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. . OMB No 15450047
990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947{a}( 1) of the Internal Revenue Code {except black lung 2008
Oepanment of the Treasury . benefit trust or prlyate foundatvon) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B checkr prease |© Name of organization D Employer identification number
apphcable us(,: IRS
Address | taoel or
change. | pnotor MLLIANCE FOR AGING RESEARCH
Cance | "*° | Doing Business As 54-1379174
iy See | Number and street (ot P.0. box if mail s not delivered to street address) | Roomy/suite | E Telephone number
Jgme {72021 K STREET, N.W. 305 (202) 293-2856
[ JAmenaedf wens [ or town, state or country, and ZIP + 4 G Gross receipts $ 1,485,482,
opiea: WASHINGTON, DC 20006 H{a) Is this a group return
pending -
* | F Name and address of principal officer DANIEL PERRY for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? ] Yes ] No
I Tax-exempt status: @ 501(c) ( 3 )4 (insert no.) D 4947(a)(1 j 527 If “No,“ attach a list. (see instructions)
J Website: > WNW . AGINGRESEARCH.ORG H{c) Group exemption number P
K_Type of organization: [ X ] Corporation [ ] Trust [__J Association [__] Other B> [ L Year of tormation: 1 9 8 6] M State of legal domicile: DC
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activiies: THE ORGANICATION IS DEDICATED TO
g IMPROVING THE HEALTH AND INDEPENDENCE OF AMERICANS AS THEY AGE
g 2  Check this box P L _Tifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) S o 3 14
3 4  Number of independent voting members of the governing body (Part VI, line 1b) R I 14
§ 1 5 Total number of employees (Part V, line 2a) ) ) L U - 14
g 6 Total number of volunteers (estimate if necessary) 6 5
3 7a Total gross unrelated business revenue from Part VI, line 12 cok_nmn (C) o . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L ) 0.
Prior Year Current Year
g 8 Contributions and grants (Part VINl, fine 1h) : ) o o o 1,363,122. 1,378,556,
£ | 9 Program service revenue (Part Vill, line 2g) e 9,785. 4,386.
% | 10 Investment income (Part VIHI, column (A), ines 3, 4, and 7d) L 160,348. 88,372.
-4
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11¢) 333, 540. -53,899,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 1,866,795, 1,417,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) o o
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) v 815,212. 832,540.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) L
;3‘- b Total fundraising expenses (Part IX, colurnn (D), line 25) P> 111,4889.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248 1,108,995. 829,261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime25) o 1,924,207. 1,662,201,
19 Revenue less expenses. Subtract line 18 from line 12 -57 ,412. ~244,786.
Eg WLE mcm Beginning of Year End of Year
28 20 Total assets (Part X, line 16) 4,031,490. 3,742,061,
<3| 21 Total labilties (Part X, lne 26) v 246,933, 202,428.
s
=7| 22  Net assets or fund balances. Subtract line 21 from e 3,784,557. 3,539,633,
| Part I | Signatyre Block e -/
Under paaaities of perjury, | i i ding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and - Dy alt information of which preparer has any knowledge
p— Py 5, 202
Here Date /- i
4 Type or print name and titfe / /
. Preparer's Late Check if «Z,'fgﬂir s éggnn:fymg number
::sarer's :ig@ture } Q’ét C/z‘?‘ S A’ /0 eﬁ?ployed » ]
Use Only Y;T'SS"name(m LARSONA LLP / 7 EIN D
siamsiovea. 2900 S QUINCY ST., SUITE 150
Py ARLINGTON, VA 22206 : Phoneno. » 703-998-5100
May the IRS discuss this retum with the preparer shown above? {see instructions) ... ... .. ... L LX_J Yes Lj No
83zoo1 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an

Rev. Aprl 2009) Exempt Organization Return OMB No. 15451709
Deparument ot the Treasury

tnternat Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) > [X[

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

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | anly o , , o o ; » L]

Al 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 (6 months for a corporation required to file Form 990 T). However, you cannot file Form 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 consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ALLIANCE FOR AGING RESEARCH 54-1379174
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2021 K STREET, N.W., NO. 305

1etwrn. Sea
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

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

{X—] Form 980 D Form 990-T (corporation) D Form 4720
(] Form 990BL L] Form 990-T (sec. 401(a) or 408(a) trust) (] Forms227
|:] Form 980-EZ D Form 990-T (trust other than above) [: Form 6069
[ Form 990-PF [_Irom1041A [__JFormsasro

ALLIANCE FOR AGING RESEARCH
® Thebooksareinthecareof p 2021 K STREET , NW #305 - WASHINGTON, DC 20006
TelephoneNo.p» 202-293-2856 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... > |:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D .If it is 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 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the arganization named above. The extension

is for the organization's return for:

» [ calendar year or
[ X1 tax year beginning JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax year is for less than 12 months, check reason: Iritial return (1 Final retum 1] Change in accounting period

3a |If this application is for Form 920-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going 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)

823831
05-26-019



Form 8868 (Rev. 4-2009) Page 2
® If you are fitng for an Additionat (Not Automatic) 3-Manth Extension, complete only Part lland check this box I D_ﬂ
Nate. Only corrplete Part i if you have akeady been granted an automatic 3 month extension on a praviously filed Form 3868,

® if you are filing for an Automatic 3-Month Extension, complete only Part t{on page 1).

{Part-it Additional (Not Automatic) 3-Month Extension of Time. Only fie the ongmal (o coples needed).
Name of Exempt Organization co Employer identification number
Type or T
it WLLIANCE FOR AGING RESEARCH o 54-1379174
:::e:i:‘ Numdber, street, and reom or suite no. It a P.O. box, see nstructions. . [ For IRS use only
gewiew D021 K _STREET, N.W., NO. 305 Lol
reorn. S | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions., -
TS WASHINGTON, DC 20006

Check type of return to be filed (File a separate appfcation for each returny:
i
Form 990 [ Jromogoez (] Fom 9907 (sec. 401(a) or 408 tust) | Form 10414 | Foms2o7 [ ] Form 8870
Cdromososr [ JrFome90pe [ Fam 900 T trust otner than above) |} Forma720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

ALLIANCE FOR AGING RESEARCH
* Thebooksareintbecareol p 2021 K STREET , NW #1305 - WASHINGTON, DC 20006
Telephone No.p» 202-293-2856 FAX to.
® if the organization does not have an office or place of business in the United States, check thishox
* i this is for a Group Retum, enter the organization's four digit Group Exemplion Number {GEN} Cifthisis for the who!e grovp, check this
box P D il it is for part of the group, check this box {:} and attach a list with the names and EINs of ali members the extension is for.

