Form

Department of the Treasury
Intemal Revenue Service

Extension Granted Until 8/15/10

990

" benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

P> The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

and ending

A For the 2009 calendar year, or tax year beginning

B 2;‘3.?2&.3-, .E:s;s C Name of organization D Employer identification number
tremge | mmior BARP Foundation
[ %55 | %"= | Doing Business As 52-0794300
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- |P<"l601 E Street, NW, Tax Dept. - (202)434-3399
Amended) fons. | ity or town, state or country, and ZIP + 4 (3 Gross receipls $ 168,812,852,
[ Jappic- Washington, DC' 20049 H{a} Is this a group return
PenAig £ Narme and address of principal officer:J© ANn Jenkins for affiliates? [ I¥es [XINo
same as C above Hb) Are all affilates included?[_|¥es [ No

| Tacexempt status: 501(c) { 3

}d Gnsertno) [ 14047@or [ 527

J Website: > www.aarp.orq/foundation

H(c) Group exempt

If "No," attach a list. (see instructions)
tion number P

K Fo

rm of organization: | X | Gorporation [ ] Trust [ | Assoclation [ | Other P

| L Year of formation: 1961

M State of legal domicile: DC

Summary

P 1 Briefly describe the organization’s mission or most significant activities: S&e SChedUle 0
| =
-g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the governing body (Part Vi, line 18) ..o 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Totalnumber of employess (Part V, IN@28) . e 5 256
‘g 6§ Total number of volunteers (estimate if NECESSaNY) e 6 39809
g 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 ..o, 7a 0.
b _Net unrefated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIILIne Th) oot e 125,132,375.] 117,816,589.
£ 1 9 Programservice revenue (Part VIl line2g) ... 397,148. 87,421.
&’; 10 Investment income (Part Vili, column {A), lines 3, 4, and 7d) ..o 950,446. 1,327,942.
11 Cther revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ -90,189. -377,867.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {4}, line 12) ....... | 126,389,780.; 118,854,085.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 71,429,090. 81,148,459.
14 Benefits pald to or for members (Part IX, column (&), lined) ...
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 20,639,329.| 21,386,854.
E 16a Professional fundraising fees (Part IX, column (A), ine 116 ..o 1,413,233 1,724,178
2| b Total fundraising expenses (Part IX, column (D}, Ine25y » _ 9,655,552. G H
4117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . ... 33,432,527. , , .
18 Total expenses, Add lines 13-17 {must equal Part £X, column (&), line 28) ... . 126 (914,179, 130 +343,370.
18 Revenue less expenses. Subtract ling 18 rom e 12 .oooooiooee oo, -524,399.| -11,489,285.
Eg Beginning of Current Year End of Year
S| 20 Totalassets Part X, e 16) . 102,091,657.] 104,666,393.
Zo| 21 Total liabilties (Part X, N8 26) ............ococcooeesrvoeseosres e 46,833,795.] 50,237,468.
=2 22 Net assets or fund balances. Subtract fine 21 from ine 20 c.ooo.ooeioiiiiiirii oo 55,257,862, 54,428,925.

Under penalties of perjury, | declare that [ have exarined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, |t is true, camect,
and complete, Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge
son | OM)W | Oyune &Y S0l
Here Signature qfofficer DabU' 7
JOo An Jenklns ’ President
Type or print name and fitle
Paid P-reparer‘s ' Date gehl?-CR if gr:ep]ar{:tr,iclgg:g)fylng nurmber
b | signature employed » [ ]
TEparers Firm's rame (or EIN )
Use Onjy | yoursif
self-employed),
address, and }
ZIP +4 Phons no. >
May the IRS discuss this return with the preparer shown above? {see INStructionS) ..o |:| Yes |:| No
s3z001 oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem'pt Organization Return OMB No. 1545-1709
Department of the Treasury :

- Intemal Revenue Service P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ... > [X]

® |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PRI L ONlY oot seeeeseeeeesesseeeeesessreee e esseee e esreereesesereens PP ]

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (& months for a corporation required fo file Form 890-T). However, you cannot file Forrn 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consclidated Form 990-T. Instead,
you must subrnit the fully completed and signed page 2 (Part f) of Form 8868, For more details on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-fife for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print

AARP Foundation 52-0794300
Flie by the

duedatefor | Number, street, and.room or suite no. If a P.O. box, see instructions.
fingyorr | 601 E Street, NW, Tax Dept.

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

Washington, DC 20049

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

@ Form 990 [ Form 990-T {(corporation} |:| Form 4720
1 Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
I:| Form 990-EZ D Form 980-T (trust other than above) |:| Form 6069
1 Form 990-PF 1 Form 1041-A [ Form 8870

AARP Foundation
® Thebooksareinthecareof » 601 E Street, NW — Washington, DC 20049

Telephone No. > {202)434-3399 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box . i D ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box B [_1.Ifitis for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (G-mohths for a corporation required to file Form 990-T) extension of time until
Auqust i5, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2009 or

[ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [ initial return D Final retum |:| Change in accounting period

‘3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ] 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment afllowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, o, 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 geoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)
92383
05-25-09
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Form 990 (2000) AARP Foundation 52-0794300 Page2
Statement of Program Service Accomplishments .
1  Briefly describe the organization’s mission: Se€ Schedule O for Continuation

The AARP Foundation i1s AARP’s affiliated charity. Foundation programs

provide security, protection, and empowerment for older persons in

need. Low-income older workers receive the job training and placement
they need to re-join the workforce. Free tax assistance and

2  Did the organization undertake any significant program serwces during the year which were not Ilsted on

the prior Form 990 of BO0-EZ? ettt ettt e et e e oo et n et ee e e [ lYes 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? ... [ Ives No -

If "Yes,” describe these changes on Schedule Q.

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(a)(1) trusts are required to report the amount of grants and -
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 93610699. including grants of $ 76351306. J{Revenue $ 0. }
‘WorkSearch connects job seekers to viable community job opportunities

to improve their economic self-sufficiency. WorkSearch provides career

information, job training, and related employment services to

individuals with limited resources. If a job—seeker is 55 or older and
income eligible, he or she may enroll in the AARP Foundation Senior

Community Service Employment Program (SCSEP), which places older adults
at local "host agencies" for on-the-job training and skill development,

with the goal of securing permanent employment. In 2009, WorkSearch

and SCSEP helped more than 52,000 people connect to local job
opportunities. www.aarpworksearch.org

4b (Code: )(Expenses$ 10115665 . including grants of . 0. )(Revenue $ 0.)
AARP Tax-Aide is the nation’s largest, free, volunteer-run tax '

preparation and assistance service avallable to low- and

moderate-income taxpayers-with special attention to those aged 60 and
clder. In 2009, nearly 34,000 AARP trained and IRS certified volunteers
helped over 2.6 million people file their taxes. Sites are open

February 1-April 15 for face-to-face service and online throughout the
rest of the vear. Other 2009 highlights include putting $200 million
in the pockets of those who need it most by filing 193,000 EITC returns

and achieving an 89% e-filing rate. www.aarp.org/taxaide

4c (Code: } (Expenses § 4,276,506. including grants of $ 51,105. ) (Reveriue § 6%,546. )
The AARP Foundation Litigation (AFL) works to protect and preserve the

legal rights of individuals aged 50+ by representing them in
significant court cases and by writing AARP’s amicus curiae ("friend of
the court") briefs. ILegal advocacy focuses on widespread practices or
policies of industry, business, or government that affect older
Americans day-to-day lives including age and disability discrimination
in employment, pensions, financial fraud including predatory lending,
health and long-term care, disability, and government and public
benefits.

4d Cther program services. (Describe in Schedule O.)
(Expenses$ 9,696,458, includinggrantsof$ 4,746,048, )(Revenue $ 17,875.)

4e_ Total program service expenses P> § 117,699,328.

