a

. gfﬁi AMENDERm of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Opento Public

Intemal Revenue Senvice P- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ‘ , 20
B cheok if applicable: | Please | C Name of organization ATIDS RESEARCH ALLIANCE D Employer identification number
[ ] e use RS T g Business As 95-4264845
|| Mame change pglr;)t:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retun see | 1400 S. GRAND AVE, SUITE 701 (310) 358-2423
: Terminated Isn";:gf City or town, state or country, and ZIP + 4
X | Amended tions. | LOS ANGELES, CA 90015 G Gross receipts $ 2,006,162,
|| pplcation F Name and address of principal officer; CAROLYN H CARLBURG Hia) Le ihis & group retur for B Yes No
1400 S. GRAND AVE., STE. 701 T.OS ANGELES, CA 90015 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: I X l 501(c) ( 3 ) <« (insertno.) [ l 4947 (a)(1) or l ] 527 If "No," attach a list. (see instructions}
J  Website: p WWW.AIDSRESEARCH.ORG H(c) Group exemption number B>
K Form of organization: | X I Corporation | lTrust] | Association I ; Other B> I L Year of formation: 198 9' M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _______________
g  AIDS RESEARCH ALLIANCE EXISTS TO DEVELOP A CURE FOR HIV/AIDS, MEDICAL
£|  MODALITIES TO PREVENT NEW INFECTIONS AND BETTER TREATMENTS FOR THOSE "~
§| DIVING WITR HIV/AIDS.
g 2 Check this box B l____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part V1, fine 1a) | o 3 9
é 4 Number of independent voting members of the governing body (Part Vi, line 10) 4 9
2| 5 Total number of employees (PartV,line 2a) | ... ... ... .. ... 5 20
<| 6 Total number of volunteers (estimate if necessary) . . . ... .. ... ... ... ... 6 25
7a Total gross unrelated business revenue from Part VIIl, column (C), fne 12—~~~ 7a
b Net unrelated business taxable income from FOrm 990-T, N8 34 . . v v v v v v v v v e n et e e e e us 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 971,490. 1,232,427,
E 9 Program service revenue (Part Vill, line29) . ... 950,408, 494,387,
é i0 investmentincome (Part VIii, column (A), lines 3,4, and 7d) ... .. ... . 18,967, 4,215.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -5,033. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . , . . . . . 1,935,832, 1,731,029,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) | 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 1,209,866. 1,381,394.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... 0. ‘ 0
| b Total fundraising expenses, Part IX, column (D), line 25) p ____316,529. L
“117 Other expenses (Part IX, column (A), fines 11a-11d, 116-24)) . . . . . 906, 905. 1,277,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) | 2,116,771, 2,659,021,
19 Revenue less expenses. Subtractine 18 fromline 12, . . . . . v v v v o v v ie -180,939. -927,992,
58 Beginning of Year End of Year
£5 20 Towssses arx iete 1,231,555, 539, 60,
28121 Total liabilities (Part X, line26) ... ... . 88,071. 630,022.
25|22 Net assets or fund balances. Subtract line 21 from fine 20. . . . . . . . . . 1,143,484, 309,866.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie3 it is true, corre%and complete. Declaration of preparer (other than officer) is based on all information ofﬂh pregarer has any knowledge.

| /

sin | Ll o Lplbuny
Here Signature of dfficer

&81 (¢

Date |

] g
p Lerlyn . Casrlbyrg
Type or printgdme and title A /// \w’

7

Check if Preparef’s identifying number

Date
. Preparer's I instructi
Paid signature } /‘{*‘{fﬂ A;& ’ /{/4 )2 /?& /‘@ Z?nployed > [—] (seeins %6%%?32331

Preparer's

EIN p 95-4091474

Use Only | if self-employed),
address, and ZIP + 4

Firm's name (or yours }RO&’S*I, DO®KOCIL & FINKELSTEIN LLP

400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802

Phone no. b 562-495-3325

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . o v v oo n o [X l Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
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- AS AMENDED

Form 990 (2009) 95-4264845

Page 2

Statement of Program Service Accomplishments

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 AIDS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICSS? [ Ives
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements 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 others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a (Code: )} (Expenses $ 1,611,879, including grants of $ ) (Revenue $ 405,397, )

ATTACHMENT 3

4b (Code: ) (Expenses $ 363,264. including grants of $ )} (Revenue $ 88,990. )

ATTACHMENT 4

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 1,975,143,
Form 990 (2009)
9E1020 2.000

