)

A hospital or a cooperative hospltal service organization described in section 170(b)(1){A)(iil}. (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). {Complete PartIl.}

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

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

A community trust described In section 170{b}(1){(A)(vi). (Complete Part If.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt functions - subject to certain exceptions, and (2) no more than 33+/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectfon 508(a}(2). (Complete Part Iif.)

An organization organized and operated exclusively to test for public safely. See section 508(a)(4). (see instructions)

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

a l:] Typal b I:l Type li ¢ I:l Type HI - Functionally Integrated d \:, Type |l - Other

By checking this box, | certify that the organization is nat controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
502(a){1} or section 509(a}(2).

f if the organization received a written determination from the [RS that it is a Type I, Type Il or Type Il supporting
organization, chack this BOX_ . . . . . ot e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
followlng persons? ’
{) A person who directly or indiractly controls, either alone or together with persons described in (i) Yes| No
and {lii) below, the governing body of the supported organization? | . . ... .... ... ..... 11g(i) X
{ii} Afamily member of a persondescribed in () @bove? | | . L L e e e e e e e 11g(ii} X
(i} A 35% controlled entity of a person described in (i or (i} above? . . .. ... .. .. .. ... ... 11g(ii) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported (it EIN {ili) Type of organization| (iv) Is the organization | (v) DId you notify (vi) Is the {vil) Amount of
organization {described on lines 1-9 | in cal. (1) isted in your | the arganization in | organization in col. support
above or IRC section | governing decument? col. (i) of youi” [ {I) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 290, Schedule A (Form 930 or 990-EZ) 2008
JSA
BE1210 4,000

sC1207 5676 11/13/2009 10:50:47 v08-8.1



Sch dute A (Form 990 or 990-EZ) 2008

95-4264845

Page 2

{Complete only if you checked the boxon fine 6, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170{bj(1}{A)(iv) and 170(b)(1}{A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either pald to or expendad on
its behalf

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

Total. Addlines1-3 . . .+ + + . .

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} . .. ...
Public support. Subtract line 5 from line 4.

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e} 2008

{f) Total

572,209,

1,607,457,

773,406,

687,147,

979,867,

4,620,086,

132,000,

132,000,

132,000,

132,000

132,000,

660,000,

704,209,

1,739,457,

905 406,

819 147,

1,111,867

5,280,086,

978,948,
4,301,138,

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from fined. . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v+ + ¢ v & s ¢ o v o n s o »

Net tncome from unrelated business
activities, whether or nof the business is
regularly carriedon . « . . . ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . v o o v v 0 o0 0

Total support. Add lines 7 through 10 . .

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

704,209,

1,739,457,

905,406,

819,147,

1,111,867,

5,280,086,

4,772,

27,482,

50,731,

51,801,

18,967,

153,753,

Gross receipts from related activities, ete. (Ses instructions.)
First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c}(3)

organization, check this box and stop here

s v s

--------

5,433,839,

12

4,655,419,

4 & s s w4

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column{f)) . . . . .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test - 2008, If the organization did not check the bo
and stop here. The organizaticn qualifies as a publicly supported organization . . .« . .

15
16a

b

17a

18

¥ on line 13, and line 14 is 33 1/3% or more, check this

14

79.15 %

15

70.96 %

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

8.1
> )

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chec
box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization mests the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the arganization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

organization . .. ... e

I T R T R T R B |

N

]

I

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here,

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a pubhciy
supported organization. . . . ... v 0L
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17, check this boxand see

instructions

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

L

e oo

[ T

oL
]

JsA

8E1220 1.000

8C1207 567G 11/13/2009 10:50:47 v08-8.1
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Schedule A (Farm 990 or 990-E2) 2008 - 95-4264845 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning In) B (a) 2004 (b) 2005 {c} 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. {Do notinclude
any"unusual grants.™) , . . . . ... ..
2  Grss racelpts from admissions, merchandise

sold or sendces performed, or facilities
furnished in any activity that is related to the -
organization's tax-exempt purpose

3  Gross receipts from actividies that are not an
unrelated trade or business under section 513 |

4 Taxrevenuss lavied for the organization's
benefit and sither paid to or expended on
its behalf

5 The value of senvices or facllities
furnished by a governmental unit to the
organization without charge

6 Total, Add lines 1-5

...........