4 {request an additional 3- month extension of time until MAY 15, 2010

5  For calendar year ,of other tax year beginning  JUL 1, 2008 ,andending JUN 30, 2009

€  if this tax year is for less than 12 manths, check reasom || Inttial retuen LI Fivat retum L] Change in accounting period
7 Statein detail why you need the extevision

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACURATE RETURN.
8a It thes application is for Form 990-BL, 990PF, 990-T, 4720, or 6069, enter the tentatve tax, fess any
nonrefundable credits. See instructions, Bal §
b If this application is for Form S90PF, 930-T, 4720, or B06Y, enter any refundable credits and estimalsd o
tax payments made. Include any prior year overpayment affowed as a credit and any amount paid

previously with Form 8868, 8b{ $
< Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, # required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Faderal Tax Paymant System). See instructions.| 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this lorm, intluding accompany:ng schedules and statesnents, and lo the best of my knovdedge and befief,
it & true, correct, omplete, and that | am authorized to prepare this form.

Q___me» Enpplled @9@{)‘*‘ e A A-ANO

Form 8868 (Rev. 4-2009)

Signature P

23832
05-26-09



Form 990 (2008) ALLIANCE FOR AGING RESEARCH 54-1379174 pPage2
| Part 1] | Statement of Program Service Accomplishments (see nstructions)
1 Briefly describe the organization’s mission:
TO SUPPORT AND ACCELERATE THE PACE OF MEDICAL DISCOVERIES TO VASTLY
IMPROVE THE UNIVERSAL HUMAN EXPERIENCE OF AGING AND HEALTH.

2 D the orgamization undertake any sigrificant program services dunng the year which were not listed on

the prior Form 990 or 990 £27 , [ves [XINo
If “Yes", describe these new services on Schedule O.
3 O the organization cease conducting, or make significant changes in how it conducts, any program services? { . iYes |.XINo

If *Yes”™. describe these changes on Schedule O,

4 Describe the exempt purpose achieverments for each of the organization’s lhree largest program services by expenses.
Section 501(c){3} and 501{c)d) vrganizations and section 4947(aX 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue. f any, for each program service reported.

4a (Code: i (Expenses $ 613,696, incuding grants of $ ) (Revenue § )
HEALTH EDUCATION
SEE STATEMENT 1 FOR DETAILS

4  (Code: } {Expenses $ 3 32 y 424. including grants of $ ) (Revenue $ }
PUBLIC POLICY

SEE STATEMENT 1 FOR DETAILS

4c  (Code: } (Expenses $ 61,299, including grants of $ }(Revenue $ }
COMMUNICATIONS

SEE STATEMENT 1 FOR DETAILS

4d  Other program services, {Describe in Schedule O
(Expenses $ 7,543. inciuding grants of § } (Revenue $ )
4e _ Total program service expenses P $ 1,014,962, Mustequal Part iX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Statement |

PROGRAM ACCOMPLISHMENTS
2008 TAX RETURN

Health Education: $613.696

The Alliance for Aging Research performs scholarly and scientific studies on aging-
related topics and publishes the results to the gencral public, government agencies,
medical and scientific communities.

Alzheimer’s Disease Pocket Films: Working to increase public
understanding of a 21™ century epidemic, the Alliance for Aging Research has
released a series of four short animated films called 4 Quick Look at
Alzheimer's. Written and directed by David Shenk, author of The Forgetting,
and narrated by Emmy and Tony award-winning actor David Hyde Pierce, the
films explain the essence of the disease and its public health implications.
These short “pocket™ tilms are playable on laptops, cell phones, iPods, PDAs,
and DVD players—making them easy to view and pass on. They are designed
for doctors, nurses, caregivers, public health advocates, and others—to
increase understanding in order to reduce stigma, improve care, and help
strengthen the fight against this challenging disease. The films can be found at
www.agingresearch.org

Caregiving and Alzheimer’s Disease: Building off the success of its first
workshop kit for caregivers of people with Alzheimer’s disease, the Alliance
has updated its award-winning resource, Helping Yourself Help a Loved One.
The updated kit provides the tools that senior centers and other community
groups need to conduct an educational workshop—including a leader’s guide,
DVD, and a new workbook to help caregivers navigate through ditficult
issues, make the most of limited time, and take better care of their loved ones
and themselves. To launch the updated program, the Alliance conducted a
series of workshops in Boston, Philadelphia, and Washington, DC.

Diseases in the Shadows: The Alliance designed its Diseases in the Shadows
series to brief lawimakers on dangerous health conditions that affect millions
of older Americans, yet tend to get little national attention. This year, the
Alliance hosted Capitol Hill briefings on two topics: delirium and oral care in
the elderly. Experts at the delirium briefing outlined the dramatic impact of
hospital-acquired delirium on clderly patients, while experts at the oral care
briefing explained the negative consequences of poor oral care in older
Americans. Both panels discussed how policy changes would improve the
quality of healthcare and benetit the overall health and well-being of those
who suffer from these conditions.

Osteoporosis Prevention and Treatment: In an effort to provide easy access
to diagnostic information and treatment guidelines on osteoporosis. the
Alliance has developed a clipboard tool tor health care professionals. The tool



features an algorithm that provides step-by-step diagnostic and treatment
instructions based on a person’s age, gender. and health status. It also includes
a chart of FDA-approved osteoporosis medications, and tips on discussing
osteoporosis prevention and risk factor reduction with patients.

¢ Standing Strong against Osteoporosis: Addressing physician-patient
communication gaps that continue to hinder optimal prevention and treatment
of osteoporosis, the Alliance has developed Standing Strong: Preventing and
Treating Osteoporosis. This workshop kit helps community and health leaders
teach women how to take control in the fight against this disecase and better
communicate with their doctor. In addition to leader and participant matenals,
a DVD shares stories from women with osteoporosis and provides information
from a leading expert.

s Age-Related Macular Degencration: The Alliance has updated its popular
brochure, Taking a Closer Look at Age-Related Macular Degencration, to
include exciting new discoveries that have been made in understanding this
discase. Age-related macular degeneration (AMD) is the leading cause of
irreversible vision loss in Americans over the age of 65. The brochure
provides the latest infonmation on AMD—including risk factors, prevention
and detection, the importance of early diagnosis, and recent advances in
treatment and diagnosis. It joins the Alliance’s other AMD resources in the
“AMBD Health Corner” at www.agingresearch.org/section/topic/amd.

e The Silver Book™: Vision Loss: In partnership with the National Alliance for
Eye and Vision Research (NAEVR), the Alliance for Aging Research has
launched a vision loss volume of The Sifver Book®: Chronic Disease and
Medical Innovation in an Aging Nation. 1t highlights data on the more than 38
million older Americans impacted by blindness, vision loss, and age-related
eye disease. It was released at a Capitol Hill briefing where panelists spoke
about the burden of vision loss on individuals and the economy, and the value
of medical innovation in mitigating that burden. The new data can be found
online at www.silverbook.org, joining more than 1,500 tacts and statistics on
chronic discase gathered from almost 400 independent studies and reports.

Public Policy: $332.424

The Alliance for Aging Research partners with the government, private and corporate
policy makers, and other nonprofit organizations to promote research on aging related
topics.