SC1207 567G 12/20/2010 8:59:45 PM V 09-8.6

PAGE 2




AS AMENDED

Form 990 (2009) 95-4264845 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . v v e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. + » « v « v v v v o v v o e e e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . « v v v v v i v e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f “Yes," complete
Schedule C, Partll . . o v v o e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . . . . . . ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part 1. . . . o . o v o i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partff . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . v o i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 . . . . .« o o i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V., . . . . . . v v v i e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL DX or X as applicable « v v v o o o e e e e e e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete
Schedule D, Part VI,

e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "

complete Schedule D, Parts XI, XI, and XII.. « .« @ v v v i i it e e e e e e e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xl and Xill is 0ptional. « « « v v v v v v v v v e e e e e [1 2A X |
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a |- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F. Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll. . . .. . .. .. .. 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . v v v v v v e v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 8 and 11e? If "Yes,"complete Schedule G, Part| . . . v v v v v v v e e e e e e e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . « v v v v v v v i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« v v v i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H .+ v . v v o v v v v v v e o 20 X
Form 990 (2009)
JSA
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AS AMENDED

Form 990 (2009) 95-4264845 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land fl. . . . . . .. ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts fand Ill. . . . . . . . . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . .. . . v 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 L e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . . . o v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . .. . o o i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . .. . .. . i e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): D
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV.. . . o 0 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L,
Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . .. . .. . . i s i @ e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Partl. . . . . o v v o v v oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
MV and Viline 1 . . o e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V, line 2 . . . . . e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. line 2 . . . . .« v v v i v i i e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part Ve e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . v v u e v e oo e 38 X
Form 990 (2009)
JSA
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AS AMENDED

Form 990 (2009) 95-4264845

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable, ., . . . .. .. ... .. .. .. .. .... 1a 23}

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 20z

b 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S Tt e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) L L e e e e e

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..

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

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . .. ... . . e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ...

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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 to file Form 82827 . . . v v i v v i i e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEOUI OO L L L e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . ., . . . ... ... ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, fine 12 . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ... .. ... .. ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . .. . ... ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
JSSA
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AS AMENDED

Form 990 (2009) 95-4264845 Page 6
ET{8V] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . . . . . . . . ... . oL, 1a 9 :"‘f ‘ Bl ;‘] S
b Enter the number of voting members that are independent . . . . . . . . v v i v it h ... 1b 9 A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with g
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L 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 trustees, or key employees to a management company or other person? . . .3 X
4 Did the organization make any significant changes to its organizational 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 i it i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v v it i e e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during e i
the year by the following:
a The governing body?. . « v v v it i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v i v i it .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ', . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . v v v v v v v v i v e e e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 « . v v v v v v v v v v v v . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
188 10 CONfliCtS? & o v v v e 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? if "Yes, "
describe in Schedule O how thisiS done . . .« v v v v i i i s e i e e e e e e e e e e 12¢ X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . o i i it i e e e e e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. . .. . .. . ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v . v v v v v v e v
b Other officers or key employees of the organization . . . .. . . . v i v it it it e s e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.) i
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? . . . . . . . .. .. i i e e
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 such arrangements? . . . . .« o v v v e e e e

Section C. Disclosure

17
18

19

20

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > LOUELLA DE LOS ANGELES 1400 S. GRAND AVE., STE. 701 LOS ANGELES, CA 90015

310-358-2423

JSA
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Form 990 (2009) AS AMENDED 95-4264845

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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

Page 7

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.
© List all of the organization's current key employees. See instructions for definition of "key employee."

® 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.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.,

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Iz g AE EN compensation compensation amount of
week %g 13 ‘§ Z’_’§ % from from .rela.ted ) other '
ag|g] |28 " the ) organizations compensation
Szl 3 g1°®s organization (W-2/1099-MISC) from the
5l s 8l 2 (W-2/1099-MISC) organization
g § and r.ela‘ted
@ § organizations
JOHN WONG
“TREASURER 7T 1.00| X X
MITCH MOREHART
"BOARD MEMBER 77 1.00| X
KENNETH C DAVIS JR
CTREASURER 7T 1.00] X X
MARK ALLEN ITKIN
'BOARD MEMBER 77777 1.00| X
KATHLEEN SCHEINFELD
'BOARD MEMBER 7] 1.00| X
CARY STEVENS
"BOARD CHATR 77777 4.00| X X
NEIL KUMAR >
"BOARD MEMBER 77T 1.00f X
HANNAH LEE
"BOARD MEMBER 7777 1.00f X
JOHN SWINDELL
"BOARD MEMBER 7777 1.00| X
CAROLYN H CARLBURG
PRESIDENT & CEO 77777 40.00 X 149,065 14,391.
STEPHEN J. BROWN, M.D.
VP & MEDICAL DIRECTOR | 40.00 X 139,287 12,484,
JSA Form 990 (2009)

9E1041 3.000
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AS AMENDED

Form 990 (2009) 95-4264845 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [es S Jolxlex[m compensation compensation amount of
alo | R |@(Ba]|Q
week 22| g |a |27 3 from from related other
AR ERR I the organizations compensation
g8 13 2|®8 organization (W-2/1099-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
gle 2 and related
o 3 organizations
Q
Ab Total . . . . . . ittt e e e e 288,352 26,875,
2 Total number of individuals (including but not limited to those listed above) 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 J for such individual