. Ta Amounts included on lines 1, 2, and 3

received from disqualified persons , |, | ,

b Amounts included -on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, TOG 11 and 12 for the
year or $5,000 - . .

¢ Addlines7aand7o. . . ... ... ..

8 Public support (Subtract line 7¢ from

HNEB.) o v v e e v v w v a v o s e s
Section B. Total Support

Calendar year (or fiscal year beginning in} » | {a) 2004 (b) 2005 {c} 2006 {d} 2007 {e) 2008 {f} Total

9  Amounts from line &

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royaltles and income from similar

SOUMCES « &+ + « o o = v« = x & e

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975 | |

¢ Addlines10aand10b , _ ., ... ..

1t WNet income from unrelated business

activities not Included in line 10b,

whether or not the business is regularly

cartied on - -« kv s 5 e vk aa s

12 Other income. Do not include gain or . -

loss from the sale of capital assets

(ExplaininPart V) _ ., ..., .....
13 Total support. {Add lines 9, 10c, 11,

and12) [, L, L L e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thishoxand stop here. « « . . . . . . A P A s P [—[
Section C. Computation of Public Support Percentage

P T Y

15  Public support percentage for 2008 (line 8, column (f} divided by fine 13, cofurn (), . . . . ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g .+ « « o v v o v v v o o 0w s e o | 1B %
Section D. Computation of Invesiment Income Percentage

17  Investment income percentage for 2008 (ling 10¢, column (f} divided by fine 13, column (8 , _ ., ., .. .. [17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A line 27h | e e e e e e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and lIne 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and siop here. The organization qualifies as a publlcly supported organization | | L I___I
b 33 1/3% support tests - 2607, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3 %, check this box and stop here. The organization quéllﬁes as a publicly supported organization |, B
20  Private foundation. if the organtzation did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions , « » . . . . . . . >

. JSA Schedule A {Form 990 or 990.EZ) 2008
881221 1.000

8C1207 567G 11/13/2009 10:50:47 v08-8.1



Schedule A (Form 990 or 990-E7) 2008 - 95-4264845 Page 4
elld|  Supplemental Information. Complete this part to provide the explanation required by Part Il, fine 10;
Part Ii, line 17a or 17b; or Part lil, line 12, Provide any other additional information. (see instructions)

B e e e e e e e e e e e e e e v i i o o e o e n m o e b 4 1 S RS o e e T A ot ot o o ek R AR o e i e s an e — —

J8A Schedule A (Form 990 or 990-E2) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Dapartment of the Treasury .

Interal Revenus Sefvics

Name of the organization Employer identification naumber

AIDS RESEARCH ALLIANCE

95-4264845

Organization type (check cne):

Filers of: Section: -

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

Form 990-FF \:l 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c){3) organization fliing Form 990, or Form 990-EZ, that met the 33173 % support test of the regulations
under sections 509(a)(1)/170(b}(1){A)}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5.000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals. Complete Parts I, Il, and iIl,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contribulions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religlous, charitable, etc., purpose, Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
QUING NG YBALY | . o o L ot s et e e e e e e e > S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the boxin the heading of their
Form 980-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the flling requirements of Schedule B (Form 980,
990-EZ, or 920-PF).

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedule B (Form 990, 930-EZ, or 990-PF} (2008)
for Form 990. These Instructions will be issued separately.