¢ Advancing Aging Research: Led by the Alliance for Aging Research, the
Friends of the National Institute on Aging is a coalition committed to
advancing research on aging and the diseases that affect millions of older
Americans. The coalition achieves this goal by raising awareness among



policymakers of important research supported by the National Institute on Aging
(NIA). In March 2008, the Alliance submitted testimony to the U.S. House and
Senate Committees on Appropriations on behalf of the Friends of the NIA. It
called for a 6.6 percent increase in funding for the National Institutes of Health
(NIH) for Fiscal Year 2009. The testimony highlighted how an investment in
basic research could accelerate discoveries to prevent, treat, and potentially cure a
wide range of debilitating and costly age-related discases. Through education on
Capitol Hill, and involvement with the NIH Biomarker Consortium, the
Alliance seeks to advance trans-N1H projects related to longevity and provide
adequate support for associated aging research activities.

The Alliance continues to serve on the board of the Coalition for the
Advancement of Medical Research (CAMR). CAMR is the principal group
advocating for regenerative medicine (including stem cell research and somatic
cell nuclear transfer) to treat and cure disease. CAMR and its members continue
to support federal funding for embryonic stem cell research on behalf of millions
of Americans suffering from life-threatening diseases-—such as Parkinson’s and
Alzheimer’s disease. Daniel Perry. the Alliance’s executive director, currently
serves as CAMR s treasurer and director.

In June 2008, the Alliance hosted its inaugural Florence S. Mahoney “Making a
Difference” Award reception on Capitol Hill. The award was established in
memory of Florence S. Mahoney to recognize her accomplishments as an
advocate for aging research. The first award was given to Erik Fatemi, a
professional staff member on the Senate Labor, Health and Human Services,
Education, and Related Agencies Appropriations Subcommittee, to acknowledge
his steadfast support of the medical rescarch community and his many
contributions to advancing scientific progress.

Strengthening the U.S. Food and Drug Administration: For the second
consecutive year, the Alliance was the chairing organization for Accelerate
Cure/Treatments for Alzheimer’s Disease (ACT-AD). ACT-ADs advocacy
resulted in several milestones in 2008, including the expansion of the U.S. Food
and Drug Administration’s (FDA) patient consultant program to include
Alzheimer’s disease, and the creation of “Neurology Across FDA,™ an internal
FDA working group focused on issues relating to Alzheimer's disease. ACT-AD
also hosted the first Alzheimer’s Discase Ally/FDA Scientific Workshop, which
brought together leading scientists, regulators, drug developers, Alzheimer’s
advocates, and the FDA to explore a topic of critical importance—how to define
clinical meaningfulness in developing and reviewing treatments for Alzheimer's
disease.

The Alliance for Aging Research assumed a leadership role of the newly-created
Alliance for a Stronger FDA in January 2008. This organization was formed
through the merger of two existing groups that advocated for increased
appropriations to the U.S. Food and Drug Administration, and represents a diverse



range of interests from human health to food safety. As a member of the Alliance
for a Stronger FDA s board of directors, the Alliance for Aging Rescarch has had
the opportunity to stress the need for adequate tunds to support FDA drug
evaluation activities, as well as highlight the central role the FDA plays in
promoting and protecting the health of older Americans.

In August 2008, the Alliance for Aging Research joined with the Critical Path
Institute, other key disease advocates, and representatives from the
pharmaceutical. biologics, and diagnostics industries to form the Coalition
Against Major Diseases (CAMD). The goal of CAMD is to establish a
consortium of stakeholders whose focus is to improve clinical trials and accelerate
the prevention, treatment, and cure of neurodegenerative diseases. The Alliance
will contribute its expertise in the area of Alzheimer’s disease to CAMD’s efforts.

Improving Care for Older Americans: The Institute of Medicine (I0M)
released Retooling for an Aging America: Building the Health Care Workforce in
April 2008. By providing a snapshot of the health care challenges posed by
elderly patients living with multiple chronic conditions, the IOM report
highlighted the complex health needs of our rapidly aging population and the
inability of our current health care workforce to meet these needs. The Alliance
for Aging Research has always been a strong proponent of federal policies to help
bolster the nation’s geriatric health care workforce. Over the past 20 ycars, the
Alliance has provided leadership by convening advocates, drafting legislation,
and speaking before multiple audiences to address the dearth of training for
geriatric health care professionals. As an early and consistent advocate for
improved incentives to compensate those who care for our aging population, the
Alliance has joined with leading organizations representing health care
professionals to identify effective ways in which to move the IOM
recommendations forward.

In March 2008, the Alliance endorsed Senate bill 2708—the “Caring for an
Aging America Act.” The bill was introduced by Senator Barbara Boxer (D-CA),
specifically to address the emerging gap between the rapidly increasing number of
older Americans and the lack of providers who are trained in caring for their
complex health needs. S. 2708 would provide loan forgiveness and career
advancement opportunities to improve the retention and training of geriatric
health care professionals. In addition, the bill would establish a health and long-
term care work force advisory panel for an aging America. A companion bill (H.R.
6337) was introduced in the House of Representatives in June 2008 by
Representative Carolyn Kilpatrick (D-M1).

Coalitions: Last year, the Alliance contributed to policy activities as part of the
following coalitions:



T

Accelerate Cure/Treatments for Alzheimer's Disease (ACT-AD):
ACT-AD 1s a coalition of 50 national organizations committed to
accelerating the research and development of better treatments and
potential cures for Alzheimer's disease.

Ad Hoc Group for Medical Research: The Ad Hoc Group for
Medical Research represents more than 300 patient groups, scientific
and medical societies, research institutions, and industry organizations.
Members support increased federal funding for the National Institutes
ot Health.

Alliance for a Stronger FDA: The Alliance for a Stronger FDA
unites 185 patient groups, consumer advocates, biomedical research
advocates, health professionals, and industry members in an effort to
increase appropriations to the U.S. Food and Drug Administration
(FDA). It is supported by leading public health advocates, including
three former Secretaries of the Department of Health and Human
Services and seven former FDA Commissioners.

Coalition for the Advancement of Medical Research (CAMR):
Comprised of more than 100 patient groups, scientific and medical
societies. foundations, and major universitiecs, CAMR is the nation’s
leading bipartisan pro-cures coalition. CAMR  actively educates
lawmakers and the public about the field of medical research,
including developments related to all forms of stem cell research, with
a focus on developing better treatments and cures for people with life-
threatening illnesscs and disorders.

Friends of the National Institute on Aging: The Friends of the
National Institute on Aging (NIA) is a coalition of 50 academic
institutions and patient organizations committed to the advancement of
health sciences research that benefits millions of older Americans.
Friends of the NIA supports the research and training missions of the
NIA, and advocates for NIA initiatives as public policies in health and
rescarch take shape.

Leadership Council of Aging Organizations (LCAO): The
Leadership Council of Aging Organizations is made up of 56 non-
profit organizations that serve older Americans. Members of the
LCAOQ are dedicated to preserving and strengthening the well-being of
America’s older population.