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
ndividual. .« oL L e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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)
Name and business address

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

©
Compensation

8)
Description of services

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0

Form 990 (2009)

JSA

9E1050 2.000
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Form 890 (2009)

AS AMENDED

Page 9
Statement of Revenue 95-4264845
. ) ®) ©) (D)
e o e ! Total revenue Related or Unrelated Revenue
o o = exempt business excluded from tax
= function revenue under sections
revenue 512,513, or 514

SR
ig,tg 1a Federated campaigns . . . . . ...
S3| b Membershipdues . ........
gg ¢ Fundraisingevents . .. ......[1l¢c 91,547.
@8] d Related organizations . . . . ... .| 1d
g.% e Government grants (contributions) . . | 1e 611,447.
= f Al other contributions, gifts, grants,
§§ and similar amounts not included above . L 1f 529,433.
§'§ g Noncash contributions included in lines 1a-1f; $ 36,907.
h Total. Addlinesta-4f . . . . . . . ... ... ......pP
é’ Business Code
% 2a CONTRACT REVENUE 494,387, 494,387,
o
gl °
s c
Al d
4 f  All other program service revenue . . . . .
& | g Total AddliNes2a-2f . . . v v v et v v cinen.. ., P 494,387,
3 Investment income (including dividends, interest, and i
other similaramounts). + « v v v v v v v v e e ... WP 2,778, 2,778
4 Income from investment of tax-exempt bond proceeds . . . b 0.
5 Royalties » = =+« s v v e a0 s e B 0
(i) Real (i) Personal
6a GrossRents. . ... ...
b Less: rental expenses . .
¢ Rentalincome or (foss) . .
d Netrentalincomeor (10ss). » . « « v« v v v v v v v i v, P
. (i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 191,207,
b Less: cost or other basis
and sales expenses . . . . 189,685.
¢ Ganor(loss) .. ..... 1,522,
d Netgainor(loss) . . .. .........
g 8a Gross income from fundraising
S events (not including $ 91,547,
5 of contributions reported on line 1c).
@ See PartlV,lne 18 . . . ... ..... a
jg Less: directexpenses . « v v v v v 4 . .
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part 1V, line 19 e e e
b Less:directexpenses . . . . ... ...
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and aliowances e e e .. @
b Less:costofgoodssold. ... ..... b
¢ Netincome or (loss) from sales of inventory, . . . ... .. P 0
Miscellaneous Revenue Business Code
111a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines11a-11d - + + « v v v v v v v v v v o . P
12 Total Revenue. Seeinstructions « « - . . . . v . v .o .. P 1,731,029. 494,387.

JSA
9E1051 1.000

SC1207 567G 12/20/2010

8:59:45 PM V 09-8.6
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AS AMENDED

Form 990 (2009) 95-4264845 Page 10
Statement of Functional Expenses
Section 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 lines 6b, Total éﬁgenses Progra(rg)service Managc(ecr;rzent and Funcglraa)ising
7h, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines16and 16 , . , . . . .. 0.
Benefits paid to or for members , . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 288,352. 161,647, 7,453, 119,252,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages ___________ 1,093,042 980, 948 62, 406, 49, 088.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... .. ... 0.
10 Payrofitaxes . . . . . . . . . ..o 0.
11 Fees for services (non-employees):
a Management , . ..., ...........
blegal . ............0.0000..,
c Accounting « . . . h L h i e e e e,
dLobbying « -« o v v v v i oo i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ., . .. .. ...
gOther . . .. ... ... ... ...
12 Advertising and promotion . . . . . ... ... 9,702 9,702. 0. 0.
13 Officeexpenses . . . . v v v v v v v e v v v 118,867. 46,946. 59,940. 11,981,
14 Information technology. . . . v v v v v v v . . 0.
15 Royalties, . . . ... ............. 0.
16 Occupancy . .« v« v v v v v v s 342,798. 197,435. 89,682. 55,681.
17 Travel . . . . .o o s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., 67,099. 51,979. 14,529. 591.
20 nterest . . . .. ... ... . 7,553. 0. 7,553, 0.
21 Paymentstoaffiliates . . . .. ........ 0.
22 Depreciation, depletion, and amortization . 71,997. 44,812. 10,543. 16,642,
23 INSUrANCe | . . . . .. e e 30,952. 25,119. 4,960, 873.
24 Other expenses. Itemize expenses not

f
25

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All otherexpenses _ _ _ ______________

Total functional expenses. Add lines 1 through 24f

336,239. .

101,285, 56,804. 14,816,
22,835, 0. 22,835.
34,664, 2,464, 20,924.
26,488. 20,308. 3,181.