JSA

8E1261 1,000
scizo7 567@ 11/13/2009 10:50:47 V08-8.1



Schedule B (Form 630, 980-EZ, or 9%0-PF) (2008)

Paga of of Part{

Name of organization

AIDS RESEARCH ATLLIANCE

Employer identification numbar

95-4264845
m Contributors (see instructions)
{a) {t) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
1 Person
Payroll .
$ 119,112, Moncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) !
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 12,300, Noncash
(Complete Part il if there is
a nencash contribution.}
{a) {b} (¢ (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 32,580, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
4 Persan
Payroll
$ 10,000. Noncash
{(Complete Part I i there is
a noncash confribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll -
3 11,200, Noncash
{Complete Part 1 if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 5,500, Moncash
(Complete Part Il if there is
a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 930-PF)} {2003}
8E1253 1.000
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Schedule B (Form 890, 990-E2, or 980-PF) (2008)

Page of of Part!

Name of organization

AIDS RESEARCH ALLIANCE

Employer identification number

95-4264845
m Contributors {see instructions)
(a) {b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions . Type of contribution
7 Person
Payroli
$ 9,500, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
‘ Payroll
$ 5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payrol
$ 5,000. Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) {c)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a} (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
3 5,000, Noncash
{Complete Part Il if there is
a noncash contribution.}
JSA Schedute B (Form 990, 9%0-EZ, or 990-PF) (2008}

8E1253 1.000

8C1207 567G 11/13/2009 10:50:47 Vv08-8.1



Schadule B (Form $80, 990-EZ, or 990-PF) (2008) Page - of of Part |
Name of arganization AIDS RESEARCH ALLIANCE Employer identification number
95-4264845

EER¥E contributors (see instructions)

{2) {b} {c) , (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
13 Person
Payroll
$ 5,000. Noncash
{Complete Part It if thera is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroli
$ 12,000, Noncash
{Complete Part il if there is ‘
a noncash contribution.)
(a)} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
$ 15,687, Noncash
{Complete Part [i if there is
a noncash contribution.}
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i6 Person
Payroll
$ 9,000, Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
$ 5,500. Noncash
{Complete Part 1l if there is
a noncash contribution.)
(a) {b) (c) (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i8 Person
Payroll
$ 24,452, Noncash
{Complete Part il if there is
a noncash contribution.)
JSA Schedule B (Form 330, 980-EZ, or 330-PF) (2008)

8E1253 1.000

8C1207 567G 11/13/2009 10:50:47 v08-8.1



Schedule B (Form 990, $90-EZ, or 990-PF) (2008)

Page of of Part i

Hame of organization

AIDS RESEARCH ALLIANCE

Employer identification number

95-4264845

m Contributors (ses instructions)

{a)
No

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

19

$ 5,800.

Person
Payroll
Noncash

{Complete Part [lif there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

20

3 10,000,

Person
Payroll
Noncash

(Complete Part 11if there is
a nongcash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{)

(d)
Type of contribution

21

Aggregate contributions

$ 10,000.

Person
Payroll
Noncash

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

{a)
No.

{b)
Mame, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

22

% 11,500,

Person
Payroll
Noncash

{Complete Part it f there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

23

$ 12,076,

Person
Payroll
Noncash -

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

(a)
No.

{b)
Name, address, and ZiP + 4

(¢}

Aggregate contributions

{d)
Type of confribution

24

$ 12,250,

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

JSA
8E1253 1.000

8C1207 567G 11/13/2009 10:50:47 V08-8.1
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Schedule B (Form 930, 820-EZ, or 980-PF) (2008} Page of of Parti
Name of organization AIDS RESEARCH ALLIANCE ) Employer identification number
- 95-4264845

m Contributors {see instructions)
(@ (b) (c) (d)

No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
25 Person
Payroll
$ i2,250. Noncash

(Complete Part 1} if there is
a noncash contribution.)

{a) (b} (c). (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 i : Person
Payrol!
$ 15,000. Noncash

(Complete Part il if there is
a noncash contribution.}

(a) (b} (c) (d) ,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroli
$ 15,000. Noncash

{(Complete Part Il if there is
a noncash contribution.}

(a) {0 (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
28 Person
Payroll
$ 20,000, Noncash

{Complete Part 1l if there is
a noncash contribution.)