932002
C2-04-10

Ferm 990 (2009}
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Form 990 (2009) AARP Foundation : 52-0794300 PpPage3d
Checklist of Required Schedules '

Yes | No
1 Isthe organization described in section 501(c)(3} or 4947(2)(1) {other than a private foundation)?
T Yes,  COMIDIEtE SCREOUIE A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand[dates for
public office? If "Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles? lf "Yes, " comp{ete Schedule C Part Ii 4 X
5 Section 501(c)(4}, 501(c)(5), and 501(c)(8) organizations. Is the organization su bject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part T o e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compilefe Schedule D, Part! | & X
.7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .......ccoooooeeeen. 7 X
B8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il , e |8 X
9 Did the organization report an amount in Part X ]lne 21 serve as a custodlan for amounts not Ilsted in Part X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? .
If "Yes," complete Schedule D, PartV ; 1] X
11 Is the organization’s answer to any of the followmg questlons "Yes"‘? lf 50, compiete Schedule D, Parts V! VII Vlll IX orx
BSAPPICADIE e e e et eem e et e e e en e e e e e emnetesee e e et e teemee e eaeeennnereeeennen
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part V.

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

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

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

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

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addr
the organization’s liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.

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

Schedule D, Parts X1, X}, and Xlil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil Is opfional  ,................. ettt et l12a] X B :
13 s the organization a school described in section 170{6)(1}(A)i)? If "Yes," compilete Schedule E T R 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? If "Yes," complete Schedule F, Part! ..., 14h X
15 Didthe organiiation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll |15 X
18 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|dua!s
located outside the United States? If “Yes, " complete Schedule F, Partiif ................. R I [ -] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra!stng services on Part IX
column {A), lines 6 and 11e7 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 VIil, lines
fc and Ba? If "Yes," complete SchedUle G, Partll ... e tee v e et e st e e teeaear v e b e s st r et srar e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If "Yes,*
cornplete Schedute G, PArt T . oo, 19 X
20 Did the organization operate one or more hospitals? if "Yes " complete Schedule H ... 20 X
Form 990 (2009}

932003
02-04-10
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Form 990 {2009) AARP Foundation , ' 52-0794300 Ppaged

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 Pant IX, column (A}, line 17 If "Yes," compiete Schedule |, Parts I and i} . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the Unlted States on Part FX.
_ column {A), line 27 If "Yes, " complete Schedule |, Parts ] and il . 22 | X
23 Did the organization answer *Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 2!l X
24a Did the orgamzatlon have a tax exempt bond issue w1th an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedufe K. If "No", go toline25 . ........... 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BNOMPY BONAST ... caer s oo ce et et e st ses e et s i 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d[squallfled person in & prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SChedUla L, Part] ettt et e te e eae et e e st e e ree s eamseeseent e st anmseeteieteasoeasie et aeamnnaeeren e 25k
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. ... ... . | 26
27 Did the organization provide a grant or octher assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? if "Yes, " complete
Schedule L, Part il ___..........ccccooconevvivinirvnernisisssissnenn e | X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
. an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other slmllar assets, or qualified conservation
contributions? Jf "Yes," complete SchedUle M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArt] ..o e 1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIEH _.__.....oo\\.ooooooooe oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ..o vmieevce i irccsaeeen e, |88 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," comnplete Schedule R, Parts I, L, IV, and Ve T e 34 | X
'35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PArt Vo N 2 oo e e et e b e s eaa e ene e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PartV, e 2 it 3 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedufe R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O, _..oovvrviriiesiiinnsiiiieiei 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) AARP Foundation  52-0794300  Page5.
Statements Regarding Other IRS Filings and Tax Compliance

| Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ................ S UUPOUP I L |
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not apphc:able 1b
¢ Did the organization comply with backup withholding rules for reportable payments to ven dors and reportable gaming
{gambling) winnings to prize winners? .
2a Enter the number of employees reporled on Forrn W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 256
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns‘? rerers
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .
b If "Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule © ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
-financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? _.............cccoivveenns
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ..
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh[blted
Tax Shelter Transaction? ... ... 1. BC
6a Does the organization have annual gross reoelpts that are norma[ly greater than $1 00 000 and dld the organlzatlon Soliclt
any contributions that were not tax dedUctible? e
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e e et e e e e ee b nan
. 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

6a | X

Provided t0 the PAYOIT . et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required

tofite Form 82827 ... O -

d If "Yes," indicate the number of Forms 8282 f Ied durlng theyear ..o, | 7d I
e Did the organization, during the year, receive any funds, directly or :ndirectly, to pay premiums on a personal

BENEfit COMTIACTT .. oo e e te e e e e b e s e e saean e st e saran e ss s o e am e s e amn e anaseann 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e | TE X '
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? _..___._...... | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting ofganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during The YEaIT e A e et e
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section A9BBT
b Did the organization make a distribution to a doner, donor advisor, or related person?

10 Section 501{c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VII, line 12 | e, 102
b Gross receipts, included on Form 990, Part VllI, line 12, for public use of cIub facllltles v | 10b
11 Section 501{c){12) organizations. Enter: i
a Gross income from members or shareholders s Ta
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 1ib
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........... e I 12bh
Form 990 (2009}
932005
02-04-10
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Form 990 (2009) AARP Foundation 52-0794300  page6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody ... .. ... .. .. |12
b Enter the number of voting members that are independent ... ... 1b
2 Did any officer, directer, trustee, or key employee have a family re!atlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervlsmn
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was f ted?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .
b Are any decisions of the gcvernlng body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:
~ @ The governing BOTYT ... ...ttt e ettt et e e et e bt e e bk r bt e e S e en e ee e e easems s emea e e e e e
b Each committee with authority 1o act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedwle O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o o (& o
e Eadtad e

Yes | No
10a X

10a Does the organization have local chapters, branches, or afflates? et e e es e r e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? ..o,
11 Has the organization provided a copy of this Form 990 to all mernbers of its goveming body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interast policy? If "No,"gofofine 13 . . e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... ettt et ettt ettt bbb et 12b | X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedle O FOW BHS JS QOME .. .. iiieceesseseeee et e et e et ee e teeeeeeamaeesesteesteaerssasessasan s sassnssmsenamsesneesenmenneanmeennen
13 Does the organization have a written WhistlebloWer POlCY T e e et st e atarabe st e st
14 Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability. data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employess of the organization ... ...
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 dUNNG the YearT e ettt bt e ottt
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 orgamzatlon 5
exempt status with respect to such arrangements? ...
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c:)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website I:] Ancther's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict 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: I

AARP Foundation - (202)434-3399
601 E Street, NW, Washington, DC 20049

10b

12a| X

12¢

";1753 v

Form 990 (2009)
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Form 990 (2009) AARP Foundation 52—0794300 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors '

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

1a Complete this table for all persons reguired 1o 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), (E), and (F} if no compensation was paid.

