OMB No. 1545-0047

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) Open to Public
Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B orecktepiatie: | ATDS RESEARCH ALLIANCE
[ ] arees Doing Business As 95-4264845
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| vl rotam 1400 S. GRAND AVE, SUITE 701 (310) 358-2423
] Terminated City or town, state or country, and ZIP + 4
: Ameanded LOS ANGELES, CA 90015 G Gross receipts $ 2,125,794,
R ﬁzzgfglon F Name and address of principal officer: CAROLYN H CARLBURG H(a) [;ﬁflfil;e??gmup return for E Yes No
1400 S. GRAND AVE, SUITE 701 LOS ANGELES, CA 90015 H(b) Are all affiliates included? Yes - No
I Tax-exempt status: | X [ 501(c)(3) [ | 501(c) ( ) « (insertno.) ] | 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions)
J Website: p WWW.AIDSRESEARCH.ORG H(c) Group exemption number P
K Form of organization: | X l Corporation | | Trustl | Association | | Other B> | L Year of formation: 1989l M State of legal domicile: ~ CA
a Summary
1 Briefly describe the organization's mission or most significant activites: _ _ ___ ___ __ __ ____ __ _ _ _ _ _ _ _ _ _ __ ___ _ __________
| ~ AIDS RESEARCH ALLIANCE EXISTS TO DEVELOP A CURE FOR HIV/AIDS, MEDICAL
€| ~ MODALITIES TO PREVENT NEW INFECTIONS AND BETTER TREATMENTS FOR THOSE
§| LIVING WITH HIV/AIDS.
g 2  Check this box P> D 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, lineta) . . . . . . . . . .. .. . . . ... 3 9.
,6 4  Number of independent voting members of the governing body (Part VI, linetb) | 4 8.
E_ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . ... .... 5 26
&| 6 Total number of volunteers (estimate if NeCeSSary) . . . . . L L e 6 10
7a Total gross unrelated business revenue from Part Vill, column (C), linet2. 7a 0
b Net unrelated business taxable income from Form 990-T, fine34 . . . . . . ¢ ¢ v v v v v e v v o o v s s s o s 7b 0
Prior Year Current Year
ol 8 1,914,233. 1,839,310.
E| 9 154,646. 155,456.
g, 10 12,755. -2,287.
11 0 0
12 2,081,634, 1,992,479.
13 0 0
14 0 0
g 15 1,230,061. 1,108,449.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
<}
X
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) 971,513. 1,021, 646.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . | 2,201,574. 2,130,0095.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . .. . .. .. ... -119, 940. -137,616.
5 § Beginning of Current Year End of Year
8520 Total assels (PartX, e 16) | . ... 948, 390. 794, 965.
25121 Total liabilties (Part X, line 26) ... ... ... ..., 769,299. 753,490.
25|22 Net assets or fund balances. Subtract line 21 from N 20. . . . . . . . ... ... ... 179,0091. 41,475,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complele.lpeclaration of preparej (?ther}pan officer) is based on all information of which preparer has any knowledge.

} | ]
Sian | ), Cavlys M. Candheng / [12 )12,
Here Signatyfje of offic d Date / /
} axo LY # . @dx /AU ra
Type or print nam@jnd title J
Print/T r AT X i Dat Check it PTIN
baid rint/Type preparer's name ORleNA!— gﬁéﬁk@&um ate selfc i
Prenarer ALBERT|ROS . employed p [ ]| P00132331
P Firm's name P> ROSSI, DOSKOCIL & FINKELSTEIN LLP EIN » 95-4091474
Use Only
Firm's address P> 400 OCERNGATE, SUITE 1000 LONG BEACH, CA 90802 Phoneno. p 562-495-3325
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . ., . . . . . . . s v v v v v v e v v v I X I Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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AIDS RESEARCH ALLIANCE 95-4264845

Form 990 (2o1>1) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... . oo oo v o0 |__l

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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 08 990-EZ7 . . . . . .\t st [ Ives [X]No
If "Yes," describe these new services on Schedule O. ‘

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIOBST [Ives [X]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 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.

4a (Code: ) (Expenses $ 1,362,123, including grants of § ) (Revenue $ 155,456. )
HIV RESEARCH: AIDS RESEARCH ALLIANCE (ARA) SEEKS A CURE FOR AIDS.
ARA IS LICENSED BY THE NATIONAL INSTITUTES OF HEALTH (NIH) TO USE
THE COMPOUND PROSTRATIN, WHICH TARGETS LATENT HIV-VIRUS HIDING IN
"RESERVOIRS" AND NOT KILLED BY EXISTING THERAPIES. 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 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.