{a) (b} {c) {d)
No. Name, address, and ZiP +4 Aggregate contributions Type of contribution
29 Person
Payroll
$ 21,732, Noncash

(Complete Part l if there is
a noncash contribution.}

(a) {b) (¢} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
$ 45,860. Noncash

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

JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2008)
SE1253 1.000

801207 567G 11/13/2009 10:50:47 V08-8.1



Page of of Part|

Schedule B (Form 990, 980-EZ, or 390-PF} {2008)
Name of organization AIDS RESEARCH ALLTANMCE Employer tdentification number
95-4264845
m Contributors {see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
31 Person
Payroll
$ 50,000, Noncash
{Complete Part I if there is
a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll
$ 55,129. Noncash
(Complete Part Il if there is
a noncash contribution.}
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
33 Person
Payroll
$ 79,4866. Noncash
(Completa Part Il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrihution
34 Person
Payroll
$ 160,541. Noncash
{Complete Part 1 if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
$ 35,000, Noncash
(Complete Part Il f there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
$ 103,055, Nongcash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 930, $90-EZ, or 990-PF}(2008)

8E1253 1.000

SC1207 567G 11/13/2009% 10:50:47 V08-8.1



Schedule B (Form 990, 890-EZ, or 890-PF) (2008} Page of of Part lf

Name of organization ATDS RESEARCH ALLIANCE Employer identification number
95-4264845
B Noncash Property (see insiructions)
{a) No. : c
from Description of (:) h property gi FMV (°'(°)5timate) Date ::::elved
Part ] escription of noncash property given (see instructions)
RENT & LEGAL SERVICES
34
$ 160,541,
{a) No. c
from Description of " h rty gi FMY (°'(°)‘°’“mate) Date Sc);elved
Part | escription of noncash property given (ses instructions)
AUCTION ITEMS
36
VARIOUS
% 103,055.
(a) No. [}
from D ipti f " h ty gi FMV (or(e)stimate) Date ::ieived
Part | escription of noncash property given (see instrutions)
$
(a) No. c
from Description of " h riy given FMY (°r(e)5ﬁmate) Date ::():eived
Part b Cription of noncash properly give (see instructions)
$
(a) No. G
from Description of o h ty gf ) FMY (dr(e)s‘imate) Date g:c):eived
Part1 escription of noncash property given (see instructions)
$
(a) No. c
from D ot £ () h tv ai FMV (or(e)stimate) Date ::‘):eive d
parti escription of noncash property given (see instructions)
$
J5A Schedufe B (Form 990, 990-EZ, ar 990-PF} (2008}
S8E1254 1.000
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SCHEDULE D

: | oms wo. 1545-0047
{(Form 990) Suppiemental Financial Statements

2008

Open to Public.

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Intemat Revenua Service answerad “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 ““Inspection
Namae of the arganization ) Employer identification numbar
AIDS RESEARCH ALLIANCE 85-4264845

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 8.

(a} Benor advised funds {b} Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to {during year) . . . .
Aggregate grants from (during year} . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . . v . .. D Yes I:l No

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? | . ., L . . ... .. e e ey e e e D Yes [_Ino
Conservation Easements. Complete if the organization answered "Yes" fo Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply). )
Preservation of land for public use {e.g., recreation or pleasure} Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

0 bW N

Held at the End of the Year
a Total number of conservationeasements . . . . . . v . o o oo n i e e Za
b Total acreage restricted by conservationeasements . . . . . . . . . oo oo oo 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easemenis included in {(c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? .« o v v« v v o it it e e e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ' §
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(NDBYD and 170RIANBIINT « « v v v v v v o e e e e e e s D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historlcal treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill lined . . . . .« o o oo o i i i i s | ]