107,148. 76,376, 30,707. 65.

2,659,021. 1,975,143. 367,349.

316,529,

26

Joint Costs. Check here p- If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA

9E1052 1.000

SC1207 567G 12/20/2010 8:59:45 PM V 09-8.

Form 990 (2009)
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AS AMENDED

Form 990 (2009) 95-4264845 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. . ... .. ... ............. 14,265 1 0.
2 Savings and temporary cash investments . ... ... ... . ... 582,811, 2 0.
3 Pledges and grants receivable,net , . ... .. ... ... .. ... ... 160,000, 3 15,920.
4 Accounts receivable, net ... 145,223 4 344,443,
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of
Schedule L. . .
6 Receivables from other disqualified persons (as defined under section : ;
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e
o Partllof Schedule L . . . .. . . ..o 6
fg 7 Notes and loans receivable,net . , . .. ... ... ... . . ... .. ... 7
&| 8 Inventories forsaleoruse . . . ... ... ... 8
9 Prepaid expenses and deferred charges . _ . . . . ... ... ... ..... ‘ 44,8764 9 50,328.
10a Land, buildings, and equipment. cost or |10a 475,320 fa i ey i :
other basis. Complete Part VI of Schedule D e L e R o ‘
Less: accumulated depreciation, . . .. ... .. 10b 176,157, 97,713 .10¢ 299,163,
11 Investments - publicly traded securities. . . . .. ....... ATCH.8.. 153,656, 11 192,509.
12 Investments - other securities. See PartIV,line11. . .. . ... ....... 12
13 Investments - program-related. See Part [V, line 11 . . ... ... ...... 13
14 Intangible @ssetS. . . v v v v e e 14
15 Otherassets. See PartIV, line 11 . . . . . . . . v i i et 33,011.1s5 37,525,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .. ....... 1,231,555, 16 939,888.
17  Accounts payable and accrued exXpenses . . . . . ..o u o u e 88,071. 17 293,498,
18 Grantspayable, , , ., . .. ... ... ...
19 Deferredrevenue , , ., .. ... ... ... i
20 Tax-exemptbond liabilles . ., ... ... ... ... .. ... ... ...,
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
E122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons, Complete Partll of Schedule L . , . . . .. ... .. ... .. ...
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0. 23 194,933.
24 Unsecured notes and loans payable to unrelated third parties, ., . ... ... 24
25  Other liabilities. Complete Part X of Schedule D , . . ... ... ... . ... 0. 25 141,591,
26__ Total liabilities. Add lines 17 through25 ) 88,071, 28 630,022,
Organizations that follow SFAS 117, check here b LX_J and '
2 complete lines 27 through 29, and lines 33 and 34. o A "
27 Unrestricted netassets . .. .. ... ..o 891, 620.| 27 284,054,
g 28 Temporarily restricted netassets | _ . . . ... ... .. .., 251,864, 28 25,812,
T(29 Permanently restrictednetassets . . . ... ... .. ... L. ... ...
& Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. . ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund ., . _ . . . .
f, 32 Retained earnings, endowment, accumulated income, or other funds _ , . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... .\ 1,143,484.33 309,866.
34 Total liabilities and net assets/fund balances . . . . . . .. ... ....... 1,231,555, 34 939, 888.

JSA
9E1053 1.000

SC1207 567G 12/20/2010 8:59:45 PM V 09-8.6

Form 990 (2009)

PAGE 11




Form 990 (2009) AS A&ﬂ EN@E D

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2p | X

3a | X

3p | X

JSA

9E1054 2.000
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AS AMENDED
(SFEET]EEQ'B";FQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury Open to Public

intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ' Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845

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

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

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

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

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

hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

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

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

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

An organization that normally receives: (1) more than 334/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [_|Typel b [ ]Typel ¢ [_]Type il - Functionally integrated d [ ] Type Il - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

Lt L =0 O O

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this DOX_ . | . ..
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~~~ .. . ... ... ... .. 11g() X
(i) Afamily member of a person described in (i above? _ . . .. . ... .. ... ... .. ... Hg(if) X
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... .. HMg(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (fii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (viiy Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2.000
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AS AMENDED

Schedule A (Form 990 or 990-EZ) 2009 95-4264845 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A, Public Support