Partnership to Fight Chronic Disease (PFCD): The Partnership to
Fight Chronic Discase is a national coalition of patients, providers,
community organizations, business and labor groups, and health policy
experts. It 1s committed to raising awareness of policies and practices



that save lives and reduce health costs—through more effective
prevention and management of chronic discase. PFCD currently has
more than 85 members.

Personalized Medicine Coalition (PMC): The Personalized
Medicine Coalition is an independent, non-profit group that works to
advance the understanding and adoption of personalized medicine for
the ultimate benefit of patients. PMC membership encompasses a
broad spectrum of academic, industrial, patient, and health care
provider constituencies.

The Alliance belongs to other coalitions that work to advance healthy aging. A tull listing
can be found at www.agingresearch.org.

Communications: $61,299

The Alliance for Aging Research disseminates information on aging-related health topics,
conducts surveys, and provides online web-based information on issues impacting the

aging community.

Research and Professional Development: $7.543

The Alliance for Aging Research supports, sponsors, conducts and attends conferences
related to topics that promote research on aging.



Form 990 (2008) ALLIANCE FOR AGING RESEARCH 54-1379174 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedufe A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candodates for
public office? If "Yes,* complete Schedule C, Part| 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying actsvmes7 If "Yes,” comp/ele Schedu/e C, Part i 4 X
5 Section 501(c)H4), 501({c}5), and 501(cK6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve apen space.
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lif , 8 X
9 Did the organization report an amount in F’an X, Ime 21;serveas a custodlan for amounts not Issted in Pan )( or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "ves, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10| X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable L o 1| X
12 Did the organization receive an audited financial statement for the year for which it is completmg this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XIl, and Xl B ) B 12 X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f “Yes, " complete Schedule £ L R X
14a Did the organization maintain an office, employees, or agents outside otthe US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzatlon or entity
located outside the United States? /f "Yes,® complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdwvduals
located outside the United States? /f "Yes," complete Schedule F, Part Ilf o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If * Yes complete Schedule G Pan [ 17 X
18  Did the organization report more than $15,000 total on Part VIIi, lines 1¢ and 8a? /f "Yes, " complete Schedule G, Part Ii . 18| X
19 Did the organization report more than $15,000 on Part VilI, line 9a? If “Yes," complete Schedule G, Part Il o 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ) 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," comp/ere Schedule/ Pans /and l/ o 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule |, Parts | and I/l 22 X
23 Did the organization answer *Yes* to Part VlI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and compjete Schedule K.
If "No*, go to question 25 - L . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excepnon? o ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 24¢
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any time dunng the year'7 ) 24d
25a Section 501(c)(3) and 50 1(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Scheduke L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wuth a dISQUallfled person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person refated to such an individual? Jf "Yes, * complete Schedule L, Part Il ... . N 27 X
) Form 990 (2008)
832003

12-18-08



Form 990 (2008) ALLIANCE FOR AGING RESEARCH 54-1379174 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of mare than 35% in another entity (individually or collectively with other
personis) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ) 28c X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu/e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons"’
If *Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than .25% of its net assets7 if "Yes," complete
Schedufe N, Partli L 32 X
33 Did the organization own 100% of an entity dnsreqarded as separate from the orgamzatlon under Requlanons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedulfe R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of sect;on 512 b)(13)’?
If *Yes, " complete Schedule R, Part V, line 2 , 35 X
Section 501(c}3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzatlon’)
If "Yes, " complete Schedule R, Part V, line 2 , 36 X
37 Did the organization conduct more than 5% of its activities through an emlty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... . 37 X
Form 990 (2008)

832004
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Form 990 (2008) ALLIANCE FOR AGING RESEARCH 54-1373174 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported n Box 3 of Form 1096, Ancual Summary and Transimittal of
U.S, Information Returns. Enter -0- if not applicable 1a 17
b Enter the number of Forms W2G mncluded in line 1a. Enter -0 if not applicable 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winmngs to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statement
filed for the calendar year ending with or withiny the year cavered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) Aj
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes,* has  filed a Form 990-T for this year? If "No, = provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign countey: P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts. N T B
5a Was the organization a party to a protubited tax shetter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party 16 a prohibited tax shelter transaction? 5b X
If “Yes.” to question 5a or 5b. did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solick any contnbutions that were not tax deductible? 6a X
b If "Yaes,” did the organization include with every solicitation an express statement that such comnbuuons or gtﬁs
were not tax deductible? ) 6b
7  Organizations that may receive deductlble conmbunons under sectton 170(c) J
a Did the organization provide goods or services in exchange for any quid pro qua contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requsred
to file Form 82827 . , A . 7c X
d It “Yes." indicate the number of Forms 8262 filed during the year - | 7a | §
e Dk the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | i
beneatit contract? _ Te X
f Did the organization, dunng the year, pay premums, dxrect!y or ihdirectly, on a personal benefut comrac;t7 7f X
g For all contributions of qualified intellectual property, did the organization e Form 8899 as required? ) 7g9 X
h For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 50%a)3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
‘@ Section 501({c}{3) and other sponsoring organizations mamtammg donor advised funds _J
a Did the organization make any taxable distributions under section 49667 o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part Vill, line 12 ) . 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club 1acclst|es o | 10b
11 Section 501(c}{12) organizations. Enterr N/ A
a Gross income from members or shareholders ) ) 11a
b Gross income from other sources (Do not net amounts due ar pand to other sources agamst
amounts due or received from them.} o 11b N
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatnon frlmg Form 990 in lieu of Form 10412 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A [ 12b | _f

832005

12-18-08
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Form 990 {2008) ALLIANCE FOR AGING RESEARCH 54-1379174 Pageb
art Governance, Management, and Disclosure (Sections A, B, and C request nformation about policies not requued by the
Internal Revenue Code.}

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the creumstances,
processes, or changes in Schedule O. See mistructions.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are mdependent 1b 14
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with any othar
offticer, director, trustee, or key employee? 2 X
3 Dud the crgamzation delegate control over management duties customaﬂly performed by or under the direct superason
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the priar Form 930 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more mpmbers of the
govering body? , o 7a X
b Are any decisions of the qovemmg body subject to approval by members, stockholders or other persons7 i:] X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the following: A
a The goverming body? X
b Each committee with authority to act on behalf of the governing body’) 8b X
9a Does the organization have local chapters, branches, or affiiates? X
b If "Yes,” does the organization have written poficies and procedures governing the activities of such Lhdplers affiliates,
and branches to ensure their operations are consistent with those of the organization? » 2]
10 Was a copy of the Form 990 provided to the organization’s governing body betore it was filed? All orqcxmzanons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 o o 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? Jf *Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
123 Does the organization have a written confiict of interest policy? If *No," go to line 13 o 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120} X
¢ Does the organization regularfy and conssstemiy momtor and enforce compltance wnh the polxcy’7 i "Yes,” describe
in Schedule O how this is done y ) , o o ) ; 12¢ X
13 Does the organization have a written whxstieb!ower palicy? o o o L 13 X
14 Does the organization have a written document retention and destructson pollcy’? ,,,,, . 19| X
15 Did the process for determining compensation of the following persons include a review and approval by |r\dppendent
persons, comparability data. and contermporaneous substantiation of the deliberation and decision: |
a The organization’s CEQ, Exacutive Director. or top management official? ) o ; . 15a| X
b Other officers or key employees of the arganization? ) L 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabte entity during the year? | 16a X
b If "Yas," has the organization adopted a wntten pohcy or procedure requmng the orgamzat;on to evaluate rts part»c:pataon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? B e L . ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(ci3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website G Ancther's website DG Upon request
19 Describe in Schadule O whether {and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments 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: »
ALLIANCE FOR AGING RESEARCH - 202-293-2856
2021 K STREET , NwW #305, WASHINGTON, DC 20006
et Form 990 (2008)
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Form 990 {2008) ALLIANCE FOR AGING RESEARCH 54-1379174 Pag=7
{Part VTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aff persons required to be listed. Use Schedule J-2 of additional space s needed.