' (i) Assets included N Form 990, Part X . v« v o v v it e it e e e > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenuses included in Form 990, Part VIILIIne 1 + .+ o« v v v i o o o o v i e i i s s e e » 3
H  Assets included INForm 890, Part X . o v v v v it e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008

JSA
8E1268 1.000
8C1207 567G 11/13/2009 10:50:47 V08-8.1



Scheduls D {Form 990) 2008 ) 95-4264845 Page 2
Esdlll  Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Q B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecfion? . . . . .. m Yes r—] No

GEYEAVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line @, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, Part X7 . . . v« v i i it r et b s e e e e e e e e e e ‘___| Yes D No
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount

¢ Beginningbalance . . . .« c . o i i i i e e e e e 1¢
d Additionsduringtheyear .. .. v v i vt it ittt e e e 1d
e Distributions duringtheyear. . . . .« v o v i i i it i i s e e e 1e
f Endingbalance . - -+« o v ot i e e e e e e e s 1f
a
b

2a Did the organization include an amount on Form 990, Part X, ine21? . .. . ... ...\ o' v v nn .. [ Jves [ _[No
b if "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

{a} Current Year (b) Prior year {c) Two years back (d) Thres years back {e) Four years back

1a Beginning of year balance .

Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . « « v v s e s
Administrative expenses . . . . .
g Endofyearbalance. . . .. ...

2 Provide the estimated pefcentage of the year end balance held as:

o Q0 T

)

a Board designated or quasi-endowment p %

b Permanent endowment %

¢ Term endowment p %

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

organization by: Yes | No
() unrelated organizations . + « &« v v v o i e e e e e e e e e e e e e Jal(l}
(i) related Organizations . « v v v v v it e e e e e e e e e e P e . |Ba{il)

b if "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . . .. . oo ool 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
PSRN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other basis (b) Cost or cther {c) Depreciation {d) Book valua
{investment} basis (other)
1a Land. v v o v v v o s e e e
b Buildings . .. ...... .
¢ Leasehold improvements . .. ... ...
d Equipment ... ........c. 0.0 201,906, 104,193, 97,713,
e Oher « v v v v st s i i s s
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B}, line 10{c).) . . . . . . . .. » 97,713,

Schedule D {Form 920) 2008

32%591.000
Sc1207 B&'7¢ 11/13/2009 10:50:47 V08-8.1



Schedulo D (Form 990) 2008 95-4264845 Page 3
ik Investments - Other Securlties. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

Financlal derivatives and other financial products |

Total. {Co.'urm (b) should equal Form 990, Part X, col. (8} llne 12} P
PRl [nvestments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book valus (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col. (B) line 13.)
[T Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

Total. (Column (b) should equal Form 890, Part X, col. (Bjfine 16) . . . v v v v v & s 4 o 4 s = =t o o o s s s o o v o v o = = o & »
Other Liabilities. See Form 280, Part X, line 25.

(a} Description of iiability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 26)

In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the orgamzatrons Iiablhty for
uncertain tax positions under FIN 48.

JSA Schedule D {Form 990} 2008
8E1270 1 000

C1207 567G 11/13/2009 10:50:47 v08-8.1



Scheduls D (Form 990) 2008 - 95-4264845 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tota! revenue (Form 990, Part Vill, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), ine26) . . . . . ... . . ... . v unn
Excess or {deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilties | . . . . . . . v i i i i e e e e e e e e
INVESEMENt EXPENSES | | | . . . . . i it vt e e
Prior period adjustments . _ . . . .. ... ... e e e
Other (Dascribe InPart XIV) L ., L L. o e e e e e
Total adjustments {net). Add lines4-8 , , . . ., . .,.. e e e e e e -120,682.
Excess or {deficit) for the year per financial statements. Combing lines3and9, . . . .. ... ... 10 -301,621,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tota! revenue, gains, and other support per audited financial statements , , . ., .. ... ... .. 1 1,815,150,

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains on investments 2a -120,682,

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

Donated services and use of facilities 2b

----------------------

Recoverles of prior year grants 2¢

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

Other (DescribeinPart XIV) | |, .. .. ... .. .. i 2d
Addlines 2athrough2d | | |, ... . ittt e e e e s 2e -120,682.
Subtractline2efromlined . . .. . . i i it e e e e e e e e e 3 1,935,832,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7 4a

.......

