rom 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 trust or private foundation)}

Department of the Treasury

Internal Revenue Service

P The organization may have lo use a copy of this retum to satisfy state reporling requirernents.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

OMB No. 1545-0047

Cpen 1o Public

Inspection
, 20

C Name of organization B Employer identification number
B o tamiie: | ATDg RESEARCH ALLIANCE 95-4264845
[ ] :::,:gzs Doing Business As
Name change Number and strest {or P.O. box if mail is not delivered to streat address) Room/suite E Telephone number
|| mwwreem | 1400 S. GRAND AVE, SUITE 701 {310) 358-2423
] Terminatad City, town cr post office, state, and ZIP code
|| Ao LOS ANGELES, CA 90015 G Gross receipts § 1,923,407.
| :r_jﬁggnﬂg“““ F Name and address of principal officer: CAROLYN H CARLBURG H(a) Lsifgl'iglse :?grnup Feturn for H Yes ﬂ Mo
1400 S. GRAND AVE, SUITE 701 LOS ANGELES , CA 90015 Hib) Are all affiflates included? Yes - No
I Tax-exempt status: I X ! 501(c)(3) i P 801(c) ( ) «§ (insertnc.) | | 4947 (a){1) or [ - I 527 if "No," attach a st. {see instructions)
J  Website: p WAW . ATIDSRESEARCH,ORG Hi{c) Group exemption number  P»
K Form of organization: I X | Corporation | ITrust| I Association ] | Other M- | 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 EXTSTS TO DEVELOP A CURE FOR HIV/AIDS, MEDICAL """~
|  MODALITIES TO PREVENT NEW INFECTIONS AND BETTER TREATMENTS FOR THOSE
§| DIVING WITH HIV/AIDS. T
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part Vi, line 1a) |, , , . . . . . e e e e e e e e e e, 3 8.
E 4 Number of independent voting members of the goveming body (Part Vi, line k), . . . . . . . .. . .. .. ... 4 7.
E § Total number of individuals employed in calendaryear 2012 (Part V,line2a), , . . . .. . . ... . _ . . .... S 23.
<| 6 Total number of volunteers {estimate i NecesSaNy) . . . . . . . . ... . .\ -] 10.
7a Total unrelated business revenue from Part Vill, column (C), line 12 | . . . . ... . ... ... . |7a 0
b Net unrelated business taxable income from Form 990-T,lIMe34 . . . . . . . . v v v v i e v i i n e . .7b 0
Prior Year Current Year
gj 8 Contributions and grants (Part Vill tine th) . .. ... .. e 1,839,310, 1,484,322.
E| 9 Program servicerevenue (Part VIl line2g) , . . . . . . . ... .. 155,456, 412,345,
E 10  investment income (Part VIIl, column (A), lines 3, 4,and?d}, . ., . . . ... _ .. .... -2,287. 10.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e}, , . . . . . . . ... 0 2,272.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,992,478, 1,898,849.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} |, ., _ . . ... . .. 0 0
14  Benefits paid to or for members (Part IX, column (A} line 4) _ . . . . . ... .. .. .. .. 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, calumn (A), fines 5-10), | . . . . . 1,108,448. 1,118,6%4.
% 16a Prolessional fundraising fees (Part IX, column (A), line11e) . . . . . .. .. . ... ... 0 0
&| b Total fundraising expenses (Part IX, column (D), line25) - ____416,588.
“117 other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) , _ | e e, 1,021, 646. 949,754.
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ _ . . . . . . . . 2,130,095, 2,068,448.
19 Revenue less expenses. Subtract line 18 from line 12, , . . . e e e -137,616. -169,499.
g g Beginning of Gurrent Year End of Year
88120 Totalassels (Part X, e 16) . . . . . . ... ... ... 794,965. 605,933.
28|21 Total iabiliies (Part X, ine 26} ... ... ... .. e 753, 490. 733, 956.
gé 22 Net assets or fund balances. Subtract line 21 from line20. . . . . v v o v v v o o w o . 41,475, -128,023.
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Signhature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge,

fof3a]

) Siganv K- kad,

Sign ajure of offic ! - d’ Date / Ji
Here @wa 4. Carlh
[ 7. b Lu’a 7
Type or print ua@nd title d Y )
Print/Type preparer's name Preparer's, ure Date Check I__| i [ FTIN
::lzd arer L-e r't L0 C’/A le/2( self-employed P00132331
U oy |Fimisname B ROSSI, DOSKOCIL & AINKEYAZEIN LLP e o 95-4091474

Firm's address #» 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 80802

Phaone no.

562-495~-3325

May the IRS discuss this return with the preparer shown above? (see instructions) | | |

......lx|‘fes I

'No

For Paperwork Reduction Act Notice, see the separate instructions.
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AIDS RESEARCH ALLIANCE 95-4264845

Form 980 {2012) Page 2
RETddl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 . . . . . . .. .. ... ... e e e e [—|

1 Briefly describe the organization's mission;
AIDS RESEARCH ALLIANCE EXISTS TO DEVELOP A CURE FOR HIV/AID3, MEDICAL

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

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form 990 0r 990-EZ2 . . L . [ fves [X]no
I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

OIS e e e e e [ Ives No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pregram service reported.

da (Code: ) (Expenses $ 1,375,623, including grants of § Y(Revenue $ 412,345, )
HIV RESEARCH: AIDS RESEARCH ALLIANCE (ARA) SEEKS A CURE FOR AIDS.
ARA IS LICENSED BY THE NATIONAL INSTITUTES OF HEALTH (NIH) TO USE
TEE COMPOUND PROSTRATIN, WHICH TARGETS LATENT HIV-VIRUS HIDING IN
"RESERVOIRS" AND NOT KILLED BY EXISTING THERAPIES. CLINICAL
STUDIES CONDUCTED BY ARA IN 2011 EXPLORED IMPROVED TREATMENTS AND
NEW PREVENTION METHODS (VACCINES). ARA IS 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 DOWNTCWN LOS ANGELES IN JANUARY
2009. TOC DATE, ARA HAS BEEN INVOLVED IN THE DEVELOPMENT OF ALMOST
HALF OF THE DRUGS CURRENTLY USED IN THE TREATMENT OF HIV.