Calendar year (or fiscal year beginning in) p (a) 20056 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .« . . . . . 1,607,457, 773,406. 687,147, 979,867. 1,232,427, 5,280,304,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 132,000, 132,000, 132,000. 132, 000. 528, 000.
4 Total. Add lines 1 thTOUghS ______ 1,739,457, 905,406. 819,147. 1,111,867, 1,232,427, 5,808,304,
A
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 f;
shownonline 11, coumn (®, . . ... . 981, 626.
6 Public support. Subtract line 5 from line 4 4,826,678,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from lined . . . . . . . . .. 1,739,457, 905, 406. 819,147, 1,111,867. 1,232,427, 5,808,304,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . . 0 v s e e 27,482, 50,731. 51,801, 18,967. 2,778. 151,759,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . « .. v v v .. .
11 Total support. Add iines 7 through 10 . . il 5,960, 063.
12 Gross receipts from related activities, etc. (S8 INSTUCHIONS) + + + + v v v v v v v v e v e e e e e e e e h 12 4,411,946,
13  First five years. [f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . it i it i i e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 80.98¢
15  Public support percentage from 2008 Schedule A, Part il line 14 . . . . . . . . . ... . . ... 15 74.12¢9
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . .+ . o v oo v o .. 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... . ... ... B
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZatioN. L L L L e e b
10%-facts-and-circumstances test - 2008. 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 publicly

supported organization . . . . . .. L L L e e e e e e e e B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS |, L L . L i s s e e e e e P B
Schedule A (Form 990 or 990-EZ) 2009
JSA
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AS AMENDED
Schedule A (Form 980 or 890-EZ) 2009 95-4264845 Page 3
nSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and ;
membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unretated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughs . .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from

ine6.) . o v v v v v e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total

9 Amounts fromline6, . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES « v v v v v v v v m e x v v n e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b , ., ., ., ..., .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s v s e v v e e e s a oa

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) , ... .......
13  Total support. (Add lines 9, 10¢, 11,
and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . 0 i i i i i i i i e s et et e e e e e e e e |
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (), . . . . . . . .. . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlil, line15. . . . & v v v v v v v i v b e e vt v n e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ., . , . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 . . . . . . . .. .. ... .... 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥ I:!

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
Schedule A (Form 990 or 990-EZ) 2009
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AS AMENDED 95-4264845

Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 890-EZ) 2009

9E1225 2.000
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AS AMENDED

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2@0 9
Intemal Revenue Service

Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE

95-4264845

Organization type (check one):

Filers of: Section:

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

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

[ ] 501(c)(3) taxable private foundation.

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
i

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions 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 religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year B $

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
oronline 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF,

JSA
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AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

ATIDS 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
1 FRED HUTCHINSON CANCER RESEARCH CENTER Person
Payroll .
PO BOX 19024 $ 396,690, Noncash
SEATTLE, WA 98109 {Complete Part !I ift.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UCLA MEDICINE CARE CENTER Person
Payroll .
9911 W PICO BLVD #980 $ 214,757. | Noncash L |
LOS ANGELES, CA 90035 (Complete Part !l ifﬁhere is
a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE AHMANSON FOUNDATION Person
Payroll -
9215 WILSHIRE BLVD $ 25,000. | Noncash ||
BEVERLY HILLS, CA 90210 (Complete Part l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MACHEIST CHARITIES Person
Payroll
7620 LITTLE RIVER TURNPIKE $ 87,686. Noncash
LITTLETON, NH 03561 (Complete Part !I if t'here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MAC DONALD FAMILY FOUNDATION Person
Payroll
PO BOX 64788 $ 35,000. Noncash
LOS ANGELES, CA 90064 (Complete Part !I if’{here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MEDICAL RESEARCH CHARITIES Person
Payroll
SUITE 600 $ 65,782, Noncash

ANNANDALE, VA 22003

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

JSA
9E1253 1.000

SC1207 567G 12/20/2010 8:59:45 PM V 09-8.6

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

PAGE 18




AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

AIDS RESEARCH ALLIANCE

Employer identification number

95-4264845

m Contributors (see instructions)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MARTIE TALLMADGE Person
Payroll
3351 N. LAKE DRIVE $ 25,000. Noncash
MILWAUKEE, WI 53211-2908 (Complete Part ll if there is
: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LESS THAN 2% OF TOTAL FUNDRAISING CONT. Person
Payroll
1400 S. GRAND AVE, SUITE 701 $ 56,547. Noncash
LOS ANGELES, CA 90015 (Complete Part [l if there is
! a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 LESS THAN 2% OF TOTAL CONTRIBUTIONS Person
Payroll
1400 S. GRAND AVE, SUITE 701 $ 223,654, Noncash
L0S ANGELES, CA 90015 (Complete Part Il if there is
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
Person
Payroll
$ Noncash
(Complete Partll if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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AS AMENDED

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements |
{(Form 990) 2@0 9
B> Complete if the organization answered "Yes," to Form 990,
Department of the Treastry Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service b Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

AIDS RESEARCH ALLIANCE 95-4264845

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . .. .. .. l:, Yes D No

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

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

g RN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

Total number of conservationeasements . . . . . . . . v vt i e e e 2a

a

b Total acreage restricted by conservationeasements . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢c
d Number of conservation easements 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 tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... . o v vt .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)([H)? . .. .. ... .. e e e ‘:l Yes D No