Other {Describe in Part XIV} 4b

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

¢ Add lines 4a and 4b 4¢

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

5  Total revenue. Add lines 3 and 4¢. {This should equal Form 990, Partl fined2) . . . . . . . e e 5 1,935,832,
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

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

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facllities 2a

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

Prior year adjustments 2b

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

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

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

Add lines 2a through 2d 2e

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

3 Subtract llne 2e from fine 1 3

-----------------------------------------

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

b Other (Describe in Part XiV} 4b

---------------------------

¢ Add lines 4a and 4b . 4¢

---------------------------------------------

1,935,832,
2,116,771.
-180,938.
-120,682.

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

-----------------------

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

o e~ ON
W oo |~ i | [ e N =

@ o0 TR

(4]

o

o

[N < T = T « A <

Part XIV: Supplemental Informatlon

Complete this part to provide the descriptions required for Part 1, hnes 3, 5, and 9; Pari lll, lines 1a and 4; Part IV, linss 1b
and 2b: Part V, line 4; Part X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schadule D {Form 930} 2008
JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Departmant of the Treasury P Attach to Form 390 or Form 990-EZ Must be completed by organizations that answer "Yes” te Form 930, Part IV, lines 17, :

Internal Revenua Service 18, or 19, and by organizations that enfer more than $15,000 on Form 930-EZ, line 6a. zInspec
Name of the organization Employer identiication number
AIDS RESEARCH ATLLIANCE 95-4264845

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nan-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising svents

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employeas listed in Form 990, Part ViI) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensaied at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual i} Activity (i) OId fundraiser have |  (iv) Gross receipls {v) Amount paid to | (vi} Amount paid to
or entity (fundraiser} custody or control of from aclivity (or retatned by} {or retained by)
contributions? fundralser isted In organizalion
col, {i}
Yes No
Total . . . .. e e e e e eea e e P »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Ferm 990 or 980-EZ} 2008

g%‘}ZS‘i 1.000
§C1207 567G 11/13/2009 10:50:47 V08-8.1



JSA

Schedule G (Ferm 990 or 990-E7} 2008

95-4264845

Page 2

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

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {¢) Other Events (d) Total Events (Add col.
AUCTION NONE. |. {a) through col. (¢))
(event typa} (event type) (totel aumber)
g
211 Grossrecelpts , |, . ....... 639,626, 639,626,
& | 2 Less: Charitable
confributions, , . ... ... . ... 168,055, 168,055,
3 Gross revenue (line 1 :
minus line 2} .« v v v v v v v una s 471,571, 471,571,
4 Cashprizes . . .,.....
/73
@ | 5 Non-cashprizes . . . . . ...,
B!
o
af | 6 Rent/facilitycosts . .
8
5 7 Other direct expenses | ., . . 471,571, 471,571,
8 Direct expense summary. Add lines 4 through 7incolumn(d) _ . . . . . . .. . . . o v v »|( 471,571.)
Jand8incolumn(d). . . . . . . i e »

9 Net income summary. Combine lines

Gaming. Complete if the organization answered "Yes" {o Form 890, Part IV, line 19, or reported more
than $15,000 on Form 99G-EZ, line 6a.