‘@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repartable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSG) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

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

(A) {B) (C) D) (E} (F)
Name and Title Average - Position Reportable - Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from refated other
week ;E - the organizations compensation
51g £ organization (W-2/1099-MISC) from the
g é 8 2 {W-2/1099-MISC) , organization
3 g _ § %% _ and r_e!at_ed
:12: E g :‘é E‘E E organizations
N. Joyce Payne .
Chairperson ‘ 1.00{X X 0. 4,004, 0.
George Rowan
Vice-Chairperson 1.001X X 0. 1,443. 0.
Joan Ruff
Treasurer/Finance Chair 1.001X X 0. 0. 0.
Joanne Handy
Audit Chair 1.00|X 0. 4,398. 0.
Bruce N. .Corson ]
Board Member 1.00|X 0. 0. 0.
Dr. Arthur Ulene :
Board Member 1.00|X 759, 0. 0.
Madeleine Moore-Burrell
Board Member 1.00|X 0. 0. 0.
J. David Nelson
Board Member 1.00 (X 0. 1,559. 0.
Fernando Torres-Gil
Board Member 1.00X 0. 0. 0.
Thomas Nelson
Ex-0fficio 1.00|X 0. 492,320, 48,609.
Robin Talbert
President/Executive Dir.| 46.60 X 235,237. 41,057.4 45,476.
Patricia D. Shannon
Secretary/CFO 47.00 X 193,428. 0.0 34,854.
bavid P. Whitehead
SVP Development Officer 50.70 X 231,242, 4,650.] 44,793.
Susan A. Miler .
SVP Programs 50.30 X 223,542. 77,924, 21,660.
James F. Seith o
VP Natiocnal Programs 40.10 X ' 211,345. 0., 30,953.
Vivian Vasallo
Sr Dir Community Innovat| 41.60 X 166,565. - 0. 28,226.
Bonnie S. Speedy '
VP Tax-Alde 39.60 X 187,401. 0. 34,425,
932007 02-04-10 ' : Form 990 (2009)
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Form 990 (2009) AARP Foundation 52-0794300 Page8
ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] {8) (€ o) {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 g - the organizations compensation
5 B 45 organization (W-2/1099-MISC) from the
E £ g |2 (W-2/1098-MISC) organization
5| % %g_ and I:elafed
E “_'E g é: E,EL E organizations
Stacy J. Canan
Sr. Attorney/Manager 40.10 X 173,432. 7,052, 39,145.
Nina F. Simon ‘ ‘ _
Sr. Attorney-Litigation 42.90 X 115,147. 61,514. 7,320.
Diane H. Taylor
Director-Target Communit| 36.10 X 31,258. 143,241. 7,581.
Deborah M. Zuckerman :
Sr. Attorney-Litigation 41.20 X 148,402. 20,504. 11,059.
1b Total .. . e . 1,917,758, 859,666./ 354,101.
2 Total nurnber of mdwlduals (|nclud|ng but not llmlted to those listed above) who received more than $100,000 in repertable
42

>

compensation from the organization

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

line 1a? If *Yes," complete Schedule J for such individual

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

the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A} B {C)
Name and business address Description of services Compensation
Grizzard Communications Group, 229 Professional:
Peachtree .St. NE, Suite 1400, Atlanta, GA [Fundraising Services 955,911.
CE Technologies Inc., 20 Camden, Suite Work Search IT
200, Toronto, ON, CANADA M5VIV] Services 747,785.
E Magination Network LLC, 1030 Hull St, Work Search IT
Suite 300, Baltimore, MD 21230 Services 583,326,
Covenant Calls LLC, 1539 Fall River Ave, Professional
Suite 3, Seekonk, MA 02771 Fundraising Services 536,673.
Direct Impression Commercial Printing
2100 Tomlynn Street, Richmond, VA 23230 Services 393,573.
2 Total number of independent contractors (including but not limited to those listed above) who received more than G
$100,000 in compensation from the organization B 25 :
Form 990 (2009)
Q32008 02-04-10
8
2009.03060 AARP Foundation FDN 1

13040624 135671 FDN




Form 980 (2009) ABARP Foundation 52-0794300 Page9
Statement of Revenue
T " @ e D)
Total revenue Related or Unrelated echEL?éggL:‘?om
exempt function business tax under
revenue revenue fg%l?g? 5511 42 )
% ‘3 1 a Federated campalgns 1a
%g b Membership dues 1b
a% ¢ Fundraisingevents ... ... 1c
£5 ¢ Related organizations ... 1dl 586,943.
g"E e Government grants (contributions) 1e 97,329 702
-..g g f All other contributions, gifts, grants, and
.-g% similar amounts not included above ... 1t 19,899 944
E'g 8 Noncash contribubions included in lines 1a-1£ $
OB h Total.Addlinesdatf ..o, |
Business Codef:
g | 2a Litigation revenue 541100 69,546.] 69,546.
'gg b Book & Pamphlet Sales 511190 17,875. 17,875.
/7] 5 c
E 8 d
o t All other program service revenue ...
g Total Add liNes 282F ..o | 87,421.
3 Investment income {including dividends, interest, and
other similar amounts).. ..............ccoooovioemooee > 2709986. 2,709 986,
4  Income from investment of tax-exempt bond proceeds P
B RoYaltieS ..o »
{i} Real (il Personal
6a GrossRents ... 349598,
b Less: rental expenses- ..., 349598.
¢ Rental income or {loss) ...
d Net rentalincome of (I088)  -oooooeeeeeeeeeeeeeeeeee >
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory | 48,227,125,
b Less: cost or other basis
and sales expenses 49,609,169,
c Gainorfoss) ............ [-1,382 044,
d Netgain or 1088} ...ooooooeeeiioeeee e >
g 8 a Gross income from fundraising events {not
g including $ of
g contributions reported on line 1c). See
% Part V,line18 . . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses .................. b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory ................ >
Miscellansous Revenue Business Code
11 2 Miscellaneous income 900099 3,246. 3,246.
b Change in value-Charit | 900099 | -381,113. -381113.
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... » | -377,867. e
12 Totalrevenue. See nstructlons. ... > 118 ,854,085. 87,4 950,075.
e 5 Form 990 (2009)
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290 (2009)

AARP Foundation

52-0794300 Page10

;] Statement of Functional Expenses

Section 501{c}(3) and 501{c)(4} organizatiohs must complete all columns. _
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