® List all of the orgamization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of compensation,
and current key employees. Enter -0 in columns (D}, (E). and {F) f no compensation was pad.

® List the organization's five current highest compensated employses (other than an ofticer, director, trustee, or key employee} who received
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the orgarization and any related
organizations.

® | ist all of the orgamization's former officers, key employees, and highest compensated employees who recewved more than $100.000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization.
maore than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inshtutional trustees: officers; key employees; righest compensated employees;
and former such persons.
{ __] Check this box if the organization did not compensate any officer, director, trustee, or key employes,

i

(A} (B} {C) o)) (E) (F})
Name and Title Average Position Reportable Reportabie Estimated
hours {check all that apply} compensation compensation amotint of
per o from from related other
week 3 the organizations compensation
organization {W-2/1098-MISC) from the
i & {W-2/1089-MISC) organization
5 = and related
; E ,::; E § organizations
JAMES E. EDEN
NATIONAL CHAIRMAN 3.00{X 0. 0. 0.
ALLAN M. FOX
NATIONAL VICE CHAIRMAN 3.00iX 0. 0. 0.
JOHN STEFFENS
EMERITUS 0.00X 0. 0. 0.
ROBERT N. BUTLER
MEMBER 3.00}X 0. 0. 0.
STEPHEN L. AXELROD
MEMBER 3.001X 0. 0. 0.
GEORGE A. BEACH
MEMBER 3.00({X 0. 0. 0.
JOHN BREAUX
MEMBER 3.00}X 0. 0. 0.
RONALD W. DOLLENS
MEMBER 3.00(X 0. 0. 0.
PETER F. DRAKE
MEMBER 3.00(X 0. 0. 0.
WILLIAM A. HASELTINE ~
MEMBER 3.00iX 0, 0. 0.
NINA M. HILL
MEMBER 3.001X 0. 0. 0.
JAMES J. KOVACH
MEMBER 3.001X 0. 0. 0.
MARY ELLEN KULLMAN
MEMBER 3.00({X 0. 0. 0.
DAVID NORTON
MEMBER 3.00(X 0. 0. 0.
KEVIN T. RIGBY
MEMBER 3.001X% 0. 0. 0.
AMYE LEONG
TREASURER 3.00 X 0. 0. 0.
DANIEL PERRY
PRESIDENT & CEO 40.00 X 165,000. 0. 529.
Form 990 (2008)
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Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Urrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- o Q0 oW

Contributions, gifts, grants
and other similar amounts

Federated campaigns 13

Membership dues ib

Fundraising events 1c

469,868.

Related organizations 1d

Govermnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

908,688.

Noncash contributions nchisted in bies 1a-10 %

Total. Add lines 1a-1f

»

1378556.

ProgHam Service
evenue

PUBLICATIONS

Business Code

900099

4,386.

4,386.

All other program service revenue
Total. Add lines 2a-2f

4,386.

Other Revenue

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts) o
Income from investment of tax-exempt bond
Royatties

>
) ) »
proceeds P

»

88,372.

88,372.

’ (i;he.'al 4

(if) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

— (i) Other

assets other than inventory

Less: cost ar other basis
and sales expenses

Gain or (loss)

Netgainor(loss} .. ... ... ... ... .
Gross income from fundraising events (not
including $ 469,868. of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses o
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part iV, line 19

Less: direct expenses o
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

Net income or (loss) from sales of inventory

L= g

a
b

a
b

14,168.

68,067.

~53,899.

-53,899.

»

Miscellaneous Revenue

Business Code

T 0 0 U o

All other revenue »
Total. Add lines t1a-11d .
Total Revenue. add sines 1h, 29, 3, 4,5, 64, 7d, 8¢, 9¢.

|
»

10¢, and 1le

14174154

4,386.

_|
34,473.

12
832005
02-02-09
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Forrm 990 (2008) ALLIANCE FOR AGING RESEARCH 54-1379174 Page10
| Part IX| Statement of Functional Expenses

Section 501(c){3) and 501{cH4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D}

epar j (A} (C) [12]]
?l()) ';g‘ include amou’n’t’s ) | ted on lines 6b, Total expenses Program service Management and Fundraising
. 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 frants and other assistance ta governmants and
arganzations u the U.S. See Part 1V line 21

2 Grants and other assistance to individuals in
the .S See Part IV ling 22

3 Grants and other assistance to govemments,
arganizatons, and mdividuals outside the U.S.
See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors.
trustees, and key employees o 403,000. 187,595. 173,802. 41,603.

6  Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3%B)

7  Other salanes and wages 375,158. 174,535. 161,795. 38,728.

8  Pension plan contributions (include section 401(k)
and section 403(b) employer conlributions)

9  Other employee benefits

10 Payroll taxes ) 54,782. 54,782.
11 Fees for services {non-employess):
a Management
b Legal , o 520. 520.
¢ Accounting - 16,750. 16,7590.
d Lobbying I L
e Professional fundraising services. See Part IV, live 17
{ Investment management fees o
g Other o L 128,909. 126,277. 1,750, 882.
12 Advertising and promotion o
13 Office expenses o 175,064, 131,642. 37,338, 6,084.
14 Information technology
15 Royaities o
16  Occupancy ‘ 188,542. 188,542.
17 Travel 8,412. 2,666. 3,130. 2,616.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 126,127. 125,210. 917.
20  Interest o

21 Payments to affiliates o

22 Depreciation, depletion, and amortization 11, 328. 11,328.
23  Insurance 63,122, 63,122.

24 Other expenses. lemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneaus may not exceed 5% of total
expenses shown on line 25 helow.}

a MANAGEMENT 53,598. 36,402. 17,196.

b FOOD SERVICE 31,747. 2,466, 29,281.

¢ MARKETING 15,915, 15,915,

d EQUIPMENT RENTAL 12,640. 8,175. 4,465,

e WRITE OFF 10,000. 10,000.

f Al other expenses *13,413. 214,620- '”215,853. ~~12,170.
25  Total functional expenses. Add lines 1 Ihrough 24f 1,662,201, 1,014,962. 535,750, 111,489.