i b} Pull tabsfinstant Other gamin {d} Total gaming (Add
§ (@) Bingo biﬁg)cxlpl:og?essﬁwes I?irr]\go @ 9 ¢ col. (a} through coﬂ. (e))
=
D
& 1 Grossrevenus . . . . . . ... ...
8| 2 Cashprizes .. .. ........
g
l%— 3 Non-cashprizes ... ........
g -
£ 4 Rentfachitycosts | | ., , ...
s}
5 Otherdirectexpenses, , ., . ...
| ]Yes % | |Yes % | [Yes %
6 Volunteerlabor . ... . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . .. ... o v v e i e p{( )
8 Net gaming income summary. Combine lines 1and 7incolumn{d) . . v+« o v v i v v i v v o v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _ ___ ____ _ _ __ ________
a Is the organization licensed to operate gaming activities in each of these states? _ , , . . ... ........... 9a
b If "No," Explain;
102 Woere any of the organization's gaming licenses revoked, suspended of terminated during the taxyear? 10a
b If "Yes,” Explain:
11 Doos the organization operate gaming activities with TONMeEMBEIS?, . . . . . . . ..\ vo s e s s s, 11
12 s the orgahization a grantor, beneficiary or trustes of a trust or a member of a partnership or other enfity
formed to administer charitable gaming? . . . . . . . . i s i s o e e v e e s e s e e s u s e a s s+ w a s 12

8E1282 1.00C

81207 567G 11/13/2009 10:

50:47 Vv08-8.1

Schedule G {Form 990 or 990-EZ) 2008



Schedule G (Ferm 990 or 990-E2) 2008 95-4264845 - Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in: '
a Theorganization'sfacilty . . . . . ... .0ttt e 13a %
b Anoutsidefacility . . . . . . 0. o e e e e e e e s 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
L= 3111 I I 15a
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » §
¢ |If "Yes," enier name and address:;

16  Gaming manager information:

Gaming manager compensation » §

Description of services provided p

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming Heense?, & . . o 0 v i o v i v v i s v e e bt b e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

Schedule G (Form 990 or $80-EZ) 2008

JSA

8E1283 1.000
§C1207 567G 11/13/2009 10:50:47 V08-8.1



1 OMB No. 1545-0047~

SCHEDULE M

(Form 990) Non-Cash Contributions 2@ ﬂ 8
- ¥ To be completed by organizations that answered
Dapartment of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. :
Intemal Revenue Service - Attach to Form 990. : i
Name of the organlzation Empioyer identification number
AIDS RESEARCH ALLIANCE 95-4264845
Types of Property
(a) (b {c} {d)
Chack if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 19 revenues
1 Art-Worksofart . .. .. .. ..
2  Art-Historical reasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods ... ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .. .......
8 Intellectual property . . . .. ...
9 Securities-Publicly traded ., . . . .
10  Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinferests. . . . ... ...
12 Securities-Miscellangous ., . . . .
13 Qualified conservation
contribution (historic
sfructures) , . o . v v o v
14 Qualified conservation
contribution {other} . ... .. ..
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other ... ... ...
18 Collectibles .. ..........
19 Foodinventory, . . . .. .. ...
20 Drugs and medical supplies . .
249 Taxidermy . ............
22 Historicalartifacts . . . ... ...
23 Sclentific specimens. . . ... ..
24 Archeological artifacts. . . . . .,
25 Other »( LEGAL_SERVICES _) X 28,541, FAIR VALUE
26 Otherw»(RENT___________ } X 132,000. |[FAIR VALUE
27 Other »( AUCTION ITEMS ) X 103,055. |[FAIR VAULE
28 Other®(_______________ }
209 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . v . ... .. 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part [, line 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire helding period? L . . . . .. .. v i i i e e 30a X
b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUNOMS T & v b v s e s e e e et e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
confributions? . . v v v v b e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part i
33 |f the organization did not report revenues in column (c) for a type of property for which cotumn (a) is checked,
describe in Part 1L,
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 980, Sschedule M (Form 999) 2008
JSA
8E1298 1.000

8C1207 567G 11/13/2009 10:50:47 V08-8.1



Schedule M (Form 990) 2008 95-4264845 Page 2

TR0 Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule ¥ {(Form 990) 2008

821299 1.000
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ATIDS RESEARCH ALLIANCE 95-4264845