5 : A B D
?I:’, ggf Ignl:: ]::: :g;::: ;sa :tecﬁ:ed on lines 6b, Total e(xp)aenses Prog;gf;‘l:gzrsvice l_\nanage(%:%rgni:;g Fg;;gerﬁ)isstiar;g
1  Grants and other assistance to governments and :'
organizations in the U.S. See Part IV, line 21 5,036,557.] 5,036,557.F
2 Grants and other assistance to individuals in . ‘ ‘ -
the U.S. See Part IV, Ine 22 . | 76,111,902.] 76,111,902.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and16 ... ...
4 Benefits paid to or for members -
5 Compensation of cutrent officers, dlrectors
trustees, and key employees ... ~ 1,338,452. 630,170, 459 ,077. 249,205.
6 Compensation net included above, to d[squaimed
parsons {as defined under sectivn 4958(f)(1)) and
persons described in section 4958{¢)(3){(B} .......
7 Othersalaiesandwages ................ccccoeeeen. 16,600,702, 13;473f217- 1,509,771. 1,617,714,
8 Pension plan contributions (include section 401 (k) )
and section 403(b} employer contributions) ......... 193,424, 193,424.
9 Otheremployes benefits ... 2,104,553, 1,908,115. 142. 196,296.
10 Payrolltaxes ... 1,149,723. 905,941. 124,771. 119,011.
11 Fees for services {(non-employees):
a Management | ...
LY 303,924. 303,924,
¢ Accounting ... 155,298. 6,298. 149,000.
d Lobbying ...
e Professional fundraising services. See Partlv, tine §7 | 1,724,178, 1,724,178.
f Investment managementfees . ... i
g Other . . s 1,3%96,777., 1,083,867. 13,752. 299,158,
12 Advertlsmgandpromotqon ___________________________ 996,656. 296,673. 13,875. 686,108,
13 Officeexpenses. . .. 3;095;818- 3;049;884- 37;490- 8;444-
14 Informationtechnology ... 2,136,367, 1,600,215, 26,651. 509,501.
15 Royalties ... '
16 OCOUPENCY oo oovoees s 1,933,101.] 1,784,063. 51,614. 97,424.
LA 1 906,843. 796,724. 37,618. 72,501.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...... 277,718, 262,603, 10,500. 4,615.
20 Interest s 98,075. 72,267. 8,938.| 16,870.
- 21 Payments to affiliates . ;
22 Depreciation, depletlon and amortizatton 824,659, 6 05,103. 77,351. 142,205.
23 INSURBMGE oo 87,507. 5,735. 132.
24 (Other expenses. ltemize expenses not covered ;
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total :
expenses shown on line 25 below.} .................. R
a Volunteer travel/activi 6,339,756. (299,213, 39, 099. 744.
b Printing and postage 4,874,995, 1,264,402. 13,246. 3,587,347,
¢ Miscellaneous 1,128,032, 977,578. 38,565. 111,889.
d Telephone 727,872, 701,700, 11,431. 14,741.
e Tax and Licenses 419,461. 307,423. 40,271. 71,767.
f Al other expenses 381,020. 215,054. 50,264. 115,702.
25 Tetal funclianai expenses. Add lines 1 through 24f 130343370.] 117699328.; 2,988,490.; 9,655,552.
26 Joint costs. Check here P if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educationat campaign and fundraising_solicitation ... 2,057,765, 300,719. 0.l 1,757,046.
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AARP Foundation 52-0794300 Pageit
Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash - nomnvinterest-bearing ... . ooooeesisin, 484 ,569.] 1 93,070.
2 Savings and temporary cash |nvestments ______________________________________________________ 13 ’ 287,076. 2 10,870,784.
3  Pledges and grants receivable, Net e, 7,703,093, a 13,069,296.
4 Accounts receivable,net . ... _1_:_9_%.,?4 635. 4 5 A 99?..'
5 Receivables from current and former oﬁ' cers, dlrec:tors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 FReceivables from other dlsqualn" ed persons (as deﬂned under sectlon
4958{f}(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L ... .o 6
% 7 Notes and loans receivable, net ., 7
u 8 Inventories for sale or use _ . 8
< ® Prepaid expenses and deferred charges 1,381,857 9 1,404,013.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D 10a 23,551,031,
b Less: accumulated depreciation v | 10b. 4,006,390. 19,544,6
41 Investments - publicly traded securities ... ..., 52 ’ 306 r 962. 52 r 864 r 980.
12  Investments - other securities. See Part IV, line 11 5,531,165, 6,063,612,
13  Investments - program-related. See Part IV, line 11 ... ! 750 4 000.
14 intangible assets ...
15  Other assets. See Part IV, Iine 11 .
16 Total assets. Add lines 1 through 15 (must equa! line 34) .............................. 102,091,657. 104,666,393.
17  Accounts payable and acCrued eXpenses ... ..............cccooooiiiieieeeieeeenn, 6 r 293 r 299. 9 r 731 r 943.
18 Grants PAYADIE ... ooocoooeeeeeee e e 136,811. 25,000.
19 DEfermet IEVENUS ... .. . \cccooooeersseoseseessosesseoeeeeeeee e eeere e 9,521,435. 9,644,076.
20 Taxexempt bond liabilities ... 25r0001000 . 25:000r000 .
@ |21 Escrowor custodial account liabifity. Complete Part lV of Schedule D ............ '
E 22 Payables to current and former officers, directors, trustees, key employees,
_g ) highest compensated employees, and disqualified persons. Gomplete Part 1]
- OF SCHEAUIE L ... oo eeeeee
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third paties ...
25 Cther liabilities. Complete Part X of Schedule D ..., 5,882,250. 25 5,836,449.
__|26 Total liabilities. Add lines 17 throUgh 25 ....ooooooooriciimee iz, 46,833,795. 26 | 50,237,468
Organizations that follow SFAS 117, check here P and complete
2| lines 27 through 29, and lines 33 and 34. #
g 27  Unrestricted net assels et 47,951,291.| 27 48,572,104.
® |28  Temporariy restricted net assets 7,306,571.| 28 5,856,821.
T 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrentfunds ...
E 31 Pald-n or capital surplus, or land, building, or equipment fund T
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances . L ‘ 55,257,862.| a3 54,428,925,
|84  Total liabilities and net assets/fund balances 102,091,657. 34| 104,666,393.
Form 990 (2009)
232011 02-04-30
: 11
13040624 135671 FDN 2009.03060 AARP Foundation FDN 1




Form 990 (2009) AARP Foundation 52-0794300 Pagei2
1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ 1 cash Accrual [:] Cther
If the organization changed its method of accounting from a prior year or checked "Cther,” 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 organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
d i "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[:] Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... : o Bl X
b If "Yes," did the organization undergo the requsred audrt or audlts? lf the organizatlon dld not undergo the reqUIred audlt
or audits, explain why in. Schedule O and describe any steps taken to undergo such audits, ......oooooovvieneniininnnninee 3| X
Form 990 (2009)

932012 02-04-10
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SCH EDULE A . . . OMB No. 1545-0047

(Form 090 or 880-E2) Public Charity Status and Public Support 20 09
Complete if the organization is a section 501(c}(3) crganization or a section
Department of the Treasury 4847(a}{1} nonexempt charitable trust.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization ) Employer identification number
AARP Foundation 52-0794300

: Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, ¢check only one box.}
1 L1 a church, convention of churches, or association of churches described in section 170(b){1}{A)i}.
2 D A school described in section 170(b}(1}{A}i). (Attach Schedule E.}
3 D A hospital or a cooperatlve hospital service organization described in section 170(b}{1)(A}iii). )
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{Al(iii). Enter the hospital's name,
city, and state:

5 L1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}(1}{(ANiv). (Complete Part I1.)
el ] a federal, state, or local government or governmental unit described in section 170(b}{1){A}{v}).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part 11.)
s [ ]a community trust described in section 170(b){1){A}{vi}). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
- activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111 '
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
1 [ 1] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

maore publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type bl ] Typell c D Type Il - Functionally integrated dal | Type Il - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
: foundation managers and other than one or more publicly suppotted organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supperting organization, checkthisbhox ... .. I:'

g Since August 17, 2008, has the organization accepted any glf‘t or contrlbutlon from any of the fol[owmg persons'?
{il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No

the govemning body of the supported organization? . ... | 11gfi)

(i A family member of a person described in (j) above? _. U UV UO PO PO OO TP PO POUPPUUPUVRUPOO B i [ - (]
{ii} A 35% controlled entity of a person described in () or ( ) above? ........................................................................ 1 1gtiii}

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i Tyoe of i) Is the organization| v} Did you notitythe | (A)ISthe | i) amount of

organization (desccr.igng;inglal Ili?ﬁas 19 Mcol. (i) listed in you; organization in col. (|)gorganized inthe support
above or IRC section governing document?{ (i) of your support? Us.?
(see instrugtions)) Yes No Yes No Yes No

Total + : LHET
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202% 02-08-10
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" Schedule A {Form 990 or 990-E7) 2003 AARP Foundation 52-0794300 pags2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part L.}

Section A. Public Support

Calendar year (or fiscal year baginning in)» {a} 2008 {b) 2006 {c) 2007 _ {d) 2008 {e} 2009 {f) Total

1 Gifts, grants, contributions, and '

membership fees received. (Do not
include any "unusual grants.") 124,565,247, 121 335 642.} 122 761,059,| 125,132 ,376,| 117 816,589,| 611 610 913,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 | 124 565 247. .| 122 761,059.| 125 132 376 611,610 913.