26 JointCosts. Check here B[] if following
SOP 88-2. Complete this fine anty i the grgamzation
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation .

632610 12.18.08 Form 990 (2008)




54-1378174 page1d

Form 990 (2008) ALLIANCE FOR AGING RESEARCH
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,902,113, 2 3,093,813.
3 Pledges and grants recetvable, net 80,000.{ 3 20,000.
4 Accounts receivable, net ) 24 ,744.] a 87,267.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receawvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)3)(B). Complete
Part il of Schedule L [}
o 7  Notes and loans recewable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9,283.0 9 14 ., 234.
10a Land, buildings, and eqguipment: cost basis 10a 147,931.
b Less: accumulated depreciation. Complete
PartViof ScheduleD | 10b 133,484. 23,477.} 10¢c 14,447.
11 Investments - publicly traded securities ) 867.,408.] 1 407,234,
12 Investments - other securities. See Pant IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV Ime11 o L 124,465, 15 105,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,031,490.] 1 3,742,061.
17 Accounts payable and accrued expenses 110 , 2 52. 17 89, 108.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
4 21 Escrow account liability. Complete Part IV of Schedule D o 21
‘_E 22 Payables to current and former officers, directors, trustess, key employees,
jg highest compensated employees, and disqualified persons. Complete Part 1I
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o 24
25  Other liabilities. Complete Part X of Schedule D B o 136,681.] 25 113,320.
26 Total liabilities. Add lines 17 through25 . . . v 246,933.] 25 202,428.
Organizations that follow SFAS 117, check here } LX_] and complete
A lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,393,835, 27 1,226,847.
g 28 Temporarily restricted net assets - 1,629,794.] 28 1,551,858.
T |29 Permanently restricted netassets 760,928.] 20 760,928.
g Organizations that do not foliow SFAS 1 17 check here } [:1 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrent funds 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 133  Total net assets or fund balances o 3,784,557.f 33 3,539,633.
34 Total liabilities and net assets/fund balances 4,031,490.] 34 3,742,061,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash (EJ Accrual [:] Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsubtlny for oversnght of the audn
review, or compilation of its financial statements and selsction of an independent accountant? B 2c X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set fonh in the Smgle Audn
Act and OMB Circular A-133?7 ) S 3a X
b _If “Yes,” did the organization undergo the required audit or audits? 3b
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ}

Diegaetroent of the Trgasory
et Haevenue Servde

. . . OIMEB N 15450047
Public Charity Status and Public Support
To be compieted by all section 501(cX3) organizations and section 4957(3)( 1) 2008
nonexempt charitable trusts. » . to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. mspection ‘

Name of the organization

Emplayer identification number

ALLIANCE FOR AGING RESEARCH 54-1373174

] Part!] | Reason ¥or Public Chanity Status (Al organizations must complete this part.) {see nistructions)

The organization is not a private foundation because it is: {Please check onfy one organization. )

1]

ey

W N

»

10

L)
n [}

A church, convention of churches. or association of churches descnbed in section 170(b 1}{AKi).
A school descrbed in section 170(bY 1){AKii). (Attach Schedule £}

A hospital or a cooperative hospital service orgaruzation described in section 170{bX 1{A}iii}. (Attach Schedule H )

A medicat research organization aperated in conjunction with a hospital described in section 170(bX 1{A}iii). Enter the hospital's name,
city, and state:
An organization operated tor the benefit of a college or university owned or operated by a govarnmental unit described in

section 170(b¥ 1AXiv). (Complete Part 11}

A federal, state, or local govemment or governmental unit described in section 170(bX 1{A}v).

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

A community trust described in section 170{bX 1{A}vi). (Complete Part )

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 gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50Haj2). (Complete the Part II1)

An organization organized and operated exclusively to test for public safety. See section 50%a}4). (see nstructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 50¥a)f3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a (:} Type f b E_] Type #l c L:j Type il - Functionally integrated

d [_"] Type lll - Other

e L_ } By checkmq this box. | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a}1) or section 509(@K2).
f If the organization received a written determination from the {85 that itis a Type I, Type it, or Type Il
supporting organization, check this box ) D
g Since August 17, 2006, has the organization accepted any gift or contnbutton from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iliy below, Yes | No
the goveming brody of the supported organization? 11g(i)
{ii} A family member of a person described in (i} above? o 11gii)
(i) A 35% controlled entity of a person described in (i) or (i} above” o 11g{iii)
h Provide the tollowing information about the organizations the orgarvzation supports
(i) Nome of supported (i EIN (it} Type of (iv) Is 1he arganization| (v) Did you notify the {vi) Is the (vil) Amount of
izt ~ organization n col. (i) listed in your| organization in col. {97ganization in col.
organization {described on lines 1-9 gyverning document?} (i) of your support? ) orgz{.?'é.ed nine support
ahove or IRC section ) )
(see instructions)) Yes No Yes No Yes No
Total

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

§3z2021 12-17-08

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Form 990 or 390-£7) 2008 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
Part i | Support Schedule for Organizations Described in Sections 170B){T}{AJiv) and 170{GHINAN{VI)
{Complete only if you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning injp {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 895,073. 1,470,051, 2,238 801, 1,727,382, 1,377,688, 7,708,995,
2 Taxrevenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

4 Total. Add lines 1-3 895,073. 1,470,051, 2,238,801, 1,727,382 1,377, 688] 7,708 995,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,
coumn () 7 1,464 793,

6,244,202,

6 Public Support Subtract itne 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}p» {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 895,073. 1,470,051, 2,238,801, 1,727,382, 1,377,688, 7,708,595,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties :
and income from similar sources 52,884. 73,579. 140,879. 171,381. 88,372. 527,095.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss fram the sale of capital

assets (ExplaininPartiv) 1 339,695.] 343,298.f -155784.] ~41,753. 1,344.] 486,800.
11 Total support. Add fines 7 through 10 - 8,722,890,
12 Gross receipts from related activities, etc. (see instructions) 12 I 24,177,
13 First five years. if the Form 930 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(cH3)

organization, check this box and stop here . . e e T TTRT L PD
Section C. Computation of Public Suppon Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 114 71.58 %
15 Public support percentage from 2007 Schedule A, Part IVA, line 26f 15 65.98 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > [Xt]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ga and Ime 15 s JS 1/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =~ o b{:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 163 or 16b and I|ne 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization L > |:]
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 107 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucuons ,,,, > D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 890 or 980-E2) 2008

Page 3

l Part 1Ml T Support Schedule for Organizations Described in Section S0Haj2) (complets onty if you shecked the box on hne 9 of Part 1)

Section A. Public Support

Calendar year (0t hscal year beginning n (a) 2004 (b} 2005 (c} 2006

(d} 2007

{e) 2008

(f) Total

1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross recepts from admissions,
merchandise sold or services per
formed, cr facdities furnished in
any actity that is related to the
arganization's tax-exempt purpose

3 Gross recepts from activities that
are not an urwelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrished by a govemmental unit to
the orgarization without charge

6 Total. Addlines1-5

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

b Amoaunts included on fines 2 and 3 1scarad
fromn ofher than disqgualthad [Iersons that
excend the greater of 1% of the total of ines 9,
10e, 11 and 12 for the year or $5 000

¢ Add lines 7a and 7b

8 Public support Setract e S homtine 43

Section B. Total Support

Calendar year (or liscal year begmning ) (a) 2004 (b) 2005 (c} 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securtties loans, rents, royalties
and income from simitar sourcas

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gé‘in
or loss from the sale of capital
assets {Explain in Part V)

13 Total supportadatines 9. 10c. 11, ang 121

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 PFublic support percentage for 2008 (line 8, column {f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box online 14, 19a, or 19b, check this box and see instructions

]

pL ]
»[ ]

B3023 12-17 08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1645004
(Form 890, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 990-PF.

T e 3 2008

Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
Organization type (check onej:

Filers of: Section:

Form 990 or 990-E2 LXJ S0HCH 3 } {fenter number) organezation
,__,] 4847{a){1) nonexempt chantable trust not treated as a prvate foundation
u 527 political organization

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

[tj 484 7(a)(1) nonexempt charntable trust treated as a private foundation

[TJ 501(c}(3) taxable private foundaticn

Check if your organization is covered by the General Rute 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 organizations filing Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

o

contributor. Complete Parts | and 3.

Special Rules

VYQ For a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33 1/3% support test of the requiations under sections
509(a)(1)/170{b)( ANV, 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 Form 990, Part Vill, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts { and i,

[“ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 | 1), and Hi.

D Far a section 501(c){7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, 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 tor an exclusively refigious, chantable,
etc.. purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively
refigious, chantable, etc., contributions of $5.000 or more during the year}) U 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 980, 980-EZ, or 380-PF), but
they must answer "No” on Pan 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 990-E2Z. or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

823451 12-18-08



Page 1 of 2 of Part

identification number

Schadule B (Farm 980, 990-t2, or 980-P+)(2008)

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer

54-

1379174

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 100,000.

Person Dﬂ
Payrol! ]
Noncash [:]

{Complete Part It it there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 52,500.

Person D—ﬂ
Payrolil E:'
Noncash [ |

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

(d)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

Type of contribution

No.

$ 105,000.

Person @
Payroll D
Noncash D

{Complete Part i if there
is a noncash contribution.)

(d)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

Type of contribution

No.

$ 42,000.

(c)

Person EX—_]
Payroll f___l
Noncash [ |

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

(d)

(a)
No.

(b}
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

$ 175,000.

Person Eﬂ
Payrot [:I
Noncash I:j

(Complete Part ti if there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

3

Person [X]
Payroll f:]

60,000. Noncash [ ]

(Complete Part 1l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

823452 12-18-08



Paga 2 of 2 of Parti

Scheduts B (Form 990, 960-E2Z, or 396-PF{2008)
Employer ideptification number

Name of organization

ALLIANCE FOR AGING RESEARCH 54-1379174
Part | Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [Xj

7
Payroll [
59, 839. Noncash

$
{Complete Part 1l if there
is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person [_X}
Payroll 1
$ 30,000. Noncash
{Complete Part il if there
is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
9 Person D—ﬂ
Payroll [:j
$ 105,000. Noncash
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution

10 Person EYD
' Payroll ]
$ 43,000. Noncash [ ]

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

(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person @
Payrol! (]
$ 219,433. Noncash ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

823452 12-18-08



OB Mo 1945 H347

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) . . )
For Organizations Exempt From income Tax Under section 501{c) and section 527 2008
Octartinzot of e Treasury P To be completed by organizations described below. o Open to P'lﬁsbli;::' k ‘:
intaral Buvenue Senoce P Attach to Form 990 or Form 990-EZ. Inspection ;

H the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 {Political Campaign Activities), then
® Section S01{cH3) organizations: Compiete Parts |-A and B. Do not complete Part 1-C.
® Saction 501{c) {ather than section 501{c)3Y) organizations: Complete Parts A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1A only.
¥ the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities}, then
* Section 501(cK3) organizations that have filed Form 5768 {election under section 501(h): Complete Part I-A. Do not complete Part 1I-B.
* Section S0UCK3) organizations that have NOT filed Form 5768 (election under section 501(hj): Complete Part 11-8. Do not complete Part iF A
if the organization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(¢)(4), (5). or (6) organizations: Complete Part IIL
Name of organization

Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174
| Partl-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part IV,

»s

2 Political expenditures
3 Volunteer hours

[PartI-B| To be completed by all organizations exempt under section 501{c){(3}).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 Iif the organization incurred a section 4855 tax, did it file Form 4720 for thus year?

4a Was a correction made?

b If "Yes,” describe in Part V.
{ Part I~C| To be completed by all organizations exempt under section 501(c], except section 501{c)}3).
See the instructions for Schedule C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function activities »3
2 Enter the amount of the filing arganization’s funds contributed to other organizations for section 527

[ 453
>3

L_,] Yes L_:J No
L_:J Yes (__} No

-

exempt function activities »s
3 Total of direct and indirect exempt functlon expendltures Add Imes 1 and 2 and enter here and on
Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120~ POL for thIS yeaﬂ . G Yes [__Ine
5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzat»ons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
It additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -G-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 980 or 990-EZ) 2008

832041 12-18-08



Schedule  (Form 990 or 980-E2y 2008 ALLTANCE FOR AGING RESEARCH

54-1379174 Page 2

[Part 1A [ To be compleled by organizalions exempt under section 501{c}{3} that filed Form 5/68
{election under section 501(h}}. See the mstructions for Schedule C far details.

A Check P L,J if the fling organization belongs to an affihated group

B Check » [ ]

i the filing organization checked box A and “limited control” provisions apply.

[ . (a) Filing (b) Affihated group
leit§ on Lobbying Expenditure§ ‘ organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

Other exempt purpose expenditures

- T Q0 T o

Total lobbying expenditures to influence public opinon (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbyirg nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line e, columa (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not aver $1,000,000

$100.000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500.000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000

$1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter 0- if line g is more than line a

reporting section 4911 tax for this year?

Subtract line 1f from line 1¢. Enter -O- if fine f is more than line ¢ R ) L
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

E:J Yes fj No

4-Year Averaging Pericd Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to compiete all of the five

columns betow. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year .
{or fiscal year beginning in) (a) 2605 (b} 2006 (e) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount 235,721. 238,968. 474,689,

b Lobbying ceiling amount

{(150% of line 2a. column(a)) 712,034.
¢ Total lobbying expenditures 20,441. 2,531. 22,972.
d Grassroots non-taxable amount 58,930. 59,742. 118,672.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 178, 008.
t Grassroots lobbying expenditures 20,441. 20,441.

832042 12-18-08
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Schedule C (Form 990 or 990€2 2008 ALLIANCE FOR AGING RESEARCH 54 1379174 pPage3s
Part I-BT To be completed by organizations exempt under section 501{c}{3) that have NOT filed Form 5768
{election under section 501(h}}. See the instructions for Schedule C for detarls,

{a) (b}

Yes No Arount

1 During the year, did the filing organization attempt to infiuence toreign, national, state or
local legistation, including any attempt to influence public opmion on a legislative matter
or referendum, through the use of:

Volunteers?
Paid sta#t or management (include compensation in expenses reported on lines 1c through 17

Media advertisements?
Mailings to members, legisiators, or the public?
Publications. or published or broadcast statements?
Grants to other orgaruzations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Iegmlanvp hody?
Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activihes? If “Yes,* describe in Part IV
i Totallines 1c through 1 B
2a Did the activities in line 1 cause the organuatm to be not descnbed in SPCUOH ‘501(c)(3)7 j
b I “Yes,” enter the amount of any tax incurred under section 4912
c It *Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
[Part lli-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}{B). See the instructions for Schedule C for details.

T@m - Q0TS

Yes No

1 Were substantially all {(90% or more) dues received nondeductible by members? ) ) ; ) o 1

2 Did the organization make only wi-house lobbymg expenditures of $2,000 or less? ) 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 3

[Part HI—B} To be completed by all organizations exempt under section 501(c}){4), section 501{c}{5), or section

501(c)(6) if BOTH Part ll)-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members L 1

2 Section 162(e) non-deductible lobbying and political expend:tures (do not mclude amounts of polmcal

expenses for which the section 527(f) tax was paid).

a Current year o 2a
b Canryover from last year B L S 2b
¢ Total L 2c
3 Aggregate amount reported in sectron 6033(e ( (A) notfces of nondeducnble secnon 162(e dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lcbbying and political
expendtura next year? L o o 4
5 Taxahle amount of lobbying and polmcal expendxtures (hne 2c total minus 3 and 4) o o 5

iPart WV | Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part -B, line 4; Part I-C, line §; and Part 11-B, line 1i. Also, complete this part
for any additional information.

Schedute € (Form 990 or 990-E2) 2008
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OMB Np  1545-G047

Schedule D Supplemental Financial Statements 2008

(Form 990}

P Attach to Form 990. To be completed by organizations that — OpE te Public

Depatment of the Dieassay . .
Irtamial Bavenus Servie answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

|
i

Name of the organization

ALLIANCE FOR AGING RESEARCH 54-1379174

Employer identification number

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgarmzation answersd “Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accourits

1 Total rumber at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during vear)
4 Aggregate value at end of year
5  Did the organization inform all donors and donm advisors in writing that the assets held in donor advised funds )
are the organization’s property. subject to the organization's exclusive legal control? E] Yes E] No
& [nd the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used on!y )
for charitable purposes and not for the benefit of the donor or danor advisor or other impermissible private benefit? E;] Yes E] No

{Part Il | Conservation Easements. Complste if the organization answered “Yes" ta Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
.. Preservation of land for public use {e.g.. recreation or pleasure) j Preservation of an historically important land area
[:} Protection of natural habstat L :‘} Preservation of certified historic structure
L} Preservation of open space
2  Complete lines 2a 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easernents on a cedified historic structure included in (3) y . ) 2c
d Number of conservation easements included in (¢} acquired after 817/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzauon during the taxable
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, viclations, and

anforcement of the conservation easements it holds? o o o Yes {j No

6 Statf or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearpr §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)}})

and section 17Mh)}{4)(B}ii)? » ) . ) l Yes [j No

9 InPart XIV, describe how the organization reports conservanon easements in |ts revenue and expense statement, and balance sheet, and
include, if applcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements,

[Part 11} } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the
the footnote to its financial statements that describes these items.

text of

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these ftems:
{i) Revenues included in Form 990, Part Vill. line 1 | R B
(i) Assetsincluded in Form 990, Part X L > 3

2 [f the organization received or held works of art, histoncal treasures or other snmdar assets for financial gasn provndp
the following amounts required to be reported under SFAS 118 refating to these items:

a Revenues included in Form 990, Part VIll, line ¥~ L R
b Assetsincluded in Form 990, Patx . PS%
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2008

832051
12-23-08



Schedule D (Form 9903 2008 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jcontnued)
3 Using the arganization's accession and other records, check any of the following that are a significant use of its collection tems (check alt

th;q apply):
J Public extubrtion [ ltoanor exchange programs
b LH Scholarly research e LJ Other
c L-,,} Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.
5 During the year, did the orgamization sokcit or receive donations of ant, stoncal treasures, or other similar assets ) -
to be sold to raise funds rather than to be maintained as part of the organization’s collection” [ Ves [ INo

[ Part IV ] Trust, 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, hne 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included o
on Form 990, Part X? ) o L Jves [ __Ne
b I “Yes,” explam the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . B . L . L ic
d Addrions during the year ) 1d
e Distributions during the year ) L o 1e
f Ending balance ) . ) 1t
2a Did the orgamzation mclude an amoum on me 99(, F’ar‘t >L fine 21?7 o [“J Yes LJ No
b If “Yes,"” explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete it organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year {c) Two years hack | (d) Three years back | (e) Four years back
1a Beginning of year balance o 760 ,928.
b Contributions o
¢ Investment eamings or losses 18,262.
d Grants or scholarships
e Cther expenditures for facilities
and programs 18 ’ 262.
Administrative expenses R o
g End of year balance o 760, 928.
2 Provide the estimated perceﬂtage of the year end balance held as:
a Board designated or quasi-endowment P Yo
b Permanent endowment P %
¢ Term endowment p» Y%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations : o - ; . [3al) X
(i} refated organizations N o {Balii) X
b If "Yes* to 3a(i}. are the related orgamzattons I;sted as rec;urredon Schedule rR? D o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 590, Part X, ling 10.
Description of investment (a) Cost or other (b) Cost or other (¢} Depreciation (d) Book value
basis (investment) basis {other}
1a Land
b Buildings
c Leaseholdlmprovements 65,134, 54,719. 10,415.
d Equipment L
e Other . . 82,797. 78,765. 4,032.
Total. Add lines 1a-1e. (Coiumn {d}shou/dequa/FoanQO Part X, column (B), line 10¢c}) . ... W 14,447.
Schedule D (Form 990} 2008
832052

12.23-08



Schedute D {Form 990§ 2008 ALLTANCE FOR AGING RESEARCH 54-1379174 pPagel
| Part VIl Investments - Other Securities. See Foom 990, Part X, tire 12.
(a} Dgscnpt)orv of security or gategory (b) Book value {c) Method of valuation:
(including name of secutity) Cost or end-of year market value
Financial denyatives and other financial products
Closely-held equity interests
Cther

Total. (Col (1) should equal Form 330, Part X, col (B} line 12, P
{ Part Vlil] Investments - Program Related. See Form 990, Pant X, line 13.

it i ’ (c) Method of valuation:
(a} Description of nvestment type {b) Book value Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B} line 13.) P~ J
{ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption by Book value
Total. (Colurnn (b} should equal Form 990, Part X, ¢cof (B} line 15.) L L T .
t Part X i Other Liabilities. See Form 990, