Return has been granted extension until 8/15/2010

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

] OMB No. 1545-0047

- 390

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif € Name of organization D Employer identification number

applicable: :sI:aI;eS
label
:.?d?s mint o BARP
Icr?é:ﬁ?;e ¥Pe | Doing Business As 95-1985500
i See Number and street (or P.C. box if mail is not delivered to street address) | Reom/suite | E Telephone number ’

202-434-3220
2,182,262,128.

_ fSpecific
g?éru"i" Instruc- 601 E Street, NwW
Amended | tions.
return

’ Appfica-
[ lger

c/o Tax Dept.
City or town, state or country, and ZIP + 4

Washington, DC 20049

{5 Gross receipts §

H{a} Is this a group retum

pending

F Name and address of principal officer: Robert R. Hagans, Jr.
601 E Street, NW, Washington, DC 20049

for affiliates?

I Taxexempt status: LX | 501(c) { 4

y o (insertno) Ll 4947(y1yor L_|527

J Website: pr WWW.adIr'D.0rg

DYes E No

Hi(is) Are all affiiates included? [_lves [ No
If "No,” attach a list. (see instructions)
Hi{c) Group exemption number P

I_Form of organization: [X [ Corporation [ | Trust [ [Association | | Other p»

[ L. Year of formation: 19 58| m State of legal domicik: DC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AARP 18 a nonpro F it , nonpart igan
£ organization dedicated to enhancing the quality of life for people
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1&) 3 23
g 4  Number of independent voting members of the gaverning body (Part VI, line 1by .. .. 4 23
© | 5 Total number of employees (Part V, N8 28) ... ... — 5 2173
'E 6 Total number of volunteers (estimate iF NECESSaNY . . e e 6 25000
"<¢3' 7a Total gross unrefated business revenue from Part VIll, column (G}, ine 12 7a| 121 ’ 407 ,354.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 8,649,960.
‘ Prior Year Current Year
o | 8 Contributions and grants {Part Vill, ine 1h) 260,921,827, 263,493 ,646.
E ¢ Program service revenue (Part VIIi, line 2g) 147,964,320, 135,171,155.
E 10 Investment incoms (Part VIII, column {A), lines 3, 4, and 7d) 60,795,124, 34,147,944,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ... 675,111,204, 660,440,584.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {(A), line 12) _........ 1144792475. 1093253329.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 28,638,353. 4,428,124,
14 Benefits paid to or for members (Part IX, column (A}, line 4y
4 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 36 1 595,504.] 23 U 36 5,923.
2 | 18a Professional fundraising fees {Part IX, column (&), ine 11e) o 9 5 9 8 5 6. 87 9 0 1 8 .
:-,- b Total fundraising expenses (Part IX, column (D), line 25} P : '
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24) 718 080 060.] 619,424, 576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ... ... 1109273783.] 855,097,641.
19 Revenue less expenses. Subtract line 18 fromline 12 .._..._..........oocococoiviiiiieeenno, 35 ’ 518 [ 692.] 238 7 155 r 688.
Eé . Beginning of Gurrent Year End of Year
25|20 Total assets (PartX, fine 16) ... 994,357,004.] 1291821683.
<3| 21 Total fiabilties (Part X, ne26) 983,628,347.| 877,542,999,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ooooiieiiiiiiiiiiiie 10,728, 657.| 414 278,684,
‘Partll| Signature Block

- Under pengltiesof-pe daclare that | have|pxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compiet [renarer (otger thin officer) is based on ak mformahnn of which preparer has any knowledge
s |y ¢/R8/%O
Here Date
Robert R. Hagans, CFQ
Type or print name and title
- - B dent b
Paig | FIPAErS ) e o L Ty
| signature amploysd W [ |
Preparer S Frms name {or EIN
yours if
Use Only self-employed), '
address, and . .
ZIP+ 4 Phone no, >
May the IRS discuss this retumn with the preparer shown above? {see instructions) e L_l Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation

S




Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545.1709
3?5?27“525532123?;’” P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox »

® if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Farm 890-T and requesting an automatic 6-month extension - check this box and complete
Part | anly

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically filte Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a compoeration required to file Form 880-T). However, you cannet file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2} you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form $90-T. Instead,
you must submit the fully completed and signed page 2 (Part Il of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits. :

Type or | Name of Exempt Organization Employer identification number
print

AARP 95-1985500
File by the

dus datafor § Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour { §01 E Street, NW <c¢/o Tax Dept.

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20049

Check type of return to be filed(file a separate application for each retumj:

Form 990 [_1 Form 990-T (corporation) [ Form 4720

Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust} |:] Form 5227
[ Form 990-E2 (I Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ I Form 10414~ ' [ Form 8870

AARP
® The books are in the care of 601 E Street, NW - WaShington, DC 20049
Telephone No.p» 202-434-3220 " FAXNo.

® |f the organization does not have an office or place of business in the United States, check thisbox _ ... .. ... ... ... » |:]
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box b L. ieitis for part of the group, check this box D and attach a list with the names and EINs of all members the extensicn will cover.

1 |request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» calendaryear 2009 or

» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: E:] Initial return D Final retum D Change in accounting period

3a Ifthis application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a| %
b Ifthis application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System}.
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}

923831.
05-26-09
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Form 990 (2009) AARP - 95-1985500 Ppage?2
Part |lli| Statement of Program Service Accomplishments :

1 Briefly descnbe the organization’s mission:
AARP is dedicated to enhancing quality of life for all as we age. We
Tead positive social change and deliver value to members through

information, advocacy, and service.

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

the prior Form 980 or Q80-EZ? et [ Jves 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 services? . . .. DYES D_ﬂ No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947{z){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.
See Schedule O for Continuation(s)
4a (Code: )(Expenses$ 232306974. mcludlnggrants of § 134,650. }(Revenue § 2,399. )
Membership Service helps ensure AARP is providing useful 1nformat10n,

programs, and services to members through events, exhibits, AARP's

Taward-winning content™ website, member call center, and other

interactive member touch points. Membership service summarizes AARP's

position on activities related to the organization's strategic

priorities, as well as the activities that support its strategic plan.

In 2006, AARP created AARP Global Network LLC to cooperate with

organizations representing people 50+ in other countries to promote and

deliver social change through joint international commlitment to assure

that people 50+ are better able to live fulfilling lives with dignity

and purpose.