9 In Part XIV, 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . i i v i it it e e e e e e e e B $
(ii) Assets included in Form 990, Part X . . . . . o o i i i i i i e e e e e e B $ »

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

a Revenues included in Form 990, Part VI, ine 1 . . . . . o i i i it i i i e e e e e e e e

b Assetsincluded in Form 990, Part X . . . . . i i i it i e e e e e e e e e e e B $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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AS AMENDED

Schedule D (Form 990) 2009

95-4264845

Page 2

' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research

e

Loan or exchange programs

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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[_—l Yes

[ InNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PArtX?. . v . oo v vt it et e e e e e e [ ] Yes
b [f "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
¢ Beginningbalance . . . .. .. L e e 1¢
d Additions duringthe year . . . . . . . . i i e e 1d
e Distributions duringtheyear. . . . . . . . . . i i i i e 1e
f Endingbalance . . . . . . o i i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?2 . . . . . . . o v v i e i |__| Yes [_I No
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance .
b Contributions . . . .. ... ...

(e) Four years back

¢ Net investment earnings, gains,
andlosses. . . . .........

d Grants or scholarships

......

e Other expenditures for faciiities .
andprograms .. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . o o i i L e e e e e e e e e e e e 3a(i)
(i) refated organizations . . . . . . L . L e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . v v v v v v s v w v v 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

1§/l  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . .. . .o oo
b Buildings «+ ..o v e
¢ lLeasehold improvements. . . . . .. ... 169,362 32,6061 136,756,
d Equipment . ............. ... 305,958 143,551} 162,407,
e Other « . ... ... . o oL, :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . B 299,163.
Schedule D (Form 990) 2009
JSA
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AS AMENDED

Schedule D (Form 990) 2009

95-4264845 Page 3

g Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

L P A

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

selialll Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col. (B) line 18.) . . . .

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

1. (a) Description of liability {b) Amount
Federal income taxes

DEFERRED RENT 141,591,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 141,591

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon S ﬂnanc1a! statements that reports the
organization's liability for uncertain tax positions under FIN 48,

JSA
9E1270 1.000

$C1207 567G 12/20/2010 8:59:45 PM V 09-8.6

Scheduie D (Form 990) 2009
PAGE 22




W O N OO G h WN =

10

1
2

© o 0 T e

T oW

c

1

® o 0 T

TN

c

AS AMENDED

Schedule D (Form 990) 2009 95-4264845 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL, column (A), line 12) . . . . . . . . . 1 1,731,029,
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . 2 2,659,021,
Excess or (deficit) for the year. Subtractline 2 fromline 1 | . . . . . . . . . ... . ... ..., 3 -927,992.
Net unrealized gains (10sses) ONINVESIMENES | . . . . . . . 0 e e e e e 4 60,907,
Donated services and use of facilities |, . . ., . . . ... .. ... ... 5 33,467.
Investment expenses | | L. e e 6
Prior period adjustments | L L e 7
Other (Describe inPart XIV.) | . et e e 8
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . 9 94,374,
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . ... . . 10 -833,018.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . .. ... .. ... .. 1 1,825,403,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . _ . . . . .. .. .. ... ... .... 2a 60,907 .1
Donated services and use of facilites . . . . . . . . . ... . ... ... ... 2b 33,467,
Recoveries of prioryeargrants, . ., ., . ... ................ 2c
Other (DescribeinPart XIV.) | . ., ... ... ... ... .......... 2d R
Add lines 2athrough 2d | | | . . . e e 2e 94,374.
Subtract line 2e fromM lINE 1 . . vt v i it et e et e e e e e e e e e e 3 1,731,029.
Amounts included on Form 990, Part VIiI, line 12, but not on line 1: B
Investment expenses not included on Form 990, Part Vil line7b , , ., . .. 4a
Other (Describe inPart XIV.) |, . . .. ... .. .............. 4b H
Addlinesd4aandd4b | e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . v . v . « v v v v o v v . 5 1,731,029.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 2,659,021,
Amounts included on line 1 but not on Form 990, Part IX, line 25: v
Donated services and use of faciles 2a ‘
prio year adustments 01T 21 3;
Other losses 2c
2,659,021.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Desoribe nPartXIV.) ... .......... ... b
Add Iines 4a and 4b ---------------------------------------------
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18). . . . . . ... ... .. 2,659,021,

Part "4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2009
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AS M EN@E D | OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Internal Revenue Service Jp- Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes I:] No

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

(i) Name of individual (i) Activity (iii} Did fundraiser have | {iv} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization -
col. (i)
Yes No
Total . . . . . e s e e e e e e e e e e e e e b

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2008

AS AMENDED

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.