FORM 990, PART III - PROGRAM SERVICES

—— i —— (T ——— fo B —

HIV RESEARCH:

AIDS RESEARCH ALLIANCE (ARA)SEEKS A CURE FOR AIDS. ARA IS LICENSED
BY THE NATIONAL INSTITUTES OF HEALTH (NIH)TO USE THE COMPOUND
PROSTRATIN, WHICH TARGETS LATENT HIV-VIRUS HIDING IN "RESERVOIRS"
AND NOT KILLED BY EXISTING THERAPIES. DURING 2008, ARA CONSULTED
FORMALLY WITH THE FDA CONCERNING THE FINAL PRE-CLINICAL STUDIES
THAT MUST PRECEDE IN-HUMAN TRIALS OF PROSTRATIN., OTHER CLINICAL
STUDIES CONDUCTED BY ARA IN 2008 EXPLORED IMPROVED TREATMENTS AND
NEW PREVENTION METHODS (VACCINES AND MICROBICIDES). ARA ENLARGED
ITS8 RESEARCH PLATFORM BY MOVING INTO AN EXPANDED RESEARCH FACILITY
IN DOWNTOWN LOS ANGELES IN JANUARY 2009. TO DATE, ARA HAS BEEN
INVOLVED IN THE DEVELOPMENT OF ALMOST HALF OF THE DRUGS USED FOR
THE TREATMENT OF HIV

48 PROGRAM SERVICE

COMMUNITY EDUCATION:

AIDS RESEARCH ALLIANCE (ARA) INFORMS AND MOBILIZES INDIVIDUALS
FROM DIVERSE COMMUNITIES THROUGHOUT THE LOS ANGELES REGION TO
VOLUNTEER FOR HIV CLINICAIL RESEARCH. USING A HEALTH LITERACY MODEL
AND WORKING COLLABORATIVELY WITH DOZENS OF AIDS SERVICES
ORGANIZATIONS (ASOS), ARA'S COMMUNITY EDUCATORS INFORM PERSONS WHO
ARE INFECTED OR AFFECTED BY HIV ABOUT MEDICAL RESEARCH, AND HOW
THE HIV COMMUNITY CAN HELP TO SPEED THE CLINICAL RESEARCH
PROGRESS. OUR GOAL IS TCO PROMOTE AWARENESS, AND UNDERSTANDING OF
THE DISEASE, HOW DRUGS ARE DEVELOPED, THE IMPORTANCE OF TREATMENT
ADHERENCE, AND HOW TO PREVENT NEW INFECTIONS. DURING 2008, ARA
DEVELOPED NEW EDUCATIONAL MATERIALS AND PROGRAMS, FORMED NEW
PARTNERSHIPS, CONDUCTED OVER 110 PROGRAMS AND ACTIVITIES, AND
REACHED 1,500+ PEOPLE VIA OUTREACH AT COMMUNITY EVENTS.

STATEMENT 1

sC1207 567G 11/13/2009 10:50:47 v08-8.1
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AIDS RESEARCH ALLIANCE 95-4264845

FORM 950, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTTION ‘ 168,055.
TOTAL 168,055.

STATEMENT 3

8C1207 567G 11/13/2009 10:50:47 v08-8.1
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AIDS RESEARCH ALLIANCE 95-4264845

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

B T T — ———— ]
ettt e e ]

ENDING

DESCRIFPTION BOOK VALUE

PREFPAID EXPENSES 44,8'76.
. TOTALS ) 44,876.

STATEMENT 5

8C1207 567G 11/13/2009 10:50:47 v08-8.1



AIDS RESEARCH ALLIANCE

FCORM 980, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

PUBLICLY TRADED EQUITIES
MUTUAL FUNDS

TOTALS

SC1207 567G 11/13/2009 10:50:47 vV08-8.1

95-4264845
ENDING COST
BOOK VALUE OR FMV

5,269. FMV
148,387 FMV
153,656

STATEMENT 6
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