4b (Code: ) (Expenses $ 262, 556. including grants of $ ) (Revenue $ )
COMMUNITY EDUCATION AT AIDS RESEARCH ALLIANCE (ARA) INFORMS AND
MOBILIZES INDIVIDUALS FROM DIVERSE COMMUNITIES THROUGHOUT THE LOS
ANGELES REGION TO 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.

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 p 1,624,6709.
1E1020 1,000 Form 990 (2011)
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AIDS RESEARCH ALLIANCE 95-4264845
Form 990 (2011) Page 3
Part v 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)? If "Yes,"
COMPIBIE SChEGUIB A .+« « o o e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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 i i i i i i o i 3 X
4 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 C, Partll. . . . . . ... .. ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T | 5
6 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] . . . v v v v v vt e e e 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . .« c v v v i i e e e 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 . . v v v i v v it e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . e e e e e e e e s 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is £§% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . .. ... ... ..... 11b X
¢ 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 VIl , , . .. .. ... ...... 11c X
d 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 | . . . . . . . . . @ i i et i e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e 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," complete Schedule D, Part X , , , , ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . . « « o v v v o i i i e s e e s e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V. . . . . . . .. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland lV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . .. . .. .. 16 X
17 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, Part | (see instructions) . . . . . . . . ... 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 . . . . . . « . i i v v v i v vt i v e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v v v o 0 i i i e e e e i e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b
JSA Form 990 (2011)

1E1021 1.000
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AIDS RESEARCH ALLIANCE 95-4264845

Form 990 (2011) 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 1? If “Yes," complete Schedule |, Parts landll. . . . ... ... .. 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 landll . . .. .. .. ... ... .. ... 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 . . . . . . . i i e e 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,” goto line 25, . . . . . . v v v i v it e e e it e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L L e e e e e e e e e e e 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| . . . . . .. ... ... ... ... 25a X
b s 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, Partl. . . . . . v v v v i e et e e e e e e 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? /f "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ... ..... 27 X
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):
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 former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . v v v v et 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 . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . i e e e 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? If "Yes"
complete Schedule N, Partll, . . . . . o o i i i 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. . . . . . . .. . v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
V,and V, line 1 . . . . o i i e e e e e e e e e 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 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," complete Schedule R, Part V, line2 _ . . . . .. .. ... ... ... ... 35b 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, . . . . . . . . @« c i i i i i it 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 . e e e e e e e I 14 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 ©. . . . . . . . .. 000 v v v v v v v a0 v oo 38 X
Form 990 (2011)
JSA
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AIDS RESEARCH ALLIANCE 95-4264845
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... . ... .. .. ......... l_—]

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

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

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 26

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . ., . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , ., , . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, ot a signature or other authority
over, a financial account in a foreign country (stich as a bank account, securities account, or other financial
BCCOUNE? L . o ot e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _

See instructions for 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? , , , . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . i i i i v i i it et s s i v s e ns 5¢c

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

organization solicit any contributions that were nottaxdeductible? , , . . . ... .. ... ... ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... .. e e e 6b

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

and services provided 10 the PAYOI? . | . . . . . . it e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , .. ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOM B2827 . o & . i v v i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .. ... ... .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 at any time duringtheyear? , , , ., ., ... ... ... ......... 8 X

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , ., ... ......... 9b X
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 , . .. .. ... ... .. 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 |, . . . . .. . . . . . it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . o vt i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | l12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?, , , , . . .. .......... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... ... .. ... ... iy 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ., .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b
1E10:J?%A1.000 Form 990 (2011)
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#orm 990 £2011) AIDS RESEARCH ALLIANCE 95-4264845 Page 6
a1l 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 questioninthisPartVi. . . . . . . . . ..o v v v o v v o v v |—x—[
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - . . . . + ia 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar 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 employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o L 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 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? . . . . . . . . . .. . oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . .+ v v v 0 . o i e e e e e e e e e s 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? . . . . . . . . . L o o o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . .. ... .. .o BT 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... ... ... oo h 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 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 afflliates? . . . . ... .. ... o v o 10a X
b If "Yes," did the organization 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 990 to all members of its governing body before filing the form? . . 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 i o ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMHCIS? v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW thiS Was done . . . . v v v v e v v n m e st e s e n e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . .. o v v oo i o e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. . . oo 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 CEO, Executive Director, ortop managementofficial . . . . ... ... .. ........... 15a| X
b Other officers or key employees of the organization . . . . . . . . .« i i v i i it i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . 0 i i it i e e e e e e e e e e e e e 16a 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? ., , . . . . . . . . i i i it e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CB,
18 Section 6104 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
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 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: ’CAROLYN H CARLBURG 1400 S. GRAND AVE, SUITE 701 LOS ANGELES, CA 90015 310-358-2423
JBA
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Form 990 (2011) AIDS RESEARCH ALLIANCE 95-4264845 Page 7