11 Net income summary. Combine line 3, column (d), andline10. . . ... ..... e e e e e e e e

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 4 | (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
§ 1 Grossreceipts , . . ... ... .. 136, 950. 39,760, 176,710.
@ | 2 Less: Charitable
contributions, | ... ... ... 65,505. 26,042, 91,547.
3 Gross income (line 1
minusline 2) . v v v v v v vt . 71,445, 13,718, 85,163.

4 Cashprizes = . . . . ...

5 Noncashprizes .. .. ...
[ .
® | 6 Rentfacility costs . =
@
Q.
@ | 7 Food and beverages | , . . . . . .
3
e
5|8 Entertainment ..

9 Other direct expenses . | . . . . 71,445. 13,718. 85,163.

10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . ... ... ... . .. > |( 85,163
B

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

9 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {¢))
¢
&
1 Grossrevenue . . ... ... ...
| 2 Cashprizes |, ... .....
21 3 Noncashprizes . ..........
i
8| 4 Rentffacility costs
o
5 Otherdirectexpenses . . .. ....
|| Yes % | |Yes % Yes
6 Volunteerlabor . .. . . . . No No No
7 Direct expense summary. Add lines 2 through & incolumn(d) , . . ... . ... .. ... ... ...
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . . . . . . v v v v v v v v v
9 Enter the state(s) in which the organization operates gaming activities: _________
a Is the organization licensed to operate gaming activities ineachofthese states? , . . . ... . . . . ... .. ..
b If "No," explain:
~10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . .. .. . ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

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

JSA
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le G (Form 990 or 990-EZ) 2009 95-4264845

Page 3

13
a
b

14

15a

16

17

Yes ’No

Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . .. ... ... .. ... . .. e 13a %l
Anoutsidefacility . . . . . ... .. e 13b %|:

Enter the name and address of the person who prepares the organization's gaming/special events books |

and records:

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

Gaming manager compensation b $

Description of services provided b

D Director/officer D Employee l:] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

‘15a

17a

Enter the amount of distributions required under state law to be distributed to other exempt organizations |

or spent in the organization's own exempt activities during the taxyear p $

JSA
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AS AMENDED

SCHEDULE J Compensation Information | omB No. 1545-0047
‘ For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9
B Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

ATIDS RESEARCH ALLIANCE 95-4264845
Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form med e
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN L L L e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | | . . . . ... ... ... ...

Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. | . . . . ... .. . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [,

ey

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

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

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

If "Yes" to line 5a or 5b, describe in Part I,
6  For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

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

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

If "Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartill . . . ... .. .. ... ... . ... . 7

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

0N - 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . v v v i i i e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
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AS AMENDED

OMB No. 1545-0047

(SF‘f)'jr'f]D;g'af M Noncash Contributions | 2009
P> Compilete if the organizations answered “Yes" on Form ]
Depariment of the Treasuy 990, Part IV, lines 29 or 30. . OpenTo Public
Internat Revenue Service B> Attach to Form 990. Inspection
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845
EZEIAH Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart . ... ...... X 1 4,514. |FAIR VALUE
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . . . . . .
4 Books and publications . . . . ..
5§ Clothing and household
goods ., ... ...
6 Cars and other vehicles , . . . . .
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9  Securities-Publicly traded . . . ., .
10  Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . . ... .. ..
12  Securities-Miscellaneous . . ., . .
13  Qualified conservation
contribution-Historic
structures . . . ... .......
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate-Residential . , . . . .
16 Real estate-Commercial ., . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles ... .........
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . ... ...
24  Archeological artifacts. . . ., ..
25 Otherp(_ ATCH 1 ) 3. 32,393.
26 Other®w(_______________ )
27 Otherw(________ )
28 Otherb(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 | i :
used for exempt purposes for the entire holding period? . . .. .. .. . v i i i i v i e e e 30a X ‘
b If "Yes," describe the arrangement in Part [i. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMN DU ONS ? L L L e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtribUtIONS? & L o L e e e e e 32a X
b If "Yes," describe in Part 11, :
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AS AMENDED
Schedule M (Form 990) 2009 95-4264845 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS _ REPORTED DETERMINING
OFFICE DESIGN _  * Y G 3,156, FAIR VALUE
MEDICAL SUPPLIES % Y 22,704, FAIR VALUE
DONATED STOCK _  * Y 9,933 FAIR VALUE
TOTALS 3. 32,393,

JSA Schedule M (Form 990) 2009
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AS AMENDED

| omB No. 1545-0047

(Slfo':iD:g"bE)o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

ATTACHMENT 2

THE FORM 990 IS INITIALLY REVIEWED BY SENIOR MANAGEMENT, AND THEN

REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR

APPROVAL, PRIOR TO FILING.

AVAILABILITY OF PERTINENT DOCUMENTS

PART VI, SECTION C, LINE 19

ALL ORGANIZATIONAL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

DETERMINATION OF COMPENSA!

ENSATION - CEO

PART VI, SECTION B, LINE 15A

THE CEO'S SALARY WAS NEGOTIATED BY THE SEARCH COMMITTEE OF THE BOARD OF
DIRECTORS THAT RECRUITED AND BROUGHT HER TO LOS ANGELES. HER COMPENSATION

WAS BASED ON THREE CONSIDERATIONS: 1. HER BACKGROUND AND EXPERIENCE; 2.

HER CREDENTIALS; 3. HER LEADERSHIP, SKILLS AND ABILITIES

DETERMINATION OF COMPENSATION - OTHER OFFICERS AND/OR KEY EMPLOYEES

PART VI, SECTION B, LINE 15B

A THOROUGH REVIEW OF COMPARABLE SALARY INFORMATION (NONPROFIT SALARY
SURVEYS, ONLINE DATA, EMPLOYMENT JOB BOARDS, ETC.) IS MADE BY SENIOR
MANAGEMENT PRIOR TO SETTING A COMPENSATION RANGE FOR EACH POSITION.

COMPENSATION PACKAGES ARE COMMENSURATE ON THE CANDIDATE'S PREVIOUS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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AS AMENDED

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845

ATTACHMENT 2 (CONT'D)
EXPERIENCE, WITHIN THE DESIGNATED RANGE SET BY THE REVIEW PROCESS.

CHANGES MADE ON AMENDED RETURN

PART VII, SECTION A, SUBSECTION (C)

CHANGES WERE MADE TO RECLASSIFY THE POSITIONS OF: JOHN WONG, MITCH
MOREHART, KENNETH C DAVIS JR, MARK ALLEN ITKIN, KATHLEEN SCHEINFELD, CARY
STEVENS, NEIL KUMAR, HANNAH LEE, AND JOHN SWINDELL FROM "INSTITUTIONAL

TRUSTEE" TO "INDIVIDUAL TRUSTEE OR DIRECTOR"

ATTACHMENT 3

4A PROGRAM SERVICE

HIV RESEARCH: AIDS RESEARCH ALLIANCE (ARA) SEEKS A CURE FOR AIDS.
ARA IS LICENSED BY THE NATIONAL INSTITUTES OF HEALTH (NiH) 7170 USE
THE COMPOUND PROSTRATIN, WHICH TARGETS LATENT HIV-VIRUS HIDING IN
"RESERVOIRS" AND NOT KILLED BY EXISTING THERAPIES. CLINICAL
STUDIES CONDUCTED BY ARA IN 2009 EXPLORED IMPROVED TREATMENTS

AND NEW PREVENTION METHODS (VACCINES). ALSO IN 2009, ARA BECAME
AN INVESTIGATIVE SITE FOR THE HIV VACCINE TRIALS NETWORK (HVTN),

A NETWORK FUNDED BY NIH. ARA ENLARGED ITS RESEARCH PLATFORM BY
RELOCATING TO 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 CURRENTLY USED IN THE

TREATMENT OF HIV.

JSA Schedule O (Form 990) 2009
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45 AMENDED

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ATIDS RESEARCH ALLIANCE 95-4264845

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4

4B PROGRAM SERVICE

COMMUNITY EDUCATION AT AIDS RESEARCH ALLIANCE (ARA) INFORMS AND
MOBILIZES INDIVIDUALS FROM DIVERSE COMMUNITIES THROUGHOUT THE LOS
ANGELES REGION TC VOLUNTEER FOR HIV CLINICAL 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 TO PROMOTE AWARENESS,
UNDERSTANDING OF THE DISEASE, HOW DRUGS ARE DEVELOPED, THE
IMPORTANCE OF TREATMENT ADHERENCE, AND HOW TO PREVENT NEW
INFECTIONS. DURING 2009, ARA DEVELOPED NEW EDUCATIONAL MATERTALS
AND FPROGRAMS, FORMED NEW PARINERSHIPS, CONDUCTED OVER 120 PROGRAMS
AND ACTIVITIES, AND REACHED 2,000+ PEOPLE VIA OUTREACH AT

COMMUNITY EVENTS.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

OTHER EVENTS 6,157,

GALA 65,505.
HALLOWEEN 3,295,
NON-TICKETED EVENTS ‘ 16,590.

TOTAL 91,547.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ATDS RESEARCH ALLIANCE 95-4264845

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
OTHER EVENTS
GALA 71,445. 71,445,
BALLOWEEN 57. 57.
NON-TICKETED EVENTS 13,661. 13,661.
TOTALS 85,163. 85,163.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 50,328.
TOTALS 50,328.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED EQUITIES 5,933. FMV
MUTUAL FUNDS 186,576, FMV
TOTALS 192,5009.
1SA Schedule O (Form 990) 2009
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