4ab  (Code: ) (Expenses 172100922, including grants of $ 776,973, } (Revenue § 121407354-)
AARP publishes "AARP The Magaz1ne " which is publlshed every other
month (bimonthly) in three versiongs, each of which targets a specific
age group: members 50-59, members 60-69, and members 70 and over to be
sure that we are providing highly useful information and outreach to
each group. "AARP The Magazine" includes the key areas of health,
personal finance, work/life transitions, and personal enrichment. AARP
also publishes 10 issues of "AARP Bulletin," a monthly publication

(January/February and July/August are comblined) that reports on such

issues as Soclal Security, Medicare, and those related to work,
retirement, pensions, benefits, health, and quality of life. "AARP
Segunda Juventud" (published twice in 2009), iIs a bilingual publication
for Hispanic members of AARP. Thisg publication includes profiles of

4c (Code: ) (Expenses $ 99, 071, 187 . including grants of $ 488,968. )(Revenue $ 465,000.,
Legislative Activities and Public Policy - Through AARP's Government
Relations & Advocacy group, State Executive Councils, and AARP advocacy
volunteers, AARP works to raise awareness and advocates for the rights
of its members pertalining to the following issues: affordable health
care for all Americans; ensuring the solvency of Soclal Security for
current and future retirees; ensuring the long-term solvency of
Medicare and prescription drug coverage; informing members and
consumers about Medicare health insurance and related issues;
Independent living and long-term care; and financial security in
retlirement.

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

{Expenses $ 199012758. including grants of $ 3,027,533, )(Hevenue$13:209,158- )
4e Tota!pggramservi'ce expenses>$ 702,491,841.

Form 990 (2009)
932002
02-04-10
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Form 990 (2008) AARP ‘ 95-1985500 Page3d

10

11

& Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

Yes | No
Is the organization described in section 501(c){3) or 4947(a}{(1} {other than a private foundation)?
If "Yes," complete SCREUIB A e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate ScheaUle C, Part I e 3 | X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partll 14
Section 501(c){4), 501({c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Il e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
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 Schedufe D, Part i . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PO I oottt 8 X
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, " compiete Schedule D, Part iV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Vo ettt 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
ASAPPHCEDIE et et et ettt e r e e st n A s e ee e et s e s esme et ee e rn e e rnenns
Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part V1. i
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIi.

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

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

Did the organization report an amount for other liabifities in Part X, line 257 if "Yes, " complete Schedute D, Part X.

the organization’s liability for uncertain tax positions under FIN 487 if "Yes, " complete Scfiedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? e

If "Yes," completing Schedule D, Parts Xi, Xif, and Xilf is optional i
13 s the organization a school described in section 170(b)(1{A)H)? /f "Yes," complete Schedule E 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,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! 14b | X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complele Schedule F, Part il e 15 X
16 Did the organization repert on Part [X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? If *Yes,” complete Schedule G, Part | e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Scheaule G, PAITIIT ettt b b 19 X
20  Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ... i 20 X

Form 890 (2009)

932003
02-04-10
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Form 890 (2009) AARP 35-1385500 Paged
N Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A), line 17 /f "Yes, " complete Schedude |, Parts fand Il 21 | X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part [X,
column {A), line 27 if "Yes," complete Schedule f, Parts fand Hl | s 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, trustess, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIR U || || _o\oooooooooeoeeeeeeeteet st 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 fines 24b through 24d and complete

Schedufe K. If "NO®, GO IO lINE 25 | e ———————————————————ee 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 Ta-eXeMPE BONAST | ettt ettt e e RS e e n e s s 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] e 25a X

b Is the organization aware that it engaged In an excess bensfit 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-EZ7? If “Yes," complete

Schedule L, Part! . ... oo oo e e e 25h X
26 Was a loan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Partll | . . .. 26 | . X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuaf? f "Yes, * complete
SChedule L, PAI Il | oiote st et ee et et et ee etttk e et
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 Scheaule L, Part i X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart iV | | 28b X
& An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV __________________________________________ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] | b 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partit SOV SOOOUU PO PSR OT OO 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 B, Part! . 8 |X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule B, Parts 1, I, IV, and v, e T 34 [ X
35 Is any related organization a controfled entity within the meaning of section 51 2(b)(13)‘?
If “"Yes," complete Schedile B, Fart VL N 2 | et a5 | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedude R, Part V. line 2 | | OO OSOTOIOR 36
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, PartVi .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. e | 38 | K
- Form 990 (2000)
932004
02-04-10
4
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¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte gaming

2a

3a

4a

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Form 990 (2009) AARP 95-1985500 Pageb

Statements Hegarding Other IRS Filings and Tax Compliance

No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a - 1311

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

(gambling) winnings to prize winners?
Enter the number of employees reported on Fon'n W—G Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn __ . . . . 2a

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

Did the organization have unrelated business grass income of $1,000 or more during the year covered by this retum? ga | X
If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedwe O ... s [ X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country {(such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Tax Shelter TrANSACHONT e et et e ettt rm st ree e oAt pa e n b er e s et Se
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzatlon solicit
any contributions that were not tax deductible? e s 6a | X

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware Not X dedUCIDIET | et e e ee et e e st et ees e et es e e st en e ee e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X

If "Yes," did the organization netify the donor of the value of the goods cor services provided?

TOTHE FOrM BZB2? it eieeer e ee et erar et e e e e e e e eme s s re e me e e b e eb s e et
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
DO oM D e oo es et
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | ... ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ .

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 ime during the YBar? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distributicn to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Wiil, line 12 . .. ... 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facilities 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
" amounts due or received fromthem.) ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12h ; |
Form 990 (2009}
932005
02-04-10 :
5

11360625 135671 AARPFINAL 2009.03060 AARP AARPFIN1




Form 990 (2009) AARP 95-1985500 pageb
PartVl:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management .
1a Enter the number of voting members of the governing body e, 1a
b Enter the number of voting members that are independant 1o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey @MPIOYEET ettt 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 otherperson? . ... . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... .. 5 X
6 Does the organization have Members or SEOCKNOIEIS T e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... I 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: i gg%%
@ TN GOVBIMING BOUY? .. .........vooooooeooooeoeoeeseee oo e e X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedle © i, 9 X
Section B. Policies (This Section B requests information abourt policies not required by the internal Revenue Code.)

No

&
o0

10a Does the organization have local chapters, branches, or affiliates? . e, 10a |
b If "Yes,* does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ...
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A .Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f *No," go to fine 18 e,
b Ars officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS? " oo e oo ee et e e ee b1 b4 4t R e en s e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this is done ) 12¢

13 Does the organization have a written whistieblower policy? 13

14 Does the organization have a written document retention and destruction policy? . ... ... ... e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalion ... e
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? o i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3}s only} available for
public inspection. Indicate how you make these available. Check alf that apply.
Own website |:| Another's website Upon request .
19 . Describe in Schedule O whether (and if so, how), the organization makes its governing documen{s, conftict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

AARP - 202-434-3220
601 & Street, NW, Washington, DC 20049

P e L B e o -

Form 990 {2009}

932006
02-04-1¢
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Form 990 (2009) AARP _ 95-1985500  Page7
'RartEVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the arganization'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-MESC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | st all of the organization’s former directors or trustees that recsived, 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.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é ﬂ the organizations compensation
e E organization (W-2/1099-MISC) from the
gl2 P z-’ (W-2/1099-MISC) organization
= E g EF ‘ and related
:;;= - % f? ;‘_;% E organizations
Jennle Chin Hansen
Pregident 10.00|X 14,842, 0. 0.
W. Lee Hammond _ '
President-elect 1.00|X 2,332, 0. 0.
Robert Romasco
Secretary/Treasurer 1.00(X 1,411, 0. 0.
Bonnlie M. Cramer _
Board Chair 1.00|X 5,306. 0. 0.
F. John Zarlengo
Board Vice Chair 0 1.00|X 7,175. 0. 0.
Yash Aggarwal
Director 1.00(X 18,604. 0. 0.
Gall E. Aldrich
Director 1.00(X 10,987. 0. 0.
Cora L. Christlan
Director 1.00X 11,266, 0. 0.
Allen Douma
Director 1.00[X 10,272, 0. 0.
Leobardo Estrada '
Director 1.00}X 5,218. 0. 0.
A. James Forbes, Jr.
Director 1.00iX 1,943. 0. 0.
William J. Hall '
Director 1.00:X 0. 0. 0.
Joanne Handy
Director 1.00X 4,398. 0. 0.
Hubert H. Humphrey, III
Director : 1.00X 2,317. 0. 0.
Richard Johnson ‘
Director 1.00X 4,471, 0. 0.
Jacob Lozada -
Director 1.00|X 2,221. 0. 0.
Mara Mayor
Director 1.00(X 1,434. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) AARP 95-1985500 Page8
L “’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g the organizations compensation
sl 2 organization (W-2/1099-MISC) from the
2|2 @ g.’ (W-2/1099-MISC) organization
5| & Z2i3g ) and related
% % I %é: E organizations
Maeona Mendelson
Director 1.00}X 10,881. 0. 0.
J. David Nelson
"Director 1.00]|X 1,559. 0. 0.
N. Joyce Payme
Director 1.00|X 4,004. 0. 0.
Charles E. Reed
Director 1.00|X 11,625, 0. 0.
George T. Rowan
Director 1.00iX 1,443, 0. 0.
Thomas Byron Thames
Director 1.00}|X 3,128. 0. 0.
Addison B. Rand
Chief Executive Officer 50.00 X 551, 349. 0. 97,291,
William D. Novelll
Chief Executive Officer 46.00 X 1,607,848. 0.] 39,571.
Robert R. Hagans, Jr. _
Chief Financial Officer 50.00 X 317,324. 0.] 46,703.
Thomas C. Nelson
Chief Operating Officer 67.00 X 492,320, 0.] 48,609,
B TOMAE oo oo e > 7,290,068. 156,724.] 832,166.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization -

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

line 1a? if “Yes," complete Schedule J for such individual
4

For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A (8) (€
Name and business address Description of services Compensation

RR DONNELLEY PRINTING SERVICES

111 SOUTH WACKER DRIVE, CHICAGO, IL 60606 |[FOR PUBLICATIONS 65,469,715,
GSD&M IDEA CITY LLC ' ADVERTISING AND

828 WEST 6TH STREET, AUSTIN, TX 78703 MARKETING FIRM 23,514,362.
CATALYST 360 OPERATING STUDIES

4 WALNUT GROVE DRIVE , HORSHAM, PA 15044 AND ANALYSIS 17,824,766,
PARADYSZ MATERA COMPANY INC, 5 HANOVER DIRECT MAIL AND

SQUARE, 6TH FLOOR , NEW YORK, NY 10004 PRINT MEDIA 11,511,414,
MOORE WALLACE, 30 HAZELWOOD DRIVE, STE PRINTING SERVICES

100, AMHERST, NY 14228 " [FOR PUBLICATIONS

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$1 00,000 in compensation from the organization P

429

See Schedule J-2 for Part VII, Section A Continuation

932008 02-04-10
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g MNoncash contributions included in Bnes 1a-1f; $

Form 990 {2009} AARP 95-1985500 page9
MVIllE Statement of Revenue
- (A) (B) {c) RelD)
Total revenue Related or Unrc_elated excluded from
exempt function business tax under
revenue revenue sections 512,
5 513, or 514
‘2"2 a Federated campaigns ... :
£3 b Membershipdues ... 1|246170144.
,,;‘E ¢ Fundraisingevents . ic
%,5 d Related organizations i 1d 3,085,657,
gjg e Govemment grants {contributions) 1e 1,950
-2 g T All other contributions, gifts, grants, and
_-5-.3 simitar amounts notincludedabove _ |4¢| 14235895
=
5
oc
o8

h Total. Addlinesta-tf ..o » |263493646.
- Business Code . o
g | 2a Pub/Web Advertising 541800 [121407354. 121407354
'g,, b Driver's Safety Progra | 900099 |6,873,866.6,873,866.
@8 ¢ Member Event 900099 |[4,197,451.]4,197,451.
§3l «
a f Al other program service revenue .. 900099 |2,692,484.2,692,484.
_ | g Total.Addlines2a2f ... p 135171155, ) e
3 Investment income (including dividends, interest, and
other similar amounts) ... » | 63863643. 63863649.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o p 656974323, 656974323
{i) Real (i} Personal :
6a GrossRents . ... . 3339389,
Less: rental expenses . 3333817.
¢ Rental income or {foss) . 5,572.
d Net rental income or {l0Ss)  ...........cccccvvieeieiiiiiiiiiiieannss |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory i o I 3 4 3F 4
b Less: cost or other basis
and sales expenses HHEEHFH4H#185, 268.
¢ Gaimor{loss) ... ########—185268o
Net gain or {IoSS) ....ccooeoieiiireee e -29715705
o | 8 a Grossincome from fundraising events (not
= . .
£ including $ of
é contributions reported on Iine_ 1c). See
5 Part IV, line 18 a
g Less: direct eXpenses b
Net incorme or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: directexpenses ... b
¢ Net income or ({loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances |, ... a
Less:costofgoodssold . ... b
Net income or {loss) from sales of inventory .
Miscellanecus Revenue Business Code L i :
11 a Captive Insurance Prem | 900099 |2, ,647. 934647,
b Migcellaneous i1ncome 9000989 526,042, 526,042.
[
d Allotherrevenue
e Total.Addlines 1latid » [3,460,689.[ 0 e e S
12 Total revenue. Seeinstructions. p [1093253329( 13763801.{121407354/694588528
L Form 990 (2009)
] .
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990 (2009} AARP 95-1985500 Pagei0
¥ | Statement of Functional Expenses
Section 501{c)(3) and 501(c}{4)} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: : A B C D
D o vt 002 | ToulSqeas | Pogavioves | Magreniond | Fuer
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 4,428,124. 4,428,124,
2 Grants and other assistance to individuals in
the U.S. SeePart iV, ine22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and 16 . ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,666,079.] 1,350,279.] 5,315,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}) and
persons described in section 4958(¢}(3)}B) . .
7 Othersalariesandwages ..., 182,756,516.108,743,707- 73,895,144. 117,665.
8 Pension plan contributions (include section 401(k) :
and section 403(b} employer contributions) 7,112 ,806.] 6,355,878, 751,587. 5,341.
9 Otheremployeebenefits . ... 21,442,251- 14,469,011. 6,955,333. 17,907.
10 Payrolitaxes 12,388,271, 7,189,452.] 5,180,140. 8,679,
11 Fees for services (non-employees):

a Managemert

b Legal 3,424,545, 12,178.] 3,412,367.

e Accounting ... ... 713,334. 51,276. 662,058,

d Lobbying ... ...,

@ Professional fundraising services. See Part iV, ling 17 879,018.[1 : 879,018.
"f Investment managementfees ... 4,223,283, 4, 3,283,

G Oter oo 103,154,308.] 93,853,937.] 9,213,034. 87,337.
12 Advertising and promotion 93,411,492, 88,611,159, 4,698,698. 101,635,
13 Office e@XpPensSes 3,454,171. 973,727- 2,480,444.

14 Information technology 40,132,148.{ 13,556,918.] 25,988,371. 586,859.
15 Royalties
16  OCoUPaNCY oo 21,383,129, 20,090,809.1 1,6292,320.
17 Travel e 5,668,325.] 4,634,934.] 1,033,391,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,219,241, g, 619 ’ 386. 599,855,
20 IOMBMBSt s 9,860,636, 9,860,636.
21 Paymentstoaffiliates _ o,
22 Depreciation, depletion, and amortization 30,484,637, 5,558,400.] 24,926, 237.
23 INSUTBNGS ..., 2,795,800, 2,795,800.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total .

~ expenses shownonline 25 below.) ... 3 S

a Printing & Postage 212,231,969. 5. 820,272.} 3,602,492,

b ITS Shared Services 0.] 42,690,727.]-42,736,194. 45,467.

¢ Member Call Center 27,092,322, 27,092,322, 0. 0.

d Research, Surveys, & Te | 20,755,419,] 16,959,030.] 3,796, 389. 0.

e Shared Svs (Finance, HR 0.] 12,400,549.}-12,400,549. 0.

f All other expenses 30,419,817, 16,040,833.] 14,378,984. _

25  Total functional expenses. Add lines 1through 241 [855,097,641.[702,491,841.1147,153,400.] 5,452,400.
26 Joint costs. Check here - (X1 fotlowing .
S0P 98-2. Complete this line only if the arganization
reported in column (B) joint costs from a combined :
educational campaign and fundraising solicitation .. 6,016,288.] 3,655,124. 0.] 2,361,164.
932010 02-04-10 . Form 990 (2009)
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Form 990 {2

008) AARP

95-1985500 page11

i

| Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash-nondnterestbeaning i, 985,389.] 1 2,762,611,
2 Savings and temporary cash investments 196,512,354.] =2 | 292,556,875,
3 Pledges and grants receivable, net e, 3 :
B T O 51,971,771, 4+ | 84,831,421,
5 Receivables from current and former officers, directors, trustees, key : G - & 1
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from cther disqualified persons (as defined under section
4958(f)}{1)) and persans described in section 4958(c)(3)(B). Complete
Partll of Schedule L .. ... 6
] 7 Notes and loans receivable, Met 14,665,577.] 7
ﬁ 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges 20 ’ 158 [ 714.l o 24 ) 070 ’ 208.
10a Land, buildings, and equipment: cost or other e e o S
basis. Complete Part VI of ScheduleD |, . 10a| 467,133,057.} e i : -
- b Less: accumulated depreciation ... 10b 135;223;6410 286;274;960- 10c| 481,909,416.
11 Investments - publicly traded securities 420,788,239, 11| 595,512,438.
12 Investments - other securities. See Part IV, fine 11 . . ... ‘3 ,000,000.] 12 3,000,000.
13 Investments - program-related. See Part IV, line 1t 13 . '
14 Intangible 28SBIS ... 14 1,127,131,
15  Otherassets. See Part IV, fine 11 . 0.] 15 6,051,583.
16 Total assets. Add lines 1 through 15 fmustequal lin@34) ... 994,357,004.] 16 1291821683.
17  Accounts payable and accrued expenses 150,163,937 7 80,941,824.
18 Grantspayable | . .. ... 18
19 Defered revenue 210,202,253.] 19| 209,083,670.
20  Tax-exempt bond Habilities __..._..............c.cccooriieoiosiommroomiomereremssenn '
o |21 Escrow or custodial account liability. Complete Part [V of ScheduleD |
£ |22 Payables to current and former officers, directors, trustees, key employees,
fq highest compensated employees, and disqualifled persons. Complete Part Il
Tl OfSChedUIB L e
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 205,068,706.] 24| 187,836,042,
25  Other liabilities. Complete Part X of Schedule D 418,193,451.| 25| 399,681,463.
26 Total lisbilities. Add lines 17 through 25 . ... | 983,628,347.]2 | 877,542,9983.
Organizations that follow SFAS 117, check here P and complete = o ; -
2 lines 27 thro-ugh 29, and lines 33 and 34.
E |27 UNMestricted NBtaSSEIS ... ........couemvioivrcremsnsrisnsnsros oo sons e
T |28 Tomporarly roStricted 6L ESSEE __..........occoererrensnsnrcncereroescrsn
o 29 Pemanently restricted net assels e
Z Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcument funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassstsorfundbalances 10;728,657- 33 414,278,584-
34 _ Total ligbilities and net assets/fundbalances .o 994,357,004.[ a4 1291821683.
. Form 990 (2009)
532011 02-04-10
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Form 990 {2009) , AARP 95-1985500 pagei2
1:X%E| Financial Statements and Reporting :

1 . Accounting method used to prepare the Form 990: |:| Cash Accruat |:| 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?
b Were the organization's financial statements audited by an independent accountant? . ...
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below tg indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consoclidated 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
+ Actand OMB CIrcular AB37 e e 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 toundergosuchaudits. ... 3b
Form 990 (2009

932012 02-04-10
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Schedule B ' Schedule of Contributors OB No. 1545.00¢7
(Form 930, 990-EZ,

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

Department of the Treasury

Internal Revenue Service }

Name of the organization Employer identification number
AARP 95-1985500

Organization type(check one}:

Filers of: Section:

Form 290 or 980-EZ 501(cX 4 } {enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 996-FF

501(c){3) exempt private foundation

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

0 0doan

501(cH3) 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

@ For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:| For a section 501{c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)v), and received from any one contributor, during the year, a contibution of the greater of {1) $5,000 or (2} 2%
of the amaunt on {f) Form 990, Part VIl line 1h or (i) Form 990-EZ, fine 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of eruelty to children or animals. Complete Parts I, II, and lIl.

L1 Fora section 5071(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributar, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively refigious, 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. > 3

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-E2, or on 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). '

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

923451 02-01-1¢
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SCHEDULE C Political Campaign and Lobbying Activities | oms o teasoasr

(Form 990 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 501{c} and section 527

Diepartment of the Treasury > Complete if the organization is described below.
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1C.

® Section 501(c) {other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}}: Complete Part Il-A. Do not complete Part 1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}}: Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501{c){4), (5), or (6} organizations: Completa Part |1l
Name of organization Employer identification number

AARP 95-1985500
_ Complete it the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures
3 Volunteer hours

156,236.

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .
4a Was a correction made?

b if "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except sectton 501(0)(_)

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPLfUNCHON ACHVIEIBS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D o o oo e e e oot oo ee e ee sttt >3
4 ' Did the filing organization file Form 1120-POL for this year? e [(X]ves L INo

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAC]). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter G- promptly and directly

delivered to a separate
poiitical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2008 AARP §5-1985500 page2
g 1ZA]| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501{h)).

A Check P I_J if the filing organization belongs to an affiliated group.

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

.{a) Filing (b} Affiliated group
organization’s totals
totals

Limits on Lobhying Expenditures
{The term "expenditures" means amounts paid or incurred.}

Total lobbying expenditures 1o influence public opinion {grass roots labbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b) _

Cther exempt purpose expenditures ... s
Total exempt purpose expenditures {add lines 1cand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0® QO O T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

= a

reporting section 4911 tax for this year? |:| Yes |:| No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five
cofumns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e} Total

{or fiscal year beginning in})

2a Lobbhying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, colurnn (8)}

f Grassroois lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£7) 2009 AARP 95-1985500 Ppages

Gomplete if the organization is exempt under section 501 {©)@) and has NOT filed Form 5768
{election under section 501 (h)).

(a) (v)

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, Including any attempt to influence public opinion on a legislative matter

ot referendum, through the use of:

VO OIS e

Paid staff or management {include compensation in expenses repcrted on lines 1c through 137
Media advertisements?

Mailings to members, legistators, orthe public? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct cantact with legislators, their staffs, govemment officials, or a legislative body? . ... ..

oQ| = 0 a6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part [V

i Total. Add lines Tethrough 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .

¢ If "Yes," enter the amount of any tax incured by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
tlIEA] Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c){6}.
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? | | . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree fo carryover lobbying and political expenditures fromthe prioryear? ... ... ... 3 X

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

Dues, assessmenis and similar amounts from members

-h

-]

Section 162(e) nendeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
E= Ty =g T L O OO U Py OO SPYSRSTOP PPN
b Carryover from last year
€ TOMBL e s s n e ket e
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(g) dues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the erganization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? e e e e
5 Taxable amount of lobbying and political expenditures (see instructions)
; Supplemental Information
Complete this part to provide the descriptions required far Part I-A, line 1; Part I-B, ling 4; Part I-G, line 5; and Part I1-B, line 1. Also, complete this part
for any additional information.

Part I-A, Line 1:

AARP sends out questionnaires to candidates running for political

office at the federal, state, and local level to gather information on

their positions related to issues that impact AARP members. AARP then

publishes (either in AARP The Magazine, voters guides mailed to

members, or on AARP.org) the responses provided by the candidate's
Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990£7) 2008 _AARP 95-1985500 pages

‘PartiVi| Supplemental Information (continued)

campaign and compares these positions to AARP's posgition on the issues.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 290) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part IV, line 6,7, 8,9, 10, 11, or 12.

Ini:riaT;:v;us(iSeﬁ:sauw P Attach to Form 980. - See separate instructions.

Name of the organization Employer |dent|f|cat|on number
: AARP 95-1985500

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the -
organization answered "Yes" o Form 990, Part 1V, line &.

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

Totalnumberatend of year e,
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .. ... |:| 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 denor or donor advisor, or for any other purpose conferring

impermissible private Denefil? i |:| Yes |:| No
4l 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).

Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

N b WN =

771 Held at the End of the Tax Year

a Total number of conservation easements e
b Total acreage restricted by conservation @asements | ... .. e
c
d

Number of conservation easements on a certified historic structure included in (a}
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p
4 Number of states where property subject to conservation easement is located p»
&5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemnent of the conservation easements R holds? . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){(B}i}
ANd SECHON T7OMIAIBNINT ..o ese s [Cdves [Tno
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 acceunting for
‘conservalion easements.
0rgan|zat|ons Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vi, line 1
(il} Assets included in Form 890, Part X

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

a Revenues included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 AARP 95-1985500 Ppage2

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

3 U.smg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research 8 |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ BEOiMMING DaAIANCE e e oe et e ek et b en et e e e n e en
d Additions duringthe year ... ...
e
f

Distributions during the year

ENAING DalaN R e e et e e e e
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arangement in Part XIV.

{a) Current year

1a Beginning of year balance

b Contributions ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs | ...

f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endewment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... et eee oo s 3a(i)
{{i} related OrQaNIZAtONS o ettt e Balii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funids.
iPartNl: Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other - {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 LANG e 48,572,664 .5 00 . | 48,572,664,
b Buldings 195,575,078.] 49,754,254.]145,820,824.
¢ Leasehold improvements . ... 40,097,448.] 9,249,235.| 30,848,213.
d Bquipment e
182,887,867.[126,220,152.] 56,667,715,
* Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10} p» 281,909,416,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2008 AARP 95-1985500 pPage3
IRartVll| Investments - Other Securities. See Form 990, Part X, line 12 '

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Other

. {Col (b) must equal Form 930, Part X, col (B} line 12.) J»
ar Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

{(a) Description of investment type {b) Book value Cost or end-of-year market value

. {Co! (b) must equal Form 990, Part X, co (B) fine 13.) >
1X:] Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Book value

Tot. I Column (b) must equal Form 990, Part X, col (B) fine 15.)
Other Liabilities. Ses Form 990, Part X, line 25.

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

Post retirement benefits 67,657,275,
Deferred membership dues 253,020,545.
IBNR Reserve 2,738,000.
Pensgion Liability 76,265,643,

Total. {Column (b) must equal Form 990, Part X, col (B) fine 25.) ... . »| 399,681,463, i
2. FIN 48 Footnote. In Part X1V, 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.

e Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AARP

95-1985500 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, line 12)

2 Total expenses (Form 990, Part [X, column (A}, line 25)

3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) oninvestments
5 Donated services and use of facilities

6 Investment expenses
7  Prior period adjustments
8 Other (Describe in Part XIV.)

9

Tota] adjustments (net). Add lines 4 through 8

1

O~ [0 |0k N

-h
[=]

Excess or deficit for the ear per audited financial statements, Combine lines 3and 9 _.............

1 Total revenue, gains, and other support per audited financial statements ... 1 I
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investments ... ... 2a |
b Donated services and use of facilities . D -
¢ Recoveries of prior year grants . ... 2c o
d Other (Describe MPAMXIVY e 2d i
e Addlines2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vlll, line7b . ... .. . 4a
b Other (Describe in Part XIV.) oo b
¢ Addlines 4a and 4b ) 4c

Total revenue. Add Imes 3 and 4c.

X

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

Donated services and use of facilities

Prior year adjustments

Qther (Describe in Part XIV.)

a
b
C OtherfoSSEs | .. e e
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line 7b

b Other (Describe in Part XIV.}

¢ Add lines 4a and 4b

IPArt XV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XIi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047
OpETie Pub
o

Name of the organization

Employer identification number

95-1285500
General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization malntain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

AARP

. £ Ives I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Region

{b) Number of

offices
in the region

(e} Number of
employess or
agents in
region

(d} Activities conducted in region
(by type)} (i.e., fundraising,
program services, grants to
recipients located in the region)

(e} If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

(f} Total
expenditures
for region

North America -
Canada O

57,083 of membership dues
paid by CARP received by
LARP Global Network

South Asia - India 0

514 005 of consulting fees
baid by Dignity Foundation
in India received by AARP
Glohal Network

Totals ... 0

i)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
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OMB No, 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities 009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i S

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

SCHEDULE G
(Form 950 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Employer id n';ificat
AARP 95-1985500

Fundraising Activities. Complste if the organization answerad "Yes" to Form 980, 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.

Name of the organization

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f (X1 Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form §90, Part Vil or entity in connection with professional fundraising services? E Yes |:| No

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

i Amount paid | .
(i) Name of individual (if) Activity hfml rill?figg (iv) Gross receipts tt(:vv%or re?ajir:le%ag)f) tglgom?gigggablg)
i i or control o Ivi fundrai gl
or entity fundraiser) contriblﬁi(;ns? from activity |i$t:2 i;acl:s(ir(i) organization
Adams Hussey & Direct mail and Yes | No _
Assoclates communications X 0., 804,518.| -804,518.
M&R Strategic Creative on-line
Services marketing services X 0. 74,500.] -74,500.
TORAL it s oo > 879,018. -879,018.

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

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS, KY,MA MD,ME, MI,MN, MO, MS,NC,ND,NH, NJ, NM
NY,OH,OK,OR,PA,RI,SC,TN,UT,VA WA WI WV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 990.E7) 2009 AARP

95~

1985500 Page2

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

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

8 Net gaming income summary. Gombine line 1, column (d}, and line 7

t #1 t:
{a) Even {b) Event #2 {c} Other events (d) Total events
{add col. {a} through
col. (c))

o {event type) {event type) {total number)
2
@
|1 Grossreosipts ..o

2 Less: Charitable contributions ...

3 Gross income (line 1 minus line2) ...

4 Cashoprizes ...,
w| 5 Noncashprizes . ...
&
5
al6 Rent/facility costs .
w
B
2|7 Foodandbeverages ...

& Entertainment ...

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 incolumn {d} . e | )

Net income summary. Combing line 3, column {d), and line 10 .. . oo »
aming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. (b} Pull tabs/instant ] {d) Total gaming (add

4] . .
2 {a) Bingo bingo/progressive bingo | (G} OMErgamIng . vy through col. (o))
D
&
i

1 Gros$revenue ..............cococceeeuiinieiees..
m|2 Cashprizes ...
a
5
2|3 Noncashprizes ...
w
5 .
2|4 Rentfaciltycosts .
A

5 Otherdirectexpenses . ...

DYes % L__lYes % LI ves % |
6 Volunteerlabor ] No L Ino [ Ino ;
7 Direct expense summary. Add lines 2 through 5 in column (d} >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ...
b if "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

632082 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 AARP 95-1985500 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility e e e 13a
b An outside facility 13b
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ...

b If "Yes,” enter the amount of gaming revenue received by the organization | %] and the amount
of gaming revenue retained by the third party P> $ . '

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name b

Gaming manager compensation > $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b 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 p» § i i
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Schedule | {Form 990} 2009 AARP 95-1985500 pagez

"PAFEIV/] Supplemental Information

(h) Purpose of Grant or Assistance: GRANT TO HIRE AND TRAIN FELLOW TO

FOCUS ON ISSUES THAT DISPARATELY AFFECT QUALITY OF LIFE FOR AFRICAN

AMERICANS

Name of Organization or Government: UNIVERSITY OF CENTRAL FLORIDA

(h) Purpose of Grant or Assistance: GRANT TO SUPPORT THE RESEARCH AND

DEVELOPMENT FOR THE ASSESSMENT OF CURRENT NURSE WORKFORCES DATA CAPACTTY

IN SELECTED STATES AND DEVELOPMENT OF MINIMUM NURSE SUPPLY, DEMAND, AND

EDUCATIONAL DATASETS

Name of Organization or Government: QUEST NETWORK, INC.

{(h) Purpose of Grant or Assistance: BLUE ZONES' IS AN ONGOING PROJECT

- THAT IS PART OF QUEST NETWORK, INC. FUNDED BY THE NATIONAL INSTITUTE ON

AGING AND NATIONAL GEOGRAPHIC. BLUE ZONE STUDIES THE WORLD'S

LONGEST-LIVED POPULATIONS AROUND THE WORLD FOR INFORMATION AND LIFESTYLE

CHARACTERISTICS THAT CAN HELP PEQOPLE LIVE LONGER, BETTER LIVES.

' Name of Organization or Government: NEW CITY MEDIA, INC.

(h) Purpose of Grant or Assistance: NEW CITY MEDIA TINC. IS A PARTICIPANT

IN THE BLUE ZONES' PROJECT THAT IS PART OF QUEST NETWORK, INC. FUNDED BY

THE NATIONAL INSTITUTE ON AGING AND NATIONAL GEQGRAPHIC. BLUE ZONE

STUDIES THE WORLD'S LONGEST-LIVED POPULATIONS AROUND THE WORLD FOR

INFORMATION AND LIFESTYLE CHARACTERISTICS THAT CAN HELP PEOPLE LIVE

LONGER, BETTER LIVES.

Schedule | (Form 990} 2009
932291 D4-24-09
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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 930,

Department of the Treasury Part IV, line 23. . . 4 i

Inteznal Revenue Service P Attach to Form 990. W See separate instructions. = Inspection

Name of the organization Employer identification
AARP 95-1985500

Questions Regarding Compensation

fa 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 111 to provide any relevant Information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
@ Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the ftems checked in line 1a?

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

) Compensation committee I__g__‘ Written employment contract
Independent compensation consultant X] Compensation survey or study
l:] Form 990 of other organizations Approval by the board er compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)(3) and 501{c}{4) erganizations 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 organization?

b Any related crganization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...

b Any related organization?
If "Yes" to line Ba or b, describe in Part Il
7 For persons listed in Form 980, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part [l R 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describein Part Il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ............... s et eeet e et £ e R S A A s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
932111
02-02-10
37
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

P See the Instructions for Form 990.

1 OMB Na. 1545-0047

Name of the Organization

Employer ldentlflcation number

AARP 95-1985500
yartls, Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
EY] (8} {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ ‘?:;_ the organizations compensation
g E organization (W-2/1099-MISC) from the
g, E (W-2/1099-MISC) } organization
B § . ;i and related
E E i§: g organizations
Nancy A. LeaMond
EVP Social Impact 60.00 X 343,656. 0.f 39,453.
Emilio Pardo
EVP & Chief Brand Office| 55.00 X 326,639. 0.] 46,184.
Joan S. Wise '
EVP & General Counsel 38.00 X 325,690. 0. 42,360.
Shereen G. Remez
EVP Member Value 46.00 X 300,429, 0.] 38,805.
Jdohn C. Rother -
EVP Policy & Strategy 47.50 X 290,089. 0.] 40,269.
Kevin J. Donnellan
EVP & Chief Communicatio| 49.00 X 278,707. 0. 40,955,
Ellen Hollander
EVP & Chief People Offic| 52.00 X 261,546. 0.] 48,599.
Harroll Backus
EVP State Operations 46.00 X 258,828. 0.l 38,751,
Matthew Mitchell
Chief Information Office| 44.50 X 244,718. 0.] 45,865.
Nancy Smith
SVP Corporate Secretary 53.00 X 282,760, 0. 33,928.
Hugh Delehanty
SVP & Editor-in Chief -Aa| 52.00 X 274,810. 0. 42,111,
David Sloane
SVP Govt. Relations & Ad| 51.50 X 264,648. 0.] 39,094.
James Laney
BOS-Admin & Mgmt Operati| 50.00 X 325,962. 0. 12,411.
Matthew Rosser
Deputy General Counsel 45.00 X 261,710, 0. 48,727.
James Flshman
gvP-Publisher 47.00 X 144,199. 156,724, 42,480,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932201 02-02-10
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1 QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service - Attach to Form 990.

Employer identification number

AARP : 95-1985500

Name of the organization

Form 990, Part I, Line 1, Description of Organization Mission:

age 50 and over. AARP leads positive social change for all as we age

and creates impact through information, advocacy, and service.

Form 990, Part III, Line 4b, Program Service Accomplishments

leading Hispanic personalities, articles on new trends in the Hispanic

community, and advice for protecting health, managing money, and

enjoying leisure time. "AARP The Magazine" and "AARP Bulletin" are

provided to all AARP member households. All publications are available

electronically to the general public on AARP's website www.aarp.org.

Form 990, Part III, Line 4d, Other Program Services:

The State Operations Program has established a field office in every

gtate, the District of Columbia, Puerto Rico, and the Virgin Islands.

These offices coordinate AARP's local efforts and provide a structure

that delivers personalized services and programs to members and other

older Americans in their homes and communities. These offices offer

needed assistance, information, and support to older Americans. They

also fill many of the gaps in services that families, communities, and

government are unable to address, enabling older persons to maintain

their independence and dignity.

Expenses $ 72732493. including grants of § 91319. Revenue $§ 26800.

The Membership Development work is based on the recognition that

members are an essential part of AARP's ability to achieve its mission.

Speaking on behalf of its tens of millions of members gives AARP

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule QO {(Form 990) 2009
932211 i o
02-03-10

| 43 :
11360625 135671 AARPFINAL 2009.03060. AARP - ABRRPFIN1




| CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. s OpentoPiiblic
[nfernal Revenue Servica ’ Attach to Form 990. B m“‘f; ,? £
Name of the organization Employer identification number

AARP 95-1985500

significant power and reach in advocating for social change in our

national, federal, and state legislatures; and members also provide

grassroots activism, volunteer work, and input into the problems faced

by Americans as they age, which helps shape AARP's social change

agenda. Membership Development is dedicated to ensuring that the member

experience is valuable, members are satisfied, and a relevant portfolio

of member services and benefits is available. Membership Development

researches the wants and needs of specific segments within the

population of age 50+, including, for example, multicultural segments,

boomers, retired educators, and AARP's primary age segments {50-59,

60-69, and 70 and Qver).

Expenses § 80722673, including grants of § 0. Revenue § 0.

Education and OQutreach - AARP researches and identifies certain

strategic areas and focuses its activities and resources to develop

programs, provide/produce information, and conduct studies on three key

issues affecting members: health, economic security/work, and livable

communities.

Expenses § 11870087. including grants of § 385000. Revenue &5 47178.

Divided We Fail is a social initiative to propel public and private

sector innovation and action on health {(including long-term care) and

financial security (Social Security, work, private and public pensions

and savings) for Americans of all ages by moving the public to demand

bipartisan, responsible, and intergenerational action from policy

makers.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

93221
02-03-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on

Form 950 or to provide any additional information.
Department of the Treasury > Attach to F
Internal Revenue Service ach to Form 990.

Name of the organization Employer identification number

AARP 95-1985500

Expenses $ 22717889. including grants of § 0. Revenue § 0.

The AARP Driver Safety Program helps older drivers maintain their

independence by instructing them on safety in the driver's seat. The

program, which is led by wvolunteer instructors, teéches participants

about the normal changes that occur with aging and how to use this

awareness to become safer drivers.

Expenses $ 5892153. including grants of § 0. Revenue & 6873866,

AARP Foundation (cash contributions)

Expenses § 586943. including grants of § 586943. Revenue § 0.

AARP/Member Events

Expenses $ 11741637. including grants of § 120000. Revenue 5 4203596.

" International Affairs Office

Expenses 5 2343699. including grants of § 0. Revenue § 0.

Legal Counsel for the Elderly (cash contributions}

Expengses $ 1655852. including grants of § 1655892. Revenue 8§ 0.

Various Other Programs

Expenses § 9189392, including grants of § 188378S. Revenue $ 2057718.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared and

reviewed in AARP's internal tax department. The return is then put through

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule O (Form 990) 2009
932211 .
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > Attach Fo
Internal Revenue Service ach to Form 990.

Name of the organization

AARP 95-1985500

a secondary review which includes the AARP Controller, General Counsel, and

Outside Counsel. After this thorough review process, the Form 330 is

uploaded to the Board of Directors Sharepoint site and emails are sent to

each member to let them know the return is ready for their review. The

board then has seven days to review and provide comments or questions.

After all issues are addressed the return is reviewed by the Chief

Financial Officer prior to electronically filing with the Internal Revenue

Service.

Form 990, Part VI, Section B, Line 12c¢: All board members and employees

(including officers) are required to review the ethics policy, formally

acknowledge their understanding of the policy, and disclose any real or

potential conflicts of interest annually. Disclosures are reviewed by

appropriate management representatives (or in the case of a board member,

the Board Governance Committee), .and the Chief Ethics & Compliance Officer.

The appropriate resolution plan is implemented {(for example, recusal from

participating in any deliberations and decigions relevant to the

disclosure). The Chief Ethics & Compliance Officer monitors compliance with

these requirements and ensures proper follow-up as needed.

Form 990, Part VI, Section B, Line 15a: AARP considers relevant for-profit

and not-for-profit data since this is the landscape in which AARP competes

for talent. Establishing the appropriate compensation for positions and

jobs congiders external market pricing {where possible) from an

independent, third party compensation consulting firm, internal criteria,

and an individuals's actual performance and contribution. Internal criteria

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932014
02-03-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Depattment of the Treasury P Attach to F
Internal Revenue Service ach to Form 990.

Name of the organization Employer |dent|f|cat|on number

AARP 95-1985500

is based on a standard approach that measures the intermal value of

positions, including: complexity and scope of responsibility, skill set and

competencies, education and experience, and the reporting relationship of

the position. An individual's actual performance and contribution is

measured through AARP's perfomance management approach and then rewarded

through AARP's annual base pay merit and incentive awards programs.

For the CEOQ, information from all three areas (external data, internal

data, individual performance and contribution) is submitted to the Board of

Directors for review and approval. In some caseg, the Board may deal

directly with the independent, third party compensation consulting firm on

external market pricing. The individual in this position may have legal

representation and may insist on an employment contract with terms that are

mutually agreed upon by the individual and the Board.

Form 990, Part VI, Section C, Line 19: AARP makes its Form 990 available

upon request to the General Counsel's Office. AARP's audited financial

statements are avallable on our website at www.aarp.ord. AARP's governing

documents and conflict of interest policy will be made available to the

public in the event those documents are included in a filing with the

Internal Revenue Service.

Schedule G, Part I, Line 2b, Column (v): All fundraisers listed above do

not raise funds directly for AARP, but provide counsel, services, and

support to AARP's internal development office.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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OMB No. 1545-0647

SCHEDULE O Supplemental Information to Form 990 ’

(Form 990) Complete to provide information for responses to specific questions on 200
Form 920 or to provide any additional information. Hentob)
Department of the Treasury {
Internal Revenue Service P Attach to Form 990. B [o14]
Name of the organization Employer identification number

AARP 95-1985500

Form 990, Part VIII, Line 7a and 7b, Column (i)

amounts from Sale of Securities

7a. Gross amount from sales of asset other than inventory

$1,055,9859,277

7b. Less: cost or other basis and sales expenses

$1,085,489,714

Schedule R, Part V, Question 2

Transactions with Related Organizations

The AARP Insurance Plan is a grantor trust established by an Agreement

and Declaration of Trust for the purpose of making group health

insurance and other health-related products and services available to

AARP, Inc. members. Agreements between AARP, Inc., AARP Services,

United HealthCare Corporation, Metropolitan Life Insurance Company,

Genworth Life Insurance Company, and Aetna Life Insurance Company make

certain types of insurance available to AARP members.

At the direction of the third party insurance carriers, the Plan pays

AARP, Inc. a portion of the total premiums collected for the use of its

intellectual property, which is reported as royalties in the

consolidated statements of activities.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 390

epariment of the Treasury (including Information on Listed Property)

OMB No. 1545-0172

2009

Attachment

Internal Revanue Service  (99) p See separate instruciions. p Attach to your tax return. Sequence No. 67
Name{s) shown on return Business or activity to which this form relates Identifying number
AARP ' Form 990 Page 10 95-1985500
Election To Expense Certain Property Under Section 179 Note: If you have any listed propetty, complete Part V before you complete Part |.

1 Maxlmum amaount. See the instructions for a higher limit for certain businesses ... 1 250, 000.

2 Total cost of section 178 property placed In service {see instructions) | ... 2

3 Threshold cost of section 178 property before reduction in limitation . ... 3 800,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, ¥ martied filing separately, seeinstructions ,...............oeoool 5

6 (@) Description of property {b) Cost [buginess use only) {c) Blacted cost

7 Listed property. Enter the amountfromline 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7
9 Tentative deduction. Enter the smaller of lineSorline8 . ...
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
41 Business incoms limitation. Enter the smaller of business income {not less than zero) or line 5

12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11

[+4]

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ....... >| 13 l
Note: Do not use Part If or Part i below for listed property. Instead, use Part V.
B Ii| Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation atlowance for qualified property {other than listed property) placed in service during
BT L T - c O SO OO TS PO PSR TSR 14
15 Property subject to section 168(f)(1) election : . 115
16 Other depreciation (ncluding ACRS) i oo 16 31,495,949,
42}

MACRS Depreclatlon {Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 I you are electing to group ahy asseis placed in service during the tax year into one o more general asset accounts, check here ...

Section B - Assets Placed in Service During 2009 Tax Year Using the General Deprectatlon System

L {b) Month and {c) Basis for depreciation () Flecov ) o
(a) Classification of property year placed (business/investment use ey (&) Gonvention | (ft Method (g) Depreciation daduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[4 7-year propetty
d 10-year property
e 15-year property
i 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 YIS, MM SA
/ 275 yrs. MM S/L
i Nonresidential real property 4 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class lifé S
12-year 12 yrs. . S/L
40 yrs. MM S/L
21 Listed property. Enter amount from iNe 28 . e 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 2t.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. coooeceveeee, | 22 31, 495,9489.

23 For assets shown above and placed in service during the current year, enter the

ortion of the basis attributable to section 263Acosts ... 23
?1?545_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2009}
55
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Form 4562 (2009) AARP 95-1985500 Page 2

Listed Property (Include automebiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation; or amusement.) .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger aufomobiles)

242 D0 you hiave evidence fo support the business/investment use cleimed? || Yes [ T No F24b If "Yes," is the evidence written? |_| Yes |_| No

(a) I()l;{e B U(S?T)IBSS/ {d) Basis for gip)iraciaﬂnn 0 (9) (h) : E]egt}ed
dposipmey, | pacadn | et | SN0 | S | Y| qonanion | dedion | seolon 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use............... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % SIL -
28 Add amounts in column (), lines 25 through 27. Enter hereand online 21, page1 ... l 28

29 Add amounts in column (i), line 26. Enter here and online 7, pagel .........ooooonnneimmee s
Section B - Information on Use of Vehicles

Complets this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b} (c} {d) {e} {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

drVEN, s
43 Total miles driven during the year.

Add lines 30 through 32 ...

Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USEY e

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners ot related persons.
37 Do you maintain a written policy statement that prbhib'rts all personal use of vehicles, including commuting, by your Yes | No
L b e b =X ST U SO PO PPV TS TS R PR SR STE eI I H R IR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
. employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USET ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ... .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: if your answer to 37, 38, 39, 40, or 41is "Yes, " do not complete Section B for the covered vehicies.
%E%%t& %'5 Amortization

(a) (b) (c} {d) (e} )
Description of costs Date amorfization Amortizable Cade Amorization Amartization
Beging amount section period or parcentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2008 X YEar | ___._.._............ccovemeimieeeseeeemeeessesreieseee s 43 52,846.
44 Total. Add ameunts in column (f). See the instructions forwheretoreport ..o 44 52,846,
916252 11-04-09 Form 4562 (2008)

' : 56
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