CETi[B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . ................. 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.

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 no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist 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.

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 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an ftrﬁm relgte{..i other i
(describe ) ) e organizations compensation
hours for | Officer and a directorftrustee) organization (W-2/1099-MISC) from the
mggfgggm °5|5|Q|F|8F]| 3| (W-2/1099-MISC) organization
nscheawe | 25| 2| 3|5 |25 3 and related
) gels|%|2|se £} organizations
g2 13 s|®8
g2 13| 2
2 = © B
gla Z
3 B
g
(1) GREG BRITT B _
BOARD MEMBER 1.00|] X 0 0 0
__(2) KENNETH C DAVIS JR____ |
SECRETARY & TREASURER 1.00] X X 0 0 0
__(8) MARK ALLEN TTKIN I
BOARD MEMBER 1.00( X 0 0 0
__(4) KATHLEEN SCHEINFELD |
BOARD MEMBER 1.00] X 0 0 0
__(5) CAROLYN H CARLBURG _________|
PRESIDENT & CEO 40.00| X X 132,801, 0 19,791.
__(6) CARY STEVENS o
BOARD CHAIR 1.00| X X 0 0 0
__(7) YUREE HAN _
BOARD MEMBER 1.00| X 0 0 0
__(8) MICHAEL BECKER
BOARD MEMBER : 1.00| X 0 0 0
__(9) STEVE VILLANO |
BOARD MEMBER 1.00|] X 0 0 0
_{(10) STEPHEN J. BROWN, M.D.
VP & MEDICAL DIRECTOR 40.00 X 131,241. 0 8,850.
0y ]
uw ]
wy. ]
s ]
JSA Form 990 (2011)
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AIDS RESEARCH ALLIANCE

95-4264845

Form 990 (2011) page 8
ZETiAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe | Officer and a director/trustee) the organizations compensation
hours for i‘ 21218 @ 3&|¢ organization (W-2/1099-MISC) from the
refated =258 e EXd 3 (W-2/1099-MISC) organization
organizations 3 g I3 (1%5% " and related
in Schedule | = | B g8 organizations
c | = ® 3
o) & | g @© 3
8|8 2
& 4
2
1b Sub-total = > 264,042, 0 28,641.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 0 0 0
dTotal(add lines Thand1€) . . . v« v v v e vt i vt i e et e a e » 264,042, 0 28,641,
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 » 2
Yes | No
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 . . . . . ... ... .. . . ..., 3 X
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
INIVITUAL . . 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 e 4 | X
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 suchperson . . . . . . . . . . ... ... 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

()

Name and business address

(B)

Description of services

(©)