4h (Code: ) (Expenses $ 114,824. including grants of $ ) (Revenue $ ).
COMMUNITY EDUCATION AT AIDS RESEARCH ALLIANCE (ARA) INFORMS AND
MCBILIZES INDIVIDUALS FROM DIVERSE COMMUNITIES THROUGHCUT THE LOS
ANGELES REGION TC VOLUNTEER FOR HIV CLINICAL RESEARCE. USING A
EEALTH LITERACY MODEL AND WORKING COLLABCRATIVELY WITH DOZENS OF
AIDS SERVICES ORGANIZATIONS (ASOS8), ARA'S COMMUNITY EDUCATORS
INFORM PERSONS WHO ARE INFECTED OR AFFECTED BY HIV ABOQUT MEDICAL
RESEARCH AND HOW THE HIV COMMUNITY CAN HELP TO SPEED TEE CLINICAL
RESEARCH PROGRESS. OUR GOAL IS TQ PROMOTE AWARENESS,
UNDERSTANDING OF THE DISEASE, HOW DRUGS ARE DEVELOPED, THE
IMPORTANCE QF TREATMENT ADHERENCE, AND HOW TC PREVENT NEW
INFECTIONS.

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other pragram services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,490,447,
2E10%%?e.000 Form 890 (2012)
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AIDS RESEARCH ALLIANCE 05-4264845

Form 290 {2012)
Checklist of Required Schedules
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Page 3

Is the organization desctibed in section 501{c){3)} or 4847(a}(1) {other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . .. G e e e e e e e e r e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . .. .. ..
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!. . . . . . .. . . o oo i L
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h}
election in effect during the tax year? If “Yes,” complete Schedule ©, Partil. . . . . . . .. .. .. .. e ..
is the organization a section 501{c){4), 501{c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedurs 98-19? If "Yes," complefe Schedule C,
/|
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o o i i i i e e e e e e e
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl. . . . . . . . ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partfif . . . . . . . ... ... L e e e e e e e et e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes," complete Schedule D, PartiV . . . . . . . . .. o o o oo oo oo,
Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VIl VI, IX, or X as applicable.
a Did the organization report an amouni for land, bulldings, and equipment in Part X, line 10?7 f "Yes”
complete Schedule D, Part VIl , , , ... .. e e e e e e
b Did the organization report an amount for investments-other securlties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVlf . | . . . ... ... ......
¢ Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of lis total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VI, . . . . . ... ... e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule B, PartiIX . ., . . . ... .. .. ... ... e, .
e Did the organization report an amount for other liabilities in Parn X, line 257 If *Yes,” complete Schedule D, Pan‘X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule O, Part X ., , , , . .
a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XTand Xl . . . . v o v v o i 0 i i i i s i i i s s s s s e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xland Xifisoptional . . . . . . . . . . . ..
Is the organization a school described in section 170(b)}{1}{A)i)? If "Yes," complete Schedule £ . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paris fand IV. . . . . . . e
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,"” compiete Schedule F, FartslfandV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals locaied outside the United States? If "Yes," complete Schedule F, Parisfitand vV . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partf ! (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partlf . . . . .« < . . o v o v oot f e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi line 9a?
If "Yes,"complete Schedule G, Part il . . . « & o L o L L i i e i e e e e e e e e .

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . .. ... ...

b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? , . . . . .

Yes | No

11a| &
11b X
11¢c X
11dl X
11e| X

11 X
12a; X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

2E1021 1.000
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ATDS RESFARCH ALLIANCH 95-4264845

Form 90 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than 5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tandll, . . . .. ... ... 2 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 “Yeg," complete Schedule |, Partstand il . . . ... ... ... ... ...... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule J . . . . . . . L e e e e 23 has
24a Did the organization have a tax-exempt bond Jssue 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 fines 24b
through 24d and complete Schedule K. I NG, GO0 NG 25 . . . o v v i e e e e e 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 ather than a refunding escrow at any iime during the year
1o defease any taX-eXemPt DONAS? . . . . i i i i ittt e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" lssuer 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 sxcess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 .
If "Yes,"complete Schedule L, Partl. . . . . . . . . i i e e e et e e e e e e e a e 25b X
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly cempensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part If | | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiif . . . .. . ... .. .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Parst IV instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV. , . . . . . . |28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes,” compleie
Sohedule L, Part IV . o o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . .. . .. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedufe M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M . . . ., . .. e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! . . ... ..., e h h e ke e e e e s e ey e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes”
complate Schedle N, Part Hl. « o v v v i v e e e e e e e e e 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 301.7701-3? i "Yes,"complete Schedwle A, Partl. . . . . . .. ... .. .. ... ... 33 X
84 Was the organization related to any tax-exempt or taxable entity? If “Yes," complefe Schedule A, Fart i, ],
OF IV, and Part V, e 1. o v i v i v i v e v e m s e b e i e e e e e e r e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, fine 2 . | . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2., . . @ . . @ i v v i o v i v e e 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? If "Yes," complete Schedule R,
PartVl .o oo i e e e e e e .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note, All Form 990 filers are required to complete Schedule ©® . o« 0 v v 0 0 0 0 v 0 o s e e v e . .38 X
Form 980 (2012)
JBA
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Form 990 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

AIDS RESEARCH ALLIANCE ' 05-4264845

Check if Schedule O coniains a response to any questioninthisPartV. . . ... ... ... .. R

o

¢ Did the organization comp]y with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

6a

[+]

TiE -0 0

12a

13

Cc
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenis, filed for the calendar year ending with or within the year covered by this return | ; 2a 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 (see instructions}, . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in 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, securities account, or other financial
BOCOUM | L L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ..
Did any taxable party notify the organization that it was or is a party {6 a prohibited tax shelter transaction?
If *Yes" ta line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . i i i i et s vt e s v e e s o nn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _ . ., .. ... ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | _ . . . L L L L e e e e e e
Organizations that may receive deductible contributions under section 170{(c).

Bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? | . . . . . . .. e e e .
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
requiredto file Form 82827 . . . . .« 0 .t e e e e e e e e e e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ...

5b X
5e
6a X

7b

Did the organization receive any funds, directly or indiractly, o pay premiums on a personal benefit contract? | | |
Did the organization, duting the year, pay premiums, direcily or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)}{7) organizations. Enter:

.. |79

Initiation fees and capital contributions included on Part VIll, linei2 |, . . ... ... ... .. 10a

Gross receipts, included on Form 890, Pari VI, line 12, for public use of club facilities , , . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders |, . . . e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . .. . . . e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
If "Yas," enter the amount of tax-exempt interest received or accrued during the year | | | | [12b I

12a

Section 501(0)(29) qualified nonprofit health insurance issuers
Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans 13b

Enter the amount of reserves on hand .. |[18¢c

----- L I T e R I I R R R T }

Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. ........
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . ., . .

14a

X

14b

JSA
2E1040 1.000
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Form 290 (2012) AIDS RESEARCH ALLIANCE 95-4264845 Page 6

ETeRl 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.
Check if Schedule O contains a response to any questioninthisPartVl. - . . . . . ... ... o oo, ‘e e m
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voling metnbers of the governing body at the end of the taxyear. +« + ~ « + - v - - .. 1a &
if there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simifar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b ]
2 Did any officer, director, trustee, or key employes have a family relatienship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. .. ... . b et e i e e e e e 2 X
3 Did the organization delegate control over management duties customarily petformed 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 governing documents since the prior Form 990 was filed?, . . . . . . |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o oo oL L e e e e ..p B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . ... .. L e e e i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o o o i it it i e e e e e b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoverning body?. « . . o i i i e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. oo oo v o v 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © , , . . . . . . . . . .1 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... .. v in oo 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body betore filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . v v v v o v v s 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
== £ TR0 111 15 - 120 ¥
c Did the organization regularly and consistently monitor and enforce compliange with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . .« v v v v v i i v s i i e e i e e e e s s s e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o . o o oLl L e e 13 %
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . ... ... ... ... ..., .... 15a| ¥
b Other officers or key employeaes of the organization , , . .. .. ... . v v v v n. . O, .. .15 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets {o, or paricipate in a joint venture or similar arrangement
with ataxable Bntity dUNNG the VEAI? . & . v v b v v e s e e e e e n e e e s e e n e e e e e e e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, , . . L . . . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed D_E{\L _________________________________
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable)}, 990, and 990-T (Section 501{c)}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule o)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of inierest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-CAROLYN H CARLEURG 1400 5. GRAND AVE, SUITE 701 LOS ANGELES, CA 80015 310-358-2423
JSA
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Formn 990 (2012) ATIDS RESEARCH ALLIANCE ' 95-4264845 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ... ... .. ... ... o D
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.

» List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.

s List all of the organization's eurrent key employses, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an oificer, director, trusiee, 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.

‘e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
prganization, 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 neither the organization nor any related organization compensated any current officer, director, or trustee,

{C}
(&) {B) Position (D) (E) (3]
Name and Title Average | (do not check mere than one Reportable Reportable Estimated
hours per | box, unless person is botir an compensation  |{campensation from amount of
week fiistany; officer and & director/trustee} from related other
hours far 1 - the organizations compensation
wues | B | 2|3 &8 ] organization (W-2H099-MISC) | from the
organizations | 8 & | & 88|28 & | (W-2/1099-MISC) organization
below doitad g 2|5 s 2 a and r:elaj(ed
line) g ’_l_i E 2 organizations
| & g
@ g g
g
1y KENNETH € DAVIS JR 1.00
= SECRETARY 77 X X 0 0 0
2y LEVAR BURTON 1.00
“TTBORRD MEMBER | ] X 0 0 0
(3)JOEN DRATZ o |._1-090
BOARD MEMEER X 0 0 0
(4)CRROLYN CARLBURG | 40.00
PRESIDENT AND CEO ) X X 130, 245. 0 15,844,
(5)CARY STEVENS | _1-00
CHATRMAN X 0 0 0
(6) FRANK PENNINO 1__1.00]
BOARD MEMBER X 0 0 0
7) GARY ROBINSON | 1.00
BOARD MEMBER X g 0 0
g) MARK ALLEN ITKIN 1.00
~ "BORRD MEMBER | T x 0 0 0
(9) STEPHEN J. BROWN, M.D. | 40.00
VP & MEDICAL DIRECTOR X 119,538, 0 8,440,
1)KEVIN GRIGES | 40.00
PHARMACIST X 107,554. 0 4,475.
avn___ — L _
a2y - L
a8y b
a4
JSA Form 990 (2012)
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ATDS RESEARCH ALLIANCE

05-4264845

Form 890 (2012} Page 8
PR RUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) E (F)
Name and title Average Position Repertable Reportable Estimated
haurs par {do not check more than one compensation compensation from amount of
week (istany | boO¥, unless parson is both an from related other
hours for officer and a director/trustes) the organizations compensation
easd 1331 21218 _% &1d | organization (W-2/1098-MISC) from the
arganizaions | = = | = 3 g g g % (W-2/1098-MISC) organization
belowdotted |0 & | & =Rk = and refated
line) SZ 18 2 o organizations
el = ] %
s @ ©
g5 z
] B
m
o

1b Sub-total ..., e e e e > 357,338, G 28,753.
¢ Total from continuation sheets to Part VIl, Section A . ., ., ., . ... .. ... > 0 0 0
d Total (add linesibandie). . . . . . .. .. ... .0 > 357,338. 0 28,759.

2 Total number of individuals (including but not limited to those listed above} who received more than §100,000 of

reportable compensation from the organization » 3

Yes | No

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated

employae on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . _ . .. ... oo 0 oL,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

prganization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

0T 17 e (.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contraclors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the otganization. Report compensation for the calendar year ending with or within the crganization's tax
year.
(A) B) (C}
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited o those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2012)
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Form 990 (2012)

Part Vil

AIDS RESEARCH ALLIANCE

95-4264845 Page 9

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VI

(A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

'E*g 1a Federated campaigns . . . . . . . . 1a
&5 g b Membershipdues . ... ..... ih
_g__,?f‘-‘_ ¢ Fundraisingevents . . . . . - . .. ic 34,032,
52| d Related organizations « « « .« . . . - 1d
é% e Government grants (contributions) . . [ 1e 951,207.
'%E *f Al other contributions, gifts, grants,
'26 and similar amounts not included above . [ 1f 193,083.
§'§ g Noncash contributions included in lines a1t § 1,702,
h Total. Addlines1a-1f . o « o+ v v v v o 0 v v 0 v v v , 1,484,322,
§ Business Code
% 25 CONTRACT REVENUE 412,345.
[
2 b
5 c
S| d
§| e
g f Al other program service revenue . . .+ »
! o TotalAddlings2a-2f . « o oo v v v o oo .. N 412,345,
3 investment income (including dividends, interest, and
other similar amounts). = = « + & & o v e 8 v v v mm . e s 0. 10.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties + « » « « = « » = = = et x s e s e e e
i) Real (i) Personal
Ga Grossrends » -+« ¢ v .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(ioss). . - « o« « v 0 v 0 0 w0 o - .
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . . ..«
d Netgainor(ioss) - . « « . - - e e e e e s
g 8a Gross Income from fundraising
S events (not including$ 34,032,
E of contributions reported on line 1c}.
E See Part IV, fine18 . . . . . . ... .. a
_“c’ b Less: dirsCLexXpenses « « « = « o oo« - b
5 ¢ Net income or (loss) from fundraising events .
8a Gross income from gaming activities.
See Part IV, iine19 , , . . .. ..... a
b Less:directexpenses - « « « v o« v - - b
¢ Net income or {loss) from gaming activities. . . . .
10a Gross sales of inventory, less
returns and allowances _ , . . .. ... a
b Less:costofgoodssold. . . - - . . . . b
¢ Netincome or (ioss) fromsalesof inventory, _ , , . ..., . W o
Miscellaneous Revenue Business Cade |
11g FSA_FORFEITURE 2,272,
b
c B
d All otherrevente . . . . . . . [P
e Total Addiines 11a-11d « « « « = v v ¢ v s o v o v s . 2,272,
12  Total revenue, Seeinstructions . . . . . . ., ., . .. .. » 1,898,949, 10.
JSA Form 980 (2012)
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Form 990 (2012) AIDS RESEARCH ALLIANCE 95-4264845  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compleis all columns. Ali other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part X . . . . . ... ... ... . .. ... ... .. [ ]

Do not include amounts rep orted on lines Sb" 7b’ Total é:genses Prog ra(na-n)service Managg;)enl and Funé]r?a)ising
8b, 8b, and 10b of Part VIll. expenses general expenses Expanses

1 (Grants and other assistance io governments and
organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members C

Compensation of current officers, direciors,
trustees, andkeyemp|oyees 132, 245. 101’ 846- 11, 880- 18,519.

& Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1}) and

persons described in section 4958(c)(3)(B) e 0
7 Othersa]ariesandwages. e e e 986, 449, 686,152. 61, 877. 238,320.
Pension plan accruals and contributions (inciude section
401(k) and 403(b} employer contributions). . . . . . g
9 Otheremployeebensfits . . . . ... ... .. 0
10 Payrolitaxes .. . . . . . ... ... ... ... 0
11 Fees for services {non-employees):
a Management ., ... ......,... 9
Blegal . ... ... .. 3,914. 3,914.
G Accounting ... ... L. e 25,085. 25,085.
diobbying .. ................. 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfess . . . . . . 0
g Other. f line 11g amount exceeds 10% of line 25, eolumn
(A)amoum.-lw'stlinsﬁg expenses on Scheduls G, . . . . . 115' 145. 11’ 033. 11' 841, 92!251'
12 Advertising and promotion | | . . . . . .. .. 652. 652.
13 Officeexpenses . . . .. .. ... ...... 37,532, 22,326. 10,904. 4,302.
14 Information technology. . . . . ... ... .. g
15  Royalties, , , . . e e e e e 9
16 OQccupancy . . . . ... ....... . 358,273, 311,327. 9,444. 37,502.
7 Travel .. o ... G
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings , , _ | 36,479. 26,062. 7,728, 2,689,
200 Interest L ... 9,674. 9,674.
21 Payments toaffiliates, . . ... ... _.... 9
22 Depreciation, depletion, and amaortization | |, , | 87,979. 62,735, 17,181. 8,063.
23 INSWENCE | . . . e 27,592, 23,892. 1,925, 1,775.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDICAL RESEARCH EXPENSE 156,420, 156, 340. 50. 30.
p TAXES & LICENSES £40,069. 34,334, 2,305, 3,430.
cOFFICE S0PPLIES 8,662, 1,530. 5,924. 1,208.
dPOSTAGE & SHIPPING _____ 26,393. 21,0095, 1,393. 3,905.
e All atherexpenses . ________________ 15,885. 2,104, 8,187. 4,594,
25  Total functional expenses. Add lines 1 through 24e 2,068,448, 1,490,447, 161,413, 416,588.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- [:] if
following SOP 98-2 (ASC 958-720) , . . . ... O
JSA : Form 890 (2012)
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AIDS RESEARCH ALLIANCE

95-4264845

Form 596 (2012} Page 11
Balance Sheet
Check i Schedule O contains a response to any questioninthis PartX_ . . . . . ... . .. ........ N
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . 234,036 1 61,106,
2 Savings and temporary cash investments, ... L. ... .. 46,617. 2 36,833,
3 Pledges and grants receivable, net | | . L. L L. 36,034 3 160,000.
4 Accounts receivable, net L L e e 136,307, 4 115,808.
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L | . . . . . ... . . .. Qs 0
6 Loans and other recelivables from other disqualified persons {as detined under sect:cn
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers
and sponisoring organizations of section 501(c)(9) voluntary employees’ beneficiary :
@ organizations (see instructions). Complete Part Il of ScheduleL = = ., .. s 0
§ 7 Notes and loans reseivable,net . .. ... ... ... a7 0
20 8 Inventoriesforsaleoruse. . . ... ... .................. de 0
9 Prepaid expenses and deferredcharges , . . . . ... ... ... . ..., 24,035, 9 6,255,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 592,529.
b Less: accumulated depreciation, . , . ... ... 10b 410,812, 260,430 [70¢ 181,717.
11 Investments - publicly traded secutities . , ., ., . R, g1 41,339.
12  Investments - other securities. See Part IV, line {1, . . . ... ... ..... g2 0
13 Investments - program-related. See Part ¥, line 11, ., . . ... , g13 0
14 Intangible @SSEIS . | . L L L. e 11,295. 14 16,664.
15 Otherassets. Sea Part IV, iine 11 |, . . . . . . 0 s 46,211.15 46,211.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 794,965. 18 605, 833.
17  Accounts payable and accrued expenses, |, . . . ... ... .. ... .... 526,078. 17 301,827.
18 Grantspayable ., ...... C e e e e e e e e, 418 0
19 Deferred revenue . . .. .. ... ... 019 6,942,
20 Tax-exemptbond fiabilities _ . . . . .. ... G 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
:"':; trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part |l of Schedule L, . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . | 134,371. 23 97,948.
24 Unsecured notes and loans payable to unrelated third parties, |, |, , . ... g 24 0
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilitiess not included on fines 17-24). Complete Part X
ofSchedule D . . .. ... ... .. .. e . 93,041, 25 327,239,
26 Total liabilities. Add lines 17 through25. . . . ... .. .. ... 753,490, 28 733,956,
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . e . -162,895. 27 -308,764.
T|28 Temporarily restricted netassets | ... .. ... ... 204,370.| 28 180, 741.
T|20 Permanently restricted netassets, ., .. .......... J 29 0
L Organizations that do not follow SFAS 117 (ASC 858), check here ) I___| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds .. . .. .. .. 30
@131 Paid-in or capital surplus, or land, building, or equipmert fund = 31
f‘_ 32 Retained earnings, endowment, accurnulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances . ... ... 41,475 a3 -128,023.
34 Total liabilities and net assetsffund balances. . . . .. .. ... ... .... 794,965, 34 605, 933.

JSA
2E10583 1.000
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AIDS RESEARCH ALLIANCE 95-4264845

Farm 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1, . . .. ... .. ........ |X_I
1 Total revenue {must equal Part VI, column (A), fIne 12) . - . o oo v v v e e i e e e e e 1 1,898,949
2 Total expenses (must equal Part IX, column (A), line28) - . . .. .. ... e h e e e e s 2 2,068,448,
3 Revenue less expenses. Subtract ine2fromine 1. .. .. ..o o vt e e e e e R 3 ~169,499.
4 Net assets or fund batances at beginning of year (must equal Part X, fine 33, column (A)) . . . - . 4 41,475.
5 Net unrealized gains (losses) oninvestments . . . . . . . . e e e e e e e 5 0
6 Donated services anduseoffacilities . « - « - v v v v o e e e e e 6 0
7 INVESHMENIBXPENSES « « « « <+ o v v v vt 0 s v e s a e a e s 7 0
8 Prior period adjustments . . . - . .. .o T 8 0
8 Other changes in net asssts or fund balances (explain in Schedule 0. .... e e e e e 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
33 column (BY) « e v s i u e I 10 -128,023.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . ............... [ 1]
Yes | No
1 Accouniing method used o prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or bath:
D Separate basis l:! Consolidated basia I___] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . . ..o ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidaied and separate basis
¢ 1 "Yes" 1o line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! staterments and selection of an independent accountant? 2c | X
If the organization changed either its oversighi process o selection process during the tax year, explain in
Schedule O.
3a As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 . .« - oot v i v it e e e 8a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits b | X

Form 990 (2012)
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SCHEDULE A : . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 581{c)}(3) organization or a section
49847(a){1} nonexempt charitable trust. .
Dapartment of the Treasury . . Oren to F.'UbI e
Internal Revenue Service P Attach to Form 9890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

AIDS RESEARCH ALLIANCE 95-4264845
"PY] 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 chureh, convention of churches, or association of churches desctibed in section 170(b){1}{A)(i).
2 A school described in section 170(b){1){A)(ii). (Attach Scheduie E.)
3 A hospital or & cooperative hospital service erganization 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, eity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170{b){1}{A}{iv). (Complete Part IL.)

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 iL}

An organization that normally recelves: (1) more than 331/2 % 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 1ax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complete Part lIl.}

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 D Type | b |:|Typeil c |:]Type {lI-Functionally integrated d ]:l Type llI-Non-functionally integrated
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).

< 0

5 M 0o

10
1

f It the organization received a written determination from the IRS that it is a Type {, Type Hl, or Type Il supporting
organization, Check thiS BOX | | . . e :
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 {ill) below, the governing body of the supported crganization? . .., ., ......... 11gfi) X
(iiy A family member of a person described in (i) above? .. T, 11g(ii) X
(ii} A 35% controlled entity of a person described in {i) or (i) above? = | e e e e Mglii) X
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization {iv)tsthe  {{v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationih | the organization | organization in support
above or [RC section Cg:}r(');:felf.gr:“ incol. (ifof | col. {i) organized
{see instructions)) Y e? | your support? in the U.5.7
Yes | No Yes No Yes No
(A
(B)
()
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 890 or 996-EZ.
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AIDS RESEARCH ALLIANCE 95-4264845

Scheduls A {Form 980 or 990-EZ) 2012 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 {f) Totak
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  « - « . . 979,867. 1,232,427, 1,914,233, 1,839,310. 1,484,322, 7,450,159,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The wvalue of services or facililies
furnished by a governmental unit to the
organization without charge . . - « « . . 132,000 132, 000.
Total. Add fines 1 through 3. - + « « . . 1,111,867. 1,232,427, 1,914, 1,839,310 1,484,322, 7,582,158,
The portion of total contributions by
each person {other than al.
governmental unit ar publicly
supported organization) included onj:
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . .. 274,679,
6  Public support. Subtract line 5 {rom line 4. 7,307,480,
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 (c} 2010 {d) 2011 (e) 2012 {f) Total
7 Amountsfromlined . . v v v v v ... 1,111, B67. 1,232,427 1,914,233, 1,839,310, 1,484,322. 7,582,159.
8 Gross income frem interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simmilar
sources . ., . . e e e e e e e 18,567, 2,718. 108. 75. 10. 21,838,
8 Net income from unrelatsd business
activities, whether or not the business
is regularly carriedan - . . - . 0 0o o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) LATCH. 1. .. .. i ‘ - _25‘???: 2,282,
11 Total support. Add lines 7 through 16. . L 7,606,379,
12  Gross receipts from related activities, etc. (seeinstructions) « « .« - . v L o u s i e e e s 12 2,026,668,
13 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 thishoxandstop here . . . . . 4 o o v 0 o 0 v v v @ v 0 e R >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... |14 96.074
15 Public support percentage from 2011 Schedule A, PartllL, line14 . . . . ... ... ... ... ... 15 94.43¢
16a 331/3% support test - 2012. I 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 , , . . ... ... ... ... .. .. > -
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... . ... »
17a 10%-facts-and-circumstances test - 2012. 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
organfzation. . .. ....... e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011, I 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” fest, check this box and stop here.
Explain in Part [V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, , ., . .. .. 0 e e i i e .., e e e e e e e N
18 Private foundation. If the orgamzatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
EITUCHONS &« o . v v v e e v e v e e e m u w e e e e e m e e e e e e e e s e eeae e iaae e e PD
Schedule A (Form 990 or 990-EZ) 2012
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2E1220 1.000

AAd AN DS andint IAaAT D C.CD .M Tk T 1N 7™



AIDS RESEARCH ALLIANCE 05-4264845

Schedule A {Form 990 or 820-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part [ or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please com plete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2008 {c) 2010 (dj 2011 (e} 2012 {f) Tota!

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants."}

2 Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempi purpose | | |

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

4 Tax  revenues 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 ., |, , .

6 Total Add lines 1 through 5 = _ | .|

7a Amounts included on Hnes 1, 2, and 3
received from disqualified persons . . . -

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

¢ Addlines7aand7b. . .« . . . . ...

8 Public support (Subtract line 7c from
ling6.) . « . o « ...

Section B. Total Suppor
Calendar year (or fiscal year beginning in) W (a) 2008 (b) 2008 {c)2010 (d)2011. {e) 2012 {f) Total

g Amounts from line6, . . . . e e e

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v v s v s s s v o = o s &+ =

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | | . .
¢ Addlines i0aandi0b , .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
carriedon - s = = o 2 W hr s e e e
12 QOther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV} . .. ........
13 Total support. (Add lines 9, 10¢, 11,
and12) ... ... ... e
14  First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, , . . . . . . e e e e e s T T b e e e e s > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (£1) 7 15 %o
16 Public support percentage from 2011 Schedule A, Part i}, line15. . . . . . . . -« « o« « o v 8 0 v - o > - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f} divided by line 18, colurn (F)) . . . . . . . ... 117 %
18 Investment income percentage from 2011 Schedule A, Partlll line?7 | .. ... ... 0. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
47 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
b 331/3% supporl tests - 2011. If 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 es a publicly supported organization »
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
281221 1.00C
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AIDS RESEARCH ALLIANCE 95-4264845
Page 4

Schedule A (Form 890 or 890-E7) 2012
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See
instructions).
ATTACHMERT 1

SCHEDULE A, PART II — OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 201z TOTAL
FSA FORFEITURE 2,282, 2,282,
TOTALS 2,282, 2,262,
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

{Form 990)

p Complete if the organization answered "Yes," to Form 990,
Department of tha Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1.1e, 11f,.12a, or i12b. Open to_ Public
Internal Revenue Service p- Attach to Form 890. » See separate instructions. Inspection
ﬁna‘;e 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 1V, line 6.

0B WA -

1

oo oo

-Aggregate value atendofyear. . ... ... ..

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

Total number atendofyear . . . ... ... -
Aggregate contributions fo (during year) . . . .
Aggregate grants from (duringyear). . . . . ..

Did the arganization 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 legalcontrol? , . . . . .. .. .. Yes D No

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 donar advisor, or for any other purpose

conferring impermissible private benefif? . . . . R T T I I AT AT N I:I Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

“i% Held at the End of the Tax Year

Total number of conservationeasements . . . . ... ... ... .. i 0. P .. [ 28
Total acreage restricted by conservationeasements . . . .. ... . ... .00 2b
Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . i v v v v v i o i v oot 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear W= ___ _ . _____

Number of states where property subject to conservation easement islocated » _ _ .. __________

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... ... e e e e e e e e D Yes |:| Na
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h){4)(B)

(1) and section 70BN . . . .\ oo v vt e e D [ ves [ no
In Part X!ll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statemnents 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 980, Part IV, line 8.

1a

a
b

If the or?amzatlon elected, as permitted under SFAS 116 (hSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnote to its flnancaal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheei
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 reiating to these items:

(i) Revenues included in Form 990, PartVIlLline 1 o . . o v v v v v w s i e e i >3
(i) Assets included in Form 990, PartX . .. . ... .. . i i e e e e s __
It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

Bevenues included in Form 990, Part VI, line 1 N
Asseis included in Form 990, Part X .. . . . ... ... .. R R P » $

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 990) 2012

JSA
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AIDS RESEARCH ALLIANCE 95-4264845

Schedule D (Form 990} 2012 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use ot its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations T T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Par
XH.
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., ., . . . |_| Yes l——] No

P aid Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reporied an amount oh Form 990, Part X, line 21.

1a

b

- 0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 980, Part X? [:I Yes I:l No

if "Yes," explain the arrangement in Part Xlit and complete the following table:

Amount
Beginning balance . . . . .. o0 e e e e e e e e e ic
Additions during the year . .. ... f e e e et e e e e a e .. 1d
Distributions during the year. . . . . . . . . . e e e e e e e e e e e e e e 1ie
Endingbalance . . . . o o v v o i e e e e e e e e e e 1f
Did the organization include an amount on Form 880, Part X, line 217 . ... .. .. L |ves | |No

if "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part Xlll

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{(a) Current year (b} Prior year {c) Two yearsback | {d) Three years back | (e) Four years back
1a Beginning of year balance ., . . .
b Coniributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . .. v r v v ..
d Grants or scholarships . . . . ..
e Other expenditures for facifities
andprograms . . - . .. ... -,
f Administrative expenses . . . . -
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment » % -
¢ Temporarily restricted endowment b-: ____ %
The percentages in nes 2a, 2b, and 2¢ should Eau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . - . . - o .o ool e f e e e h e e e e e e e 3a(i)
(i) related organizations . . . . . v v v i i i e e e e e e e e e e e 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . ............ .. 3hb
4 Describe in Part Xl the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of property (a) Cost or other basis | (b) Cosf or other basis {c) Accumulaied {d) Book value
{investment) {other) depraciation
1a Land. .« « - ot v o v e e e e e e
b Buildings « » « = v v s 0 im0 s e
¢ Leasehold improvements. - « . . . . . - . 169,362 134,222 35,140.
d Equipment . .. ... e, 423,167, 276,590 146,577.
e Other « + v v & v v i v i u e e e .
Total. Add lines 1a through 1e. (Column (d) must equai Form 896, Part X, column (B}, line 10(c).), , . . . . ™ 181,717.
Schedule D (Form 990) 2012
JaA
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AIDS RESEARCHE ALLIANCE 895-4264845

Schedule D (Form 990) 2012 Page 3
P&l Investments - Other Securities. See Form 920, Part X, line 12,
(a) Description of security or category {b) Book value (c) Method of valuation:
(including nams of security) Cost or end-of-year market value

(1) Financial derivatives . . . . ... ..., .. ...
{(2) Closely-held equityinterests . , . ... .......

e e e, —— —_—————

Tatal. (Column (b} must equal Form 990, Part X, col. (B) line 12, »
PRI Investments - Program Related. See Form 990, Part X, line 13.

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

0]
{2)
{3)
(4}
(5)
(6)
(N
(8)
9
(109)
Total. {Column (b) must equal Form 980, Part X, col. (B)line 13.) W
Other Assets, See Form 890, Part X, line 15.
(a) Description {b) Bock value
(1) DEPOSIT 33,011.
(2) LAND HELD FOR SALE 13,200.
@)
(4)
(5)
(8
{7)
(8
)]
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . o . o u s oo v oz vve v onn oo > 46,211.
Other Liabilities. See Form 890, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes _
(2) DEFERRED RENT 327,239.
3
(4
{5)
(6)
7
(8)
(9

(10)

{11)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) W 327,239.

2. FiN 48 (ASC 740) Footnote. In Part XIlf, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 {ASC 740). Gheck here if the text of the footnote has been provided in Part X, , , , . ... ... I_X—|

Schedule D (Form 998) 2012
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Sghedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . e 1 1,955,949,

Amounis included on line 1 but not on Form 880, Part VI, line 12:

Net unrealized gains on investrnents | e e e e e 2a

Donated services and use of faciiies . | o 2b 37,000,

Recoveries of prioryeargrants = ... ... ... ... .. ... 2c

Other (Describe inPart XIL) o 2d

Addlines 2athrough2d | L 2e 57,000.

Subtract fine 2e fromline1 . .. .. .. ... ... .. e e e 3 1,838,940.

Amounts included on Form 9990, Part VIIL, line 12, but not on fine 1:

investment expenses not included on Form 880, Part Vil fine7b ., | 4a

Other (Descrbe inPart XLy . .. e 4b

Addlines4aand4b ..., .. ...... e dc

Total revenue. Addlines 3 and 4¢. (This must equal Form 990, PartlL fine12.) . . . . ... .. .. ... 5 1,898,949,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 2,125,448.

Amounts included on line 1 but not on Form 880, Part 1X, line 25:

Donated services and use of facilities ) 2a 57,000.

Prior year adjustments T T oo 2b

Other losses LT ”

Other (Descr'ib'e o Bart )'(lil.j ........................... ~

Add lines 2a through 2d  ©© T 2o 57,000.

Subtract line 2e from line1™ © . 1L L L] 2,068,448,

Amounts ineluded on Form 990, Part IX, line 25, but not en line 1:

Investment expenses not included on Form 890, Part Vil line 7& 4a

Other (Describe in PartXily oo "Tap

Add lines 4a and 4b i 4o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . .. ... .. ....|s 2,068,448.

ETS A Supplemental Information
Complete this part to provide the descriptions required far Part II, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, Iines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part {0 provide any additional
information.

JSA
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Schedule D [Form 990) 2012 ATDS RESEARCE ALLIANCE 05-4264845 Page 5
CERR U  Supplemental Information {coniinued)

FIN 48 (ASC 740)FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND CALTFORNIA INCOME TAXES UNDER
SECTION 501(C){3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM STATE
FRANCHISE TAXES UNDER SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND
TAXATION CODE, WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY
SECTION 509(A) (1) OF THE INTERNAL REVENUE CODE, IS SUBJECT TO FEDERAL
INCOME TAX. THE ORGANIZATION BELIEVE'S THAT DURING THE YEARS ENDED
DECEMBER 31, 2012 AND 2011 THAT IT HAD NO UNRELATED BUSINESS INCOME AND
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE
ACCOMPANYING FINANCTAL STATEMENTS. A NUMBER OF THE CORGANIZATICN'S TAX
RETURNS REMAIN SUBJECT TO EXAMINATICN BY TAXING AUTHORITIES. THESE
INCLUDE U.S. FEDERAL RETURNS FOR 2009 AND LATER YEARS AND STATE TAX
RETURNS FOR 2008 AND LATER YEARS. THE ORGANIZATION FOLLOWS THE PROVISIONS
OF FASB ASC 740, INCOME TAXES. ACCORDINGLY, THE ORGANIZATION ACCOUNTS FOR
UNCERTAIN TAX POSITIONS BY RECORDING A LIABILITY FOR UNRECOGNIZED TAX
BENEFITS RESULTING FROM UNCERTAIN TAX POSITIONS TAKEN, OR EXPECTED TO BE
TAKEN, IN ITS TAX RETURNS. THE ORGANIZATION RECOGNIZES THE EFFECT OF
INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF
BEING SUSTAINED BY THE APPROPRIATE TAXING AUTHORITIES. THE ORGANIZATION
DOES NOT BELIEVE THAT ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX
POSITIONS AND ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Scheduie D {Form 930) 2012

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) 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
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > 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 980-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 1] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundralsing seivices? D Yes |:| 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.

(v} Amount paid to N .
{iv} Gross raceipts {or refained by) (v} Amount paid to

from activity fundraiser listed in {or reta!netq Bby)
col. () organization

(fii} Did fundraiser have
(i) Activity custody or control of
contributions?

" Yes No

(i) Name and address of individual
or entity (fundraiser)

10

L » .

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

Paperwaork Reduction Act Notice, see the Instructions for Ferm 930 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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AIDS RESEARCH ALLIANCE 895-4264845

Schedule G (Form 990 or 990-EZ) 2012 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Ligt events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other evenis {d) Total events
SOIREE AIDS DAY {add col. (a) through
(event type) {event type) {total number) col. (c))
10}
3
=
211 Grossreceipts |, _ . ... ... 29,599, 28,891, 58,490.
@
o
2 Less: Contributions | |, . . . . . 19,760, 14,272, 34,032,
3 Gross income {line 1 minus : '
P 9,839. 14,619. 24,458.
4 Cashprizes, ,,........ ...
5 Noncashprizes, ., .........
()]
% | 6 RentAaciltycosts _ . . ... ... .
2
i | 7 Food and beverages. ... ... ..
g}
b
& | 8 Entertainment ., .. ... ......
9 Other direct expenses . . . . . . .. 9,839. 14,619, 24,458.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . ... .. ... e L 24,458
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . .. fe e .. e e e e >
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.
) . h} Pull tabsfinstant : d) Total gaming {add
Z (a} Bingo birggzwlprog:assécs g;:sgo (c) Other gaming c(ol? {a) thi%ugh go\;. (c))
@
g
1 Grossrevenue . .. ..... o
@1 2 Cashprizes, | ... ., ..
g
L%’- 3 Noncashprizes ...........
5,_3 4 Rentffacility costs |
=
5 Otherdirectexpenses, . ... ...
|| Yes % |__|Yes % ||_|Yes %
6 Volunteerlabor ... ... . No No No
7 Direct expense summary. Add lines 2 through 8 incolumn(d) . . . . . .. .. .. . . » | )
8_Net gaming incame summary. Combine fine 1, columnd,andiine7 . . . ... .. ... ... .... >
9 Enter the state(s) in which the organization operates gaming activiies: ____ e
a ls the organization licensed to operate gaming activities in each of these states? . | ]:lv.gs ]:[ No
b N, el
10a Were EE; Sf_t?lg?)?g—ez?irz;ﬁc?nTs_ QErHiEEEEEnE'e'E Fevokea, suspended or term_in—aﬁté"d“during?he tax year? i_.__ ] Yes ]__| No

J3A

Schedule G (Form 990 or 890-EZ) 2012
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AIDS RESEARCH ALLTANCE 95-4264845

Schedute G {Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activitles with nonmembers? = ., . ...... e Ldves [__] No
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? , . . . . . . .. 0 0 e s e e e s e e e e i e e e e DYes D No
13  indicate the percentage of gaming activity operated in:
a Theorganization'sfaclity . . . . . . .. . . e e e e 13a %
b Anoutsidefacility . . . ... . o o o e e e o h e e e h e e e 13h %
14  Enter ihe name and address of the person who prepares the organization's gaming/special events books and
records;
NaME B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
(=177~ L T |:|Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization» $ __ and the
amount of gaming revenue refained by the thirdpatty » $ __
c | "Yes," enter name and address of the third party:

16  Gaming rnanager information:

Description of services provided p

|:| Director/officer D Employea D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distrbutions from the gaming procesds to
retain the state gaming license?_ | | | . . ... ... L. e e e [ ves[ Jno
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §
Supplemental Information. Complete this part fo provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see 1nstructlons)

Schedule G (Form 890 or 990-EZ) 2012
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| oMs No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 999 or 990-EZ)

2012

Complete to provide information for responses to specific guestions on

Depertment of e Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Fevenue Service » Attach to Form 990 or 980-EZ. lnspecﬁon
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 1ilB

THE FORM 990 IS INITIALLY REVIEWED BY SENIOR MANAGEMENT, AND THEN
REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BCARD OF DIRECTORS FOR

APPROVAL, PRIOR TO FILING.

AVAILABILITY OF PERTINENT DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TC THE PUBLIC
UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS, FCORM 990, AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

DETERMINATION OF COMPENSATION - CEO

PART VI, SECTION B, LINE 15A

THE CEQ'S SALARY WAS NEGOTIATED BY THE SEARCH COMMITTEE OF TEE BOARD OF
DIRECTCRS THAT RECRUITED AND BROUGHT HER TO LOS ANGELES. HER COMPENSATION
WAS BASED ON THREE CONSIDERATIONS: 1. HER BACKGROUND AND EXPERIENCE; Z.

HER CREDENTIALS; 3. HER LEADERSHIP, SKILLS AND ABILITIES.

DETERMINATION OF COMPENSATION - OTHER OFFICERS AND/CR KEY EMPLOYEES

PART VI, SECTICN B, LINE 15B

A THORCUGH REVIEW OF COMPARABLE SALARY INFORMATION (NONPROFIT SALARY
SURVEYS, ONLINE DATA, INDEPENDENT CONSULTANT, EMPLOYMENT JOB BOARDS,

ETC.) IS MADE BY SENIOR MANAGEMENT PRIOR TO SETTING A COMPENSATION RANGE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 830-EZ. Schedule © (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number

AIDS RESEARCH ALLIANCE ' 95-4264845

FOR EACH POSITION. COMPENSATION PACKAGES ARE COMMENSURATE ON THE
CANDIDATE'S PREVIQOUS EXPERTENCE, WITHIN THE DESIGNATED RANGE SET BY THE

REVIEW PROCESS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 9

OTHER. CHANGES IN NET ASSETS DUE TO ROUNDING OF $1

JSA Schedule O (Form 990 or 990-EZ) 2012
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