5 The portion of total contributions i : : :
by each person (cther than a

-governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtrt line 5 from line 4.
Section B. Total Support

Calendar year (of fiscal year beginning in)» {a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2008 {f) Total
7 Amountsfromline4 ... .. ... ... 124,565 247, 121,335 642, 122,761,059, 125,132 376, 117,816,589, 611 610 913,
B8 Gross income from interest, ‘ :
dividends, payments received on
securities loans, rents, royalties
andincomefnxnskarsoumes'" 1,784 809, 2,755 297, 3,029,198, 3,101,236, 2 709,986 13 380 526,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Ctherincome. Do not include gain
of loss from the sale of capital
" assets (Explain in Part IV} ...
11 Total support. Add lines 7 through 10

77 178 251,
534 432 662,

1,775,608,
626,767,047,

12 CGross receipts from related activities, etc. (see INStAUSHONS) ..o, e 12 1,775,608.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, checkthisboxandstophere ... » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, colurnn (f} divided by line 11, column {f)) ... 14 85.27 %
15 Public support percentage from 2008 Schedule A, Part 1L IN€ 14 ..o 15 82.56 o
18a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization ... sa s »[ ]

17a 10% -facts-and-circumstances test - 2008. [ the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported organization . R ]
b 10% -facts-and-circumstances test - 2008.1f the organlzat:on did not check a box on line 13, 16a, 16b, or 17a and [1ne 15is 10% or
more, and if the organization meets the “facts-and-clrcumstances test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 980 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 890-E7) 2009 . ' i Page 3
SUppOl’t Schedule for Organizations Described in Section 509(8)(2) {Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support '
Calendar vear (or fiscal year beginning in)»| (=) 2008 {b) 2008 (¢) 2007 {d} 2008 {e) 2009 ~ {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Totalk Addlines 1through5 .........

7a Armounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand?b ... ..
8 Public support (subiractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
- whether or not the business is
regularly carmiedon .
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --oeoer
13 Tolal support (add lines 9, 19¢, 11, and 12.)

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

Check this BOX And SEOP MEIE ..o oo iiiiiiiieieiiiiiiiiiiieiesiiesuiesesseisaieesisirsiessisssssissesseseessescessessessesses »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colurnn {f) divided by line 13, column (/) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lILline 156 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, colurmn {f) divided by line 13, column )} ... |17 . %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 ... 18 %
18a 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

rmore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » l:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » I:l

Schedule A (Form 990 or 990-EZ) 2009
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52-0794300 pages
Supplementa_l Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part |11, line 12. Provide any other additional information. See instructions.

Schedule A, Part II, Line 10, Explanation for Other Income:

Program service revenue

Miscellaneous income

932024 02-08-10 Schedule A {(Form 990 or 990-EZ) 2009
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Schedule B " Schedule of Contributors

OMB No. 1545-0047

{Form 990, 890-EZ,

or 990-PF) P Attach to Form 890, 890-EZ, or 990-PF. - :

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

AARP Foundation 52-0794300

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ _ 501(c)( 3 ) {enter number} organization
[ ] 4947(a){1} nonexempt charitable trust not treated as a private foundétion
|:| 527 political organization

Form 990-PF L] 501(c)(3) exempt private foundation
l:‘ 4947 (a)(1) nonexempt charitable trust t.reated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or property} from any one
contributor. Complete Parts | and Il. :

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a){1) and 170{b)}(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 9980, Part Viil, line 1h or (i)} Form 990-EZ, line 1. Complete Parts | and Il. '

[ 1 Fora section 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and |II.

[1 Fora section 501 (e)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ..o P $ '

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF. ' '

923451 02-01-10
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I OME No. 1545-0047

Schedule D Supplemental Financial Statements 200 g

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

Department of the Treasury Part iV, line 6, 7, 8,9, 10, 11, or.1 2. )

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization . Employer identification number
AARP Foundation 52-0794300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part [V, line 6.

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

Totalnumberatendofvear ... ...
Aggregate conttibutions to {during year)
Aggregate grants from (during year)
Aggregate value atendof year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {a.g., recreation or pleasure) [ Preservation of an historically important land area

[_1 Protection of natural habitat [_1 Preservation of a certified historic structure

(1 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

[ I S A N L

day of the tax year.
Hetd at the End of the Tax Year
a Total number of conservation easemants | e 2a
b Total acreage restricted by conservation €aS8IMENTS ... .. sy are e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) _................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax '
year 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 enforcement of the conservation easements it holds? . i L 1ves [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirerents of section 170(h)(4}(B){)

NG SECHON TTOMYENBII? .....-..eoeeeeeeeceeoeee oo e sreees oo eeeemoee oo oeeeseees et [ Ives [ Ino

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 accountlng for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes® to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, 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 financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report’in its revenue statement and balance sheet works of art, historical treasures,
or other simnilar assets held for public exhibition, education, or research in furtherance of public service, provide the fo!lowrng amounts relating to
these items:

(i} Revenues included in Form 990, Part VIl line 1 _._...............cccccoouvnns e P B

(i} Assets included in Form 990, Part X >3
2  if the organization received or held works of art, histoncal treasures or other slmllar assets for f nanclal gain, provtde
© the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL INE T e PP B

b Assetsincluded in Form 990, Par X oo e re e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2009
932051
02-01-10
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Schedule D (Form 990) 2009 AARP Foundation 520794300 page2

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

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

{check all that apply): ' R

a L[] Public exhibition d L_lLoanor exchange programs
b |:| Scholarly research e E| Cther
¢ ] 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 _

be sold to raise funds rather than to be maintained as part of the organization’s collection? .....cooooocoveieviniiisniecinenes L] Yes L_INo
| Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
en Form 990, Part X7 e 1 Yes - [_1No
b I "Yes," explain the arrangement in Part XIV and complete the fol!owmg table )

Amount
€ Beginning balanCe .. ettt em e e eme s s sen e ceniia s 1c
d Additions during The YEAT ... . e eese e e emeen s stne e seeseaseasassnseaneeeneraes L 1O
e Distrbutions QUANG NG YEaF e ee s rtv s e vress e eaeaseeee e eeeemeensessarensnnenensenaeenes | 1€
T OENAING DAIANCE ... oot eete e e r e e e ee e oot et eea e e en s en e e m e am e eon et ne s nnase s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:|Yes £ INo

b _If *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complste if the organization answered "Yes® to Form 990, Part [V, line 10.

(a) Current year {b) Prior year c) Two years back | (d) Three years back | {e) Four years back
1a Beginningofyearbalance ... .. 11,115 033, 15,148 259.f L

b Contrbutions . .oooovoovevveeerereeeeen 496,256.| 962,976.
¢ Net investment eamings, gains, and losses 2553526. -4,286,792.
d Grantsorscholarships ...
e Other expenditures for facilities

and PHOGTAMS  ovvoeeeeeoeeeeeeeeee, 746,044. 709,410.
f - Administrative expenses ...
g Endofyearbalance ... ... 13,418 771, 11,115,033

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

Board designated or quasi-endowment 100.00 %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ‘ ) Yes | No

£ocao

() unrelated OrgaNIZAtIONS ... ... et res e s s e en e neanan e eteen e er e re e s s 3a(i) X
(i) related organizations ._.......... ' OO OSSO U U ORI £ - | X
b [ "Yes" to 3ai), are the related organtzatlons Elsted as required on Schedule R"‘ e i | 9D
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment  (a) Cost or other {b} Gost or other {c} Accumulated (d) Book value
basis {investment) basis (cther} depreciation .