Compensation

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

JSA
1E1065 2.000

SC1207 567G 11/1/2012

5:25:02 PM V 11-6
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Form 990 (2011) AIDS RESEARCH ALLIANCE 95-4264845 Page 9
Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, 0r 514
‘g é 1a Federated campaigns . . . . . . . . 1a
59| b Membershipdues . ........ 1b
_E L
g<| c Fundraisingevents . . .. ..... 1c 19,096.
G2| d Related organizations . . . . . . . . 1d
g-ug, e Government grants (contributions) . . |_1e 1,293,611,
'g E f All other contributions, gifts, grants,
'g 6 and simifar amounts not included above . [_1f 526, 603.
§ E g Noncash contributions included in lines 1a-1f: $ 2,267.
h_Total. Addlines fa-1f . . . . o v o o v v v v v o v oy > 1,839,310, .
g Business Code
9 23 CONTRACT REVENUE 155, 456.
=
g’
H c
& d
§| e
4 f All other program service revenue . . . . .
o | o Total.Addlines2a-2f . . . . .. .. .......... > 155,456.
3  Investment income (including dividends, interest, and
other similaramounts). « « « + « & v 4 e e e w s » 75.
4  Income from investment of tax-exempt bond proceeds . . . » 0
5  Royallies = + ¢ s e v e v e x4 x4 > 0
(i) Real (i) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) :
d Netrentalincomeor (10SS)- « « « « « o 4 s 4 v o 4 4 4 4 s - 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 53,953.
b Less: cost or other basis
and sales expenses . . . . 56,315.
c Ganor(loss) . . . . - . . ~2,362.
d Netgainor(loss) . « « « v v v v v v v v s s o v o u s | -2,362.
g 8a Gross income from fundraising
5 events (not including $ 19,096,
5 of contributions reported on line 1¢).
- See PartIV,line18 . . .+ v v v u .. a 77,000
2 b Less:directexpenses « . « v v 4 o 4 4 b 77,000.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
SeePartIV,linet9 _ ., . .. ...... a
b Less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . - 0
10a Gross sales of inventory, less
returns and allowances , , ., .., .. .. a
b Lessicostofgoodssold. . . .. .. .. b
¢ Net income or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. .. e
e Total Addlines 11a-11d « - + = « =+ o v v v v v v v a s > 0
{12  Totalrevenue. Seeinstructions .+ « + « « o o v v v ... » 1,992,479,
Form 990 (2011)
JsA




Fbrm 990 {2011)
ETsd) @ Statement of Functional Expenses

AIDS RESEARCH ALLIANCE

95-4264845

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total s(ef(\;)yenses Progra(rﬁ)service Managécn?ent and Funtha)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21 . 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 [V, lines 15 and 16, | _ | 0
Benefits paid toor formembers, ., , ., .. ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 271,462, 240,264, 11,911. 19,287.
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
Other salariesandwages., . . . . . v v « + 836,987. 656,750. 60,433. 119, 804.
Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes « » » + v v o = o v v 0 e s 0
11  Fees for services (non-employees):
a Management . , .. ............. 0
blegal ......... .00 0
c Accounting . . .+ . v s h s s e e e 0
d Lobbying + « + = ¢ v v s e e s 0
e Professional fundraising services. See Part [V, line 17 0
f Investment managementfees ., .., ... ... 0
gOther . . . . ... i 70,777, 5,534. 51,859. 13,384.
12 Advertising and promotion « + + « « « « .+ . « . 2,428, 2,428,
13 Officeexpenses . . v v c v s s v s v 0 e s w0 e 91,439. 36,415. 33,271. 21,753.
14 Information technology. . . . . . . . ... .. 0
15 Royalties, . . . ... .... ... ... 0
16 Ocoupancy . . . v v v v v v v v m e e e 298,923, 253,542, 19,912, 25,469.
17 Travel . . . . o i e c s e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 79,144. 26,174. 51,337. 1,633.
20 Interest . . . .. ... .0 12,693. 12,693.
21 Payments toaffiliates ., ., .. .. ... ... 0
22 Depreciation, depletion, and amortization . . . . 103, 963. 73,160. 17,953. 12,850.
23 InsUrance . . . . o 28,879. 24,588. 3,857. 434.
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 ____ 147,796. 147,796.
b PROGRAM EXPENSES 50,479. 50,479.
¢OFFICE SUPPLIES 17,472. 9,591. 7,353. 528.
d POSTAGE & SHIPPING 7,254, 1,236. 2,640, 3,378.
e Allotherexpenses _ _ _______________ 110,399. 96,722. 200. 13,477,
25 Total functional expenses. Add lines 1 through 24e 2,130,095, 1,624,679. 273,419. 231,997.

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 [:] i
following SOP 98-2 (ASC 958-720)

JSA
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AIDS RESEARCH ALLIANCE

95-4264845

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... .. ................ 8,461, 1 234,036.
2 Savings and temporary cashinvestments. ... .. 109,905, 2 46,617.
3 Pledges and grants receivable, net . ... 122,534, 3 36,034.
4 Accountsreceivable,net L. L L L 235,006, 4 136,307.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . . . ... ... s 0
G| 7 Notes and loans receivable, net .. ... L. az 0
@| 8 Inventoriesforsaleoruse, . . ... ... .................. q s 0
9 Prepaid expenses and deferredcharges . . . . ... . .. oo v v e .. 20,986, 9 24,035,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 638,528.
b Less: accumulated depreciation, . .. ... ... 10b 366,803. 348,912./10¢c 271,725,
11 Investments - publicly traded securities . , . . . .. ... .. ... .. 56,315, 11 0
12 Investments - other securities. See Part IV, line 11, . . . . .. .. ... .. g12 0
13 Investments - program-related. See Part IV, line 11 . . . .. ... ..... d 13 0
14 Intangibleassets , ., , . . ... ... ... 914 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . i 46,211, 15 46,211.
16 __Total assets. Add lines 1 through 15 (must equalline34) . .. ..... .. 948,390. 16 794,965.
17 Accounts payable and accrued expenses, . . . . ... . . e e 388,578, 17 526,078.
18 Grantspayable, | . . . ... ... ... ... e 918 0
19 Deferred IeVenUe . . . . . . .0t 919 0
20 Tax-exemptbond liabiliies . .., ... ... ... 0 L 9 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
_"3 employees, highest compensated employees, and disqualified persons.
- Complete Part llof ScheduleL | . . . ... ................. 922 0
23 Secured mortgages and notes payable to unrelated third parties _ , , . . . . 168,006, 23 134,371.
24 Unsecured notes and loans payable to unrelated third parties, _ , , ., .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... .. . e 212,715, 25 93,041.
26 Total liabilities. Add lines 17through25. . . . . ... v v v i n v o v .. 769,299, 26 753,490.
Organizations that foliow SFAS 117, check here » |X_| and complete
A lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L, 20,441, 27 -162,895.
8|28 Temporarily restricted netassets | | ... .. ... ... .. .. 158,650, 28 204,370.
T 29 Permanently restricted netassets, , . . .. ... .. ... ... Qq 29 0
T Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ., .. .. ...... 30
21381 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. ... .. .. ... 179,091, 33 41,475.
34 Total liabilities and net assets/fund balances. . . . . . .. ... .. ... .. 948,390, 34 794,965,
Form 990 (2011)
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AIDS RESEARCH ALLIANCE 95-4264845

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . oo oo v oo v D

1,992,479.

1 Total revenue (must equal Part VIl column (A), line 12). . . . . . o o o ot h o v v e 1
2 Total expenses (must equal Part IX, column {A),line25). . . . . . . . . i 2 2,130,095.
3 Revenue less expenses. Subtract line 2fromline1 . . . .. ... v o i oo e o 3 ~137,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 179,091.
5  Other changes in net assets or fund balances (explainin Schedule O) . . .. .. ... ... .. ... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v v i et e e e e e e e e e e s 6
41,475
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . . .. .. ... .. oo |_']
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:J 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? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 separate basis, consolidated basis, or both:
- Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 | 3a | 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 3b | X

Form 990 (2011)
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SCHEDULE A

| oM No. 1545-0047

(Form 990 or 990-E2) 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. R
Department of the Treasury N . Opento '?Ubl'c
Internal 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

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

2
3
4

10
11

T OO0

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% 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 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 |:| Type |l c |::| Type Il - Functionally integrated d I::I Type Il - Other

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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box e e
9 Since August 17, 2006, 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 (i) below, the governing body of the supported organization? . . ... ... ..... 11g(i) X
(ii) A family member of a person described in (i) above? L 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . .. .. .. ., Mgiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section "gtr(') ':’S;f:"z” in col. (i) of | col. (i) organized
(see instructions)) Y erta Y | your support? inthe U.8.?
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 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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AIDS RESEARCH ALLIANCE 95-4264845

Schedule A (Form 990 or 990-EZ) 2011 Page 2
m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . .+ . . . . 687,147, 979, 867. 1,232,427. 1,914,233, 1,839,310, 6,652,984,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 132,000. 132,000, 264,000,
Total. Add lines 1 through 3. . + . . . . 819,147. 1,111,867, 1,232,427, 1,914,233, 1,839,310. 6,916,984.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 315,912.
6  Public support. Subtract line 5 from line 4. 6,601,072,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromilined . . « v v v v ... 819,147. 1,111,867. 1,232,427, 1,914,233, 1,839,310, 6,916,984.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 51,801. 18,967. 2,778. 108. 75. 73,729,

9 Net income from unrelated business
activities, whether or not the business
is reguiarly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)) . .. ... .....
11  Total support. Add lines 7 through 10 . . 6,990,713.
12  Gross receipts from related activities, efc. (seeinstructions) . + + + . v« « v oo oo s L2 2,802,834.
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 thisboxandstop here . . . . . . . . . . . @ . @ i i v i e e e e e e e e e e e e s x4k »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 94.43¢,
15 Public support percentage from 2010 Schedule A, Part Il line 14 . . . . . . ... ... ... .. .. 15 91.55¢
16a 331/3% support test - 2011. 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 , . , . ... .. ... ... ... .. 4
b 331/3% support test - 2010. 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, . . . . ... .... ... .. | 2
17a 10%-facts-and-circumstances test - 2011. 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
oo F= 21722 i 1o] 1 T >
b 10%-facts-and-circumstances test - 2010. 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 . . . . . . . .. . e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS L . . L . .t .t i i i i e e i e e e e e e n e e s e e e e e > |:|
Schedule A (Form 990 or 890-EZ) 2011
JSA
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AIDS RESEARCH ALLIANCE

95-4264845

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (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
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | | . . . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . , | .
6 Total. Add lines 1 through5_  , ., . .
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 for the year
¢ Addlines7aand7b. . . . .. . ...
8 Public support (Subtract line 7¢ from
ineB.) . . v v v v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amountsfromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . v v « + + v v v o v n v v s n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . . . .
¢ Addlines 10aand10b , , , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - -+ v e v s s e e x e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . ... .......
13 Total support. (Add lines 9, 10c, 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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line156. . . . . . . v v v v 0 o v v v o 00 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line17 . . . . . .. ... ...... 18 %
19a 331/3% support tests - 2011. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2010. 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 as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSBA

1E1221 1.000
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AIDS RESEARCH ALLIANCE 95-4264845
Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 980-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors . OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. @@1 1

Department of the Treasury
Internal 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

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o00ddi

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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts l and Il

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

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 total 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 > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2011)

JBA

1E1251 1.000
SC1207 567G 11/1/2012 5:25:02 PM V 11-6




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

Page 2

Name of organization ATIDS RESEARCH ALLIANCE

Employer identification number

95-4264845

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,058,682,

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

234,929.

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

202,370.

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)

Typé of contribution

321,966.

Person
Payroll -
|

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll -

Noncash

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

JSA
1E1253 1.000

SC1207 567G 11/1/2012

5:25:02 PM V 11-6

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




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

. Page 3

Name of organization AIDS RESEARCH ALLIANCE

Employer identification number

95-4264845

IEEY] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
] (b) : (d)
rom Descripti f h property give FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
STATIONARY
6
2,267. VARIOUS
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | ption of noncash property g (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (@
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
f (b) . (d)
rom Descripti f h property given FMV (or estimate) Date received
Part | escription ol noncash property g (see instructions)
(a) No. (c)
f (b) . (d)
rom Descripti f no h property given FMV (or estimate) Date received
Part | escription ol noncash property g (see instructions)
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P n property g (see instructions)

JSA

1E1254 1,000
SC1207 567G 11/1/2012

5:25:02 PM V 11-6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization ATDS RESEARCH ALLIANCE

Employer identification number
95-4264845

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'groml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1:"romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JBA
1E1255 1.000

SC1207 567G 11/1/2012

5:25:02 PM V

11-6
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I OMB No. 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ATDS 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 (duringyear). , . . . ..
Aggregate value atendofyear. . , .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . .. ... ... [:l Yes |:| 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 e e e s D Yes l_—_:] 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).

N kW N =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presetvation 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 Tax Year

a Total number of conservationeasements . . . . . . . .. . . i it 2a
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, and not on a

historic structure listed in the National Register. . . . .. ... ...« ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _______ _ __ _______
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M@BXI? . . . . . .. ...\ [ Jves [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.

1a If the organization elected, as permitted under SFAS 116 (ASC 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, 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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, PartVIll, line 1 . . . v v v v o v i v s s i e e s e e » $
(i) Assetsincluded in Form 990, Part X . . . . . . i i i i i i e e e e e e e s __

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIiNe 1 . . . . . v i v i v i e e e e e e e e e e e e | g
b Assets included in Form 990, Part X . . . . o v v vt i i e e e e e e e e e e e a e e s e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
1E1268 1.000
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AIDS RESEARCH ALLIANCE 95-4264845

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, 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 of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generatons T T ToTTTTTTTTmmmmmmmmmmmmETE
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? - - . . . - [ lves [ No

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

b
c
d
e
f

2a
b

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . v v v v v s e it e s s e e e et e e e e e e e [:‘ Yes D No

If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . . oo e e e e e 1c
Additions duringtheyear . . . . . . . . i i i i e e e e 1d
Distributions duringtheyear. . . . . v v v v v v v oot e e e 1e
Endingbalance . . . . . . o i i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . v i v v v v v e |___| Yes |___| No

if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .2 ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p- %

Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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. . . . - . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganizatioNs . . . . . . i i s e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . .. ... ... ... ... 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) (other) depreciation

Buildings + .. ..o i
Leasehold improvements. . . . . . . ... 169,362, 100,350, 69,012,
Equipment . . .. ..o oL 469,166, 266,453 202,713.

Other . « « v c v v v v i e e e e e e e

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 271,725.

JSA

Schedule D (Form 990) 2011

1E1269 1.000
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AIDS RESEARCH ALLIANCE
Schedule D (Form 990) 2011

95-4264845
Page 3

ETS @Yl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives , , . ... ... ........

(2) Closely-held equity interests

(3) Other

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

ETAAYIE 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 value

1)

2)

3

~

(2]

~d

8

9

=~ [ |~ |~ |~ |~ [~ |~ |—~

)
)
)
)
)
)
)
)

(10

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

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

(a) Description

(b) Book value

1) DEPOSIT

33,011.

2) LAND HELD FOR SALE

13,200.

3

4

o1

D

7

8

(
(
(
(
(
(
(
(
(S

)
)
)
)
)
)
)
)
)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . v v v v v v v o s o s s s o o «

............ > 46,211.

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

1. (a) Description of liability (b) Book value

1) Federal income taxes

2yDEFERRED RENT 93,041.

3

4

93]

(2]

~

8

(1)
(2)
()
(4)
()
(6)
@)
(8)
(9)

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 93,041.

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

1E12J7%A1.000
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AIDS RESEARCH ALLIANCE 95-4264845
Schedule D (Form 990) 2011 Page 4
E1e® 40 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . .. ... .. .. . . .. ... 1 1,992,479,
2  Total expenses (Form 990, Part IX, column (A), line25) . .. ... . ... .......... 2 2,130,095,
3  Excess or (deficit) for the year. Subtract line 2 fromlinet = . . ... ... ... ... 3 -137,616.
4 Netunrealized gains (losses) oninvestments = . L. L e 4
5 Donated services and use of facilities | . . L e e 5
6 Investmentexpenses . ... L. ... 6
7 Priorperiod adiustments L 7
8  Other (DescribeinPartXIV.) | | . 8
9  Total adjustments (net). Add lines 4 through8 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . . . . . 10 -137,616.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ... .... 1 1,992,479.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . .. . .. ... .. .. ... 2a

b Donated services and use of facilities . . ... .. ... .. ... 2b

¢ Recoveries of prioryeargrants L 2¢

d Other (DescribeinPartXIV.) ... 2d

e Addlines2athrough2d | | . . . ... ... ... 2e
3 Subtractline2efrom line 1 | . . . . . . . ... e e e 3 1,992,479,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (DescribeinPartXIV.) ... ab

¢ Addlines4aanddb L ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . .. .. .. .. .. 5 1,992,479,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,130,095,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments oot 2b

o Otherlosses T oe

d Other (Deseribe N PartXIvj ~ 77T >d

o Addlines 2a though2d =~~~ Tt se
3 Subtract line 2e from fine ™" | 11 11Tl ... |3 2,130,095.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (DescribeinPartxivy 0000 4b

o Add lines 4aandab T se
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, ine 18.). . . . . ... . . ... .| 5 2,130,0095.

Supplemental Information

Complete this part to provide the descriptions required for Part 1], 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 X|, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AIDS RESEARCH ALLIANCE 95-4264845 Page 5
EVC R ("A Supplemental Information (continued)

FIN 48 (ASC 740)FOOTNOTE

PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND CALIFORNIA 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, 2011 AND 2010 THAT IT HAD NO UNRELATED BUSINESS INCOME AND
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE
ACCOMPANYING FINANCIAL STATEMENTS. A NUMBER OF THE ORGANIZATION'S TAX
RETURNS REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES. THESE
INCLUDE U.S. FEDERAL RETURNS FOR 2008 AND LATER YEARS AND STATE TAX
RETURNS FOR 2007 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.

Schedule D (Form 980) 2011

JBA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 980-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

AIDS RESEARCH ALLIANCE

Employer identification number

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? [::' Yes l:' 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 and address of individual
or entity (fundraiser)

(i) Activity

(ifi) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 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.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
JSA
1E1281 1.000

8C1207 567G 11/1/2012 5:25:02 PM V 11-6
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Schedule G (Form 990 or 990-EZ) 2011

AIDS RESEARCH ALLIANCE 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA NON-TICKETED (add col. (a) through
(event type) (event type) (total number) col. (c))
o}
3
E) 1 Grossreceipts ____________ 84,295. 11,801. 96,096.
@ | 2 Less: Charitable
contributions, _ . . . .. .. .... 14,675. 4,421. 19,0096.
3 Gross income (line 1 minus
) 69,620, 7,380. 77,000.
4 Cashprizes, . ., . ......
5 Noncashprizes . . .. .. ...
[0}
% | 6 Rent/facilitycosts = . . ... .
@
Q
4 | 7 Food and beverages , . . . . . . ..
3]
g
& | 8 Entertainment .. .. ..
9 Other direct expenses . . . . . . . 69, 620. 7,380 77,000.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . . . . . .. ... ... » |( 77,000,
11 Net income summary. Combine line 3, column (d),andline10. . . . . . . . ... >
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.
@ ; b) Pull tabs/instant ; (d) Total gaming (add
S (a) Bingo e e o | (©)Other gaming | (&) -3 B Sl (©)
2
i
1 Grossrevenue . . . . .. ......
@1 2 Cashprizes, . ... .........
5
2| 3 Noncashprizes . ..........
i
.é 4 Rent/facility costs . . .. ...
o
5 Other directexpenses, , , .. ...
| | Yes %l | |Yes % |[__|Yes %
6 Volunteerlabor . ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. .. ............ > | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . ... ... ... ... »
9 Enter the state(s) in which the organization operates gaming activittes: -
a Is the organization licensed to operate gaming activities in each of these states? =~~~ . . .. .. ..... ]:’Yes D No
b If "No," explain: e
10a Were 5537 of the ?)Fg_aai—zat_fc;n—'s— égrﬁ ﬁéﬁgt;n—s,_ég Fe—v_ol_éa,_s_u—sf)gﬁded or terminated during the tax gear'? o |_}Ye—s— D?\I:)-
b If "Yes," explain:

JSA
1E1282 1.000

Schedule G (Form 990 or 890-EZ) 2011
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AIDS RESEARCH ALLIANCE 95-4264845

Schedule G (Form 990 or 990-E7) 2011 " Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... ... ... ... ... [__’Yes |___| No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ., . . . . ... ... .. . . e e e DYes [:] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . i i i i i i it e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . 0 i i e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name®»
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUBY . o . . i i i e s et s e n n s e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes," enter the amount of gaming revenue received by the organization B $ and the

amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

D Director/officer D Employee [_—_| Independent contractor

Mandatory distributions:

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

retain the state gaming IGONSE?, . . . . . ... . ...t [ Ives[ Ino
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 tax year » $

\' Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JBA
1E1503 2.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenus Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AIDS RESEARCH ALLIANCE 95-4264845
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 are checked, did the organization follow a written policy regarding payment
g; Ir;aiirqnbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 DicFi) 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 inline1a? ., . ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil.
- 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . s e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organizalion? . . . . . . 5a X
b Any related organization? . . . . . ... L 5b X
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . ., L L L. e 6a X
b Any related organization? . . .. .. &b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 1t ., . . . . . .. . ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T 2V 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . . . . v i i v i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1.000
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury R
internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AIDS RESEARCH ALLIANCE 95-4264845

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11B

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

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

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

DETERMINATION OF COMPENSATION - 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, 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) 2011

Page 2

Name of the organization

AIDS RESEARCH ALLIANCE

Employer identification number

95-4264845

FOR EACH POSITION. COMPENSATION PACKAGES ARE COMMENSURATE ON THE

CANDIDATE'S PREVIOUS EXPERIENCE,

REVIEW PROCESS.

WITHIN THE DESIGNATED RANGE SET BY THE

JBA
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5:25:02 PM V 11-6

Schedule O (Form 990 or 990-EZ) 2011