1a Land | 4144(): 000. 414401000-
b Bulldings ________________________ . [ 171759r493- 3:584r260- 141 175r233-

¢ Leasehold improvements ... .
d EQUIBMENT .. oooooioeceeeeeeeee e 328,238. 130,251. 137,987.
e Other .. ' 1,023,300, 231,879. 791,421.
Total. Add lines 1athrough le, (Co!umn (d) must equaf Form 990, Part X, column (B), ine 10{c)) ... » | 19,544,641.
Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 ABRP Foundation 520794300 Page

3

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

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

Financial derivatives

Closely-held equity interests

Other

Charitable glft annultles

investment 6,063,612.| End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 6,063,612.1

I iInvestments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

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

Total. (Co! (b} rust equal Form 990, Part X, col {B) line 13.}

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

(a) Description : {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)iine 15) ..o e >

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal ipcome taxes _ _ _
Charitable gift annuity liability 4,286,449.
Notes payable to affiliates 1,55G,000.
Total. (Column (b) must equal Form 990, Part X, col (B) fne 25} ............... W 5,836,449.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 ' Schedule D {Form 990) 20
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Schedule D (Form 990} 2009 AARP Foundation 52-0794300 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) e 1
Total expenses {Form 990, Part IX, columnn (A), line 25)
Excess or {deficit) for the year. Subtract line 2fromline 1 . e 3
Net unrealized gains (flosses} on iNVEStMENtS ..o eneenee |
Donated services and use of facillies _...........ccooomeiei e
INVESTMENT EXPEISES | ... iiieeisoreeveeeeeeeeeeeteeetaettasseeemee et eassmeeseeeeeeaeanesrabeseserneseas e s oeaeemecamesansasenn
Prior period adiUstments e e e e e e e e e b ene e e ene s e e
Cther (Describe in Part XiV.) .
Total adjustments {net). Add lines 4 ‘through B
Excess or (deficit) for the vear per audited fi nanclal statements Combme Ilnss 3 and 9 .................... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  _.__.._........coceoeieneieeees |1
Amounts included on line 1 but not on Form 990, Part VIII, fine 12: St
a Net unrealized gains on investments
b Donated services and use of facilities ...
¢ Recoveries of prior year grants
d
e

O e ~Non kW=

[y
o

2a
2b
2c
2d

Other {Describe in Part XIV.)
Add lines 2a through 2d _ .
3 Subtract linie 2e fromiine1 ...
4 Amounts included on Form 990, Part VIII I[ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Cther (Describe in Part XIV.) 4b
€ ADAINES 4B ANGAD it e oo e it eteetr e a e ene ettt et et e sy b R bR et e e e rmne e nseas e aane
" 5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl fine 12.) ... 5
}1f Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses pet audited financial statements ... e L1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ ORNEIOSSES ..ot ser e et ste b e ne e e eer e e an e s e eneres
d
e

2a
2b
2c
2d

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtractline 2e fromfline1 ...

4 Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b ... | 4&
b Other (Describein Part XIV.) e e eerems e £ B
© AdAliNes 4@ and b et e e e e e e ea e en bbb e e

5 Total expenses. Add lines 3 and dg. (This must equal Form 990, Parth line 18.) ..o 5

¢| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The Foundation board has established a

board-designated quasi-endowment fund, and adopted a policy under which

certain unrestricted gifts, bequests and charitable gift annuity severance

‘amounts are designated to the fund.

The board also adopted a spending policy, which permits an annual transfer

to operating funds of up to 5% of the previous 12 quarters average

quasi-endowment fund balance.

Schedule D (Form 990) 2009
932054
02-01-10 )
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SCHEDULE G
{Form 990 or 980-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

AARP Foundation .

P> Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :

OMB No, 1545-0047

2009

P> Attach to Form 990 or Form $90-EZ. P See separate instructions.

52-0794

Employer identification nuu_'nbe?n

300

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part. :

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f Solicitation of govemment grants

a Mail solicitations

b Internet and email solicitations

c I_YJ Phone solicitations
d |Xl in-person solicitations

e

g ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes l:‘ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
{i) Name of individual e noar rﬂ!' o {iv) Gross receipts té")(o’?"ré‘igi'ﬁfeﬂa&) (vi) Amount paid
or entity {fundraiser) iy Activity polieivge from activity fundraiser to (oorr retained by}
contributions? listed in col. () ganization
Grizzard Creative direct Yes | No
Communications Group marketing services X 0. 955,911.} -955,911.
Gift planning
Covenant Calls LLC consultation X 0. 510,073.| -510,073.
Adams Hussey & Direct mail
Assoclates roduction managen X 0. 247,054. -247,054.
Magnuson Corporation,Charitable gift
Inc. annuity counsel X 0. 11,140.] -11,140.
CTOMAL oot > 1724178. -1,724 178.

3 List all states in which the organizaticon is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CT,CO,DC,FL,GA, IL,KS, KY,ME,MD,MA,MI, MN,MS,NH,NJ,NM,NY,NC,ND

QH,O0K,OR,PA,RI,SC,TN,

UT,VA, WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Scheduie G (Farm 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 AARP Foundation 52-0794300 page2
1 Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Cther events @ Tbtal ovents
{add col. (a) through
col. {c})
o {event type) (event type} {total number}
2
2
2|1 Grossreceipts . ...
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2)
4 Cashplizes ...
w |5 Moncashprizes ...,
l% 6 RentAaclitycosts . ... ...
'*G .
g 7 Feodandbeverages ...,
8 Entertainment ... i,
8 Otherdirectexpenses . ...........ccococeeenn.
10 Direct expense summary. Add lines 4 through 9 in column {d) { )
11 Net income summary. Combine line 3, column (d), and line 10
Gaming. Complete if the organization answered "Yes” to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
- {B) Pull tabs/instant . (d) Total gaming (add
[+ 1]
% {a) Bingo bingo/progressive bingo (c) O‘tlher gaming oo, {a} through col. {c))
%
o
1 GroSS FeVeNUES .......oooovvvevviarimcreceieeeneeaenes _
|2 Cashprizes ...,
o :
5
813 Noncashplizes ... ..o
|
B ”
_g 4 Rentfacilitycosts ... ...
5 Otherdirect expenses ..o
) [ Yes 9% ] Yes % (L] Yes
6 Volunteerlabor e, [ INo [_INe [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column fd), andline 7 ...

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 organization’s gaming licenses revoked, suspended or terminated during the taxyear? ...
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 partnershlp or other entlty forrned to
administer chartable QamiNG T ..o i iiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiesirieiieieeresssemasaseieeiesisiiieceiieiiiiiiiiisiiasiiiiiisesioeecooo 12
932082 02-03-10 Schedule G {(Form 990 or 990-EZ) 2009
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Scheduls G (Form 990 or 990-E2 2009 AARP Foundation

52-0794300 page3

No

Yes

13 Indicate the percentage of gaming activily operated [n:
a The organization’s Facility ... et 13a. %
b An outside facility ... : 13b % [

14 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 >3
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Deseription of services provided P

[ Directot/officer L1 Employee (I Independent contractor

17 Mandatory distributions:

a ls 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

1
1
T
3

organization’s own exempt activities during the tax vear |

932083 02-03-10
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SCHEDULE J Compensation Information OMB N. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
. ’ Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions. S

Name of the organization Employer identification number
AARP Foundation. 52-0794300

Questions Regarding Compensation

Yes [ No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Hl to provide any relevant informatiorf regarding these items. '

[ First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions . l:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments l___| Health or social club dues or initiation fees
E‘ 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 Il to explain ...........................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

L] Compensation committee (] written employment contract
Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation cornmittee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 13, with respect to the filing

organization or a related organization:

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

Patticipate in, or receive payment from, a supplemental nonquallﬂed retlrement p!an'? .

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

o

Only section 501(c)(3} and 501 (c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... STV P RO S s
b Any related organization? N
if "Yes" 1o line 5a or 5b, describe in Palt III
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OFGANMIZANIONT oot ee et e e oo etessas e ee e ce s e omcecaeem e s eem e maenes e e et i erieeeee et en
b Any related organization? )
If "Yes® to line 6a or 6b, describe in Part [IL.
7 - For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describein Part Hf ... ettt eetub e ate sty amnenn et eaaeeearneteasteabeeasn ennerenn 7 X
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)? If *Yes," describein Partll ... |8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53 A088-BlC) 7 .o e 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 980) 2008
932111
02-02-10
30
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990} ' Complete to provide information for responses to specific questions on 2 0 u g
Department of the Treasury Form 990 or tc;:::vide any additional information. e

Internal Revenue Service ftach to Form 990. :
Name of the organization Employer identification number

AARP Foundation 52-0794300

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

The AARP Foundation was established in 1961 and is dedicated to

enhancing the quality of life for all as we age. The Foundation leads

positive social change and delivers value to those 50 and older with

emphasis on those at social and economic risk.

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

preparation is provided for low- and moderate-income individuals, with

special attention to those 60 and older. The Foundation’s litigation

staff protects the legal rights of older Americans in critical health,

long-term care, consumer, and employment situations. Additional

programs provide information, education, and services to ensure that

people over 50 lead lives of independence, dignity, and purpose.

Foundation programs are funded by grants, tax-deductible contributions,

‘and AARP cash and in-kind contributions.

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

Foundation Grant Programs

Expenses $§ 3601247. including grants of $ 3105657. Revenue $ 0.

The AARP Foundation Consumer Fraud Prevention project utilizes a

successfully proven model of peer-to-peer engagement to alert older

consumers about telemarketing and other types of fraud that may

endanger their financial security. Volunteers reach out to known and

potential fraud victims to offer tips and information about

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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) g OMB No. 15450047
SCHEDULEO | Supplemental Information to Form 990
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Pribiic
Department of the T:
) In‘tagr?lal F?g\i:nueeSerr\?iacseuw. P> Attach 1o Form 990. 3
Name of the organization Employer identification number

AARP Foundation ’ 52-0794300

telemarketing scams and other forms of fraud in all 50 states. Through

this program, 280 AARP volunteers helped nearly 886,000 fraud victims

or potential fraud victims in 2009.

Expenses $ 1955423. including grants of $§ 1061780. Revenue $§ 0.

The AARP Foundation Elder Watch Project fights financial éxploitation

of older Americans in the states of Colorado and West virginia through

direct client assistance, extensive outreach and education and

collection of data. The prbgram focuses on both prévention and redress

services. 1In 2009, the Colorado program served nearly 10,000 older

persons with the help of 98 volunteers. The West Virginia program

served over 5,000 older persons with the help of 38 volunteers. 1In

cooperation with each state’s Attorney General; services include direct

assistance, workshops for individuals, and training law enforcement and

other professionals to identify and prevent financial elder abuse.

. www.aarpelderwatch.org wwWw.aarp.org/states/wv

Expenses § 555156. including grants of $ 0. Revenué $ 0.

The AARP Foundation’s Financial Innovation {FI) initiative seeks to

increase access to and participation in asset-building endeavors by

low-to-moderate—-income American 50+ households. To achieve this goal

the Foundation is working with industry leaders to develop and test

models that increase access to quality, wealth-building financial

services for the Foundation’s target audience. 1In 2009, in

collaboration with Bank of Los Angeles (BOLA) and Emerging Markets, FI

successfully completed the first full-year of pilot testing for a model

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

932211
G2-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or fo provide any additional information. O

Department of the T 2

In‘tag:wal ReewanutaeSeﬁcseury > Attach to Form 890. g n

Name of the organization Employer identification number

AARP Foundation : 52-0794300

that links free tax preparation services with opportunities for

low-income individuals from multicultural communities to open new

banking accounts. Year one results included: free tax preparation for

730 individuals, referrals to BOLA- financial institutions for services

for 300, and bank accounts opened for 100.

Expenses $ 514153. including grants of $ 137924. Revenue $ 0.

The Money Management Program helps low-income seniors who are at risk

of losing their independence due to their inability to manage their

money and pay their bills on time. In 2009, 4,000 highly trained Money

Management volunteers helped over 6,000 1ow—income seniors with

financial matters such as writing checks, balancing their checkbooks,

creating a monthly budget, and keeping track of financial papers.

Additionally, the program offers financial education resources and

tools to older adults and their caregivers. www.aarpmmp.org

Expenses $ 431680. including grants of $§ 151563. Revenue $ 0.

The Benefits Outreach Program helps individuals access and apply for

~public benefits and serves as a national issue leader on public

benefits reforms and enrollment improvements. In 2009, over 67,000

older adults and caregivers received online screenings and application

assistance. in addition, the program disseminated over 80,000 State

Cuides to Public Benefits, and hosted a national convention entitled

"Improving Older Americans’ Access to SNAP/Food Stamps" for state SNAP

agencies, advocates and AARP staff and volunteers.

www.aarp.org/quicklink WwW.aarp.org/money/helpnow
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
T5510
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SCHEDULE O  Supplemental Information to Form 990 Y YT
- (Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasu Form 990 or to provide any additional information. i
!ntgmal Revenue Service i » Attach to Form 990. R
Name of the organization Employer identification number
AARP Foundation 52-0794300
Expenses $ 359192. including grants of $ 9000. Revenue $ 0.

The Women’'s Scholarship Program provides scholarship funds to women 40+

seeking new job skills, training, and educational opportunities to

support themselves and their families. Over the last three years

$750,000 has been awarded to 263 low to moderate income women. Women

ages 40 and older are eligible to apply if they are able to demonstrate

financial need and enrcll in an accredited school or technical program

within 6 months of the scholarship award. In 200%, 63 women in 26

states were awarded scholarships. www.aarpfoundationwlc.org

Expenses $ 383542. including grants of $ 250000} Revenue $ 0.

The AARP West Virginia Senior Medicare Information & Error Patrol

Project trains retired professionals as volunteers to educate their

peers in an effort to create informed Medicare/Medicaid beneficiaries,

with the ability to recognize suspicious activity on their Medicare

Summary Notices and a system to report the suspected information. In

2009, volunteers and staff served over 8,000 older adults and

caregivers through a combination of direct assistance and education,

including numerous presentations about the various types of Medicare

fraud and abuse individuals should be aware cof, and the steps they

should take to protect themselves. Presentation venues included

churches, nursing homes, and community centers. The program received

an NAACA "Ace Award" in 2009 for Consumer Protection through their

"Ready, Set, Internet!” events, designed to educate West Virginian

older adults about Internet services and access to Medicare benefits,

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 2 00 g
Department of the Treasu Form 990 or to provide any additional information. : 5 it
Inhl:mal Revenue Service i »> Attach to Form 990.
Name of the crganization ' . Employer identification number

AARP Foundation 52-0734300
with an emphasis on Internet safety. WWW.WVSMp .grovesite.com

Expenses § 203324. including grants of § 0. Revenue §$ 0.

The AARP Foundation Reverse Mortgage Education Project provides

consumers information on reverse mortgages and other less costly

alternatives to help people remain in their homes. It is the nation’s

leading source of independent consumer information on reverse mortgages

and other less costly alternatives to help people remain in their

homes. The'project offers free on-line tools. and print materials to

educate homeowners, age 62 or older, and their families about reverse

mortgages and other, less costly alternatives to help make ends meet.

www.aarp.org/revmort

Expenses § 147485. including grants of § 0. Revenue $ 15625.

various QOther Programs

Expenses $§ 1545256.. including grants of $§ 30124. Revenue § 2250.

Form 990, Part VI, Section A, line 7a: The AARP Board of Directors

appoints ten members, nine of which are voting members, to the AARP

Foundation Board of Directors. An AARP Foundation director may be removed,

with or without cause, by formal action of the Board of Directors of AARP,

designating a successor.

Form 990, Part VI, Section B, line 11: As part of the shared services

agreement with AARP, the Form 9%0 for AARP Foundation ("Foundation") is

prepared and reviewed in AARP’'s internal tax department and reviewed by

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

932211
02-03-1C
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SCHEDULE O Supplemental Information to Form 990 rYYY S
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Deprtment of the Treasury Form 890 or to» plr.\ovide any additional information.

Intemal Revenue Service ttach to Form 990. % Lt
Name of the organization ] Employer identification number

AARP Foundation 52-0794300

AARP’'s Controller’s Office and Office of General Counsel and outside

counsel. The Form 990 is reviewed by Foundation’s CFO and President. The

Form 990 is then provided to the AARP Foundation Board of Directors. The

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

reviews are complete, the return is electronically filed with the Internal

Revenue Service.

Form 990, Part VI, Section B, Line 12¢: 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 of Directors), and the Chief Ethics & Compliance Officer. The

appropriate resoclution plén is implemented (for example, recusal from

participating in any deliberations and decisions relevant to the

disclosure). The Chief Ethics & Compliance Officer monitors compliance

with these reqhirements and ensures proper follow-up as needed.

Form 990, Part VI, Section B, Line 15: Through its shared services

agreement with AARP, AARP Foundation participates in AARP’'s enterprise-wide

compensation reviews. AARP has a competitive position in the marketplace

that considers relevant for-profit and not—for-profit data since this is

the landscape in which AARP and its affiliates compete for talent.

Establishing the appropriate compensation for positions and jobs considers

~external market pricing (where possible) from an independent, third party

compensation consulting firm, internal criteria, and an individual’s actual

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

832211
02-03-10
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OM8B No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 920 or to provide any additional information. : e

Department of the T: :

lnet!:rnal ;:v;\ueESe':os:w P> Attach to Form 920.

Name of the organization Employer identification number

AARP Foundation 7 ' . 52-0794300

performance and contribution. Internal criteria is based on a standard

approach that measures the internal 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 performance management approach and then rewarded through AARP’s

annual base pay merit and incentive award programs. This process applies

to all employees of the Foundation including the President, CFO, and key

émployees.

For AARP Foundation’s president, officers, and key employees, based on the

process described above, the officers of the AARP Foundation Board approves

adjustments to the president’s, officers, and key employees compensation

package.

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

available for public inspection on its website and upon request to the AARP

Foundation’s Office of the CFO. AARP Foundation only discloses documents

(i.e., Form 990 and Form 1023), which have previously been filed with the

Internal Revenue Service. All other documents that have not been included

in a filing are not required to be disclosed to the public.

Schedule G, Part I, Line 2b, Column (v): These entities do not raise

funds directly for AARP Foundation, but provide counsel, services, and

support to AARP Foundation’s internal development office. The amounts

reflected in Schedule G are for the professional services only and do not

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

832211
02-03-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Gomplete to provide information for responses to specific questions on 2 u 0 9

Bepartment of the Treasury Form 980 or td::> provide any additional information.

Internal Revenue Service Attach to Form 990. B

Name of the organization Employer identification number
: AARP Foundation 52-0794300

reflect reimbursements paid by AARP Foundation for postage and travel

expenses.

Form 990, Part VII (E)

Reportable Compensation From Related Organizations:

Robin Talbert, David P. Whitehead, Stacy J. Canan, Nina F. Simon, and

Deborah M. Zuckerman are dual employees of AARP Foundation and AARP,

Inc. Each dual employee records their time in the time management

system based on the hours worked for each company. For hours billed to

AARP Foundation, these employees are paid by AARP Foundation for work

performéd on behalf of AARP Foundation. For hours billed to AARP,

Inc., these employees are paid by AARP, Inc. for work performed on

behalf of AARP, Inc¢. Their Form W-2s are issued from AARP Foundation

for the compensation paid by both AARP Foundation and AARP, Inc. All

reimbursable expenses for the costs incurred in carrying out their

duties for AARP Foundation are paid by AARP Foundation. All

reimbursable'expenses for the costs in carrying out their duties for

AARP, Inc. are paid by AARP, Inc.

Thomas Nelson is an employee of AARP, Inc. All compensation and

reimbursable expenses in carrying out his duties for AARP, Inc. are

paid and reported by AARP, Inc.

Form 990, Part VII, Section A,

Officers, Directors, Trustees, Key and Highest Compensated Employees

Some members of the AARP Foundation Beard of Directors are members of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
&0
43
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SCHEDULE O Supplemental Information to Form 990

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

. Form 980 or to provide any additional information.

Depamﬁent of the Treasury .
Internal Revenue Service P Attach to Form 990.

OME No. 1545-0047

2009

Name of the organization

AARP Foundation

Employer identification number

52-0794300

the BAARP Board of Directors. These members receive reportable

compensation from AARP, Inc. for spouse/companion benefits paid on

their behalf by AARP, Inc.

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

932211
02-03-10
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4962

Depariment of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990

{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

CMB No. 1545-0172

2009

Attachment
Sequence No. §7

Name{s) shown on retumn Buslness or activity to which this form relates

Identifying number

AARP Foundation Form 990 Page 10 52-0794300
: | Election To Expense Cerain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation .. |9 800,000.
4 Recduction in limitation. Subtract fine 3 from line 2. If zero orless, enter-0- ... . e L 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. |f zero or less, enter -0-. If married § "ng. eparately, see instrugtions ....oveoiiooilll 5
[+ (a) Description of property [b) Cost (business use only) {6) Elected cost
7 Listed property. Enter the amount from lne 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), inesBand 7 ..o, |8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ' 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. .....

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Elne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ........
13 Catryover of disallowed deduction to 2010. Add lines 9 and 10, less lne 12_...... >| 13 |

Note Do not use Part If or Part il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property {(other than listed property) placed in service during

LT = T T OO U
15 Property subject to section 168(f)(1} election
16 Other depreciation (including AGRS)

14

15

16

' 807,399.

MACRS Depreciation (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 any assets placed in serviee during the tax year into one or more general asset accounts, check here ...

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

. [b) Month and (c) Basis for depreciation
(a) Classification of property year placed {eusiness/investment use (@) Recovery | (o) convention | {§ Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year properny
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20~year property
_ g 25year property 25 yrs. S/l
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Neonresidential real property / MM S/
Section © - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Classlife S/ -
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21
Enter here and on the approptiate lines of your retumn. Partnerships and $ corporations - see instr, ... | 22 807,399,
23 For assels shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts ... 23 S
?]?55_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Fonm 4562 (2009)
50
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Form 4562 (2009) AARP Foundation

52-0794300 Page2

recreation, or amusement.)

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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 C if appiicable,

Section A - Depreciation and Other Information {Caution: See the Instructions for fimits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? ]:l Yes l:| No | 24b If "Yes," is the evidence written? D Yes D No

{a) [(lege B (s?r)lessl () Basis fo \ge)recl i 0 ()
Type of property : o Costor asis for depreciafion | Qagoygry Method/
; : ¥ laced in investrent : {bi sfinvestment A v
{list vehicles first ) pservice use percentage other basis ”5'"1'2:; *% | period Convention

{h) .0
Depreciation Elected
deduction sectlontﬂg
- 08

95 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS WSE ...ooooioei il 25

25 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S -

% SiL-

% SA-

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1

28 Add amounts in column (), line 26. Enterhere andonline 7, page 1 ........ooocviieninininniiginnn i

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a scle proptietor, partner, or other "more than 5% owner," of 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) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . .. ...
31 Total commuting mites driven during the year ..
32 Total other personal (noncommuting) miles
AAVEN ..ot
33 Total miles driven during the vear.
Addlines 30through 32 ...
34 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 pérson?
36 [s another vehicle available for personal
USET  oisirionsoseoecersseooeiie e aaani st ne e e

Section 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 or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including corrimuting, by your

employees?
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 % of more owners
39 Do you treat all use of vehicles by employees as personal use?
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 concetning qualified automobile demonstration use?
f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes | No

Amortization

i

{a) ) (c) (d} {e)
Description of costs Date amartization Amortizable Cade Amortization Amortization
begins ameount section period o pertentige for this year
42 Amoriization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before Your D09 taX YEAE _..........ooooiiooiveeeeereeeeeseen e eses e 43 17,260.
44 Total. Add amounts in column (f). See the instructions for where t0 report .......oooooeiiiciiin i 44 17,260.
918252 11-04-09 Form 4562 (2009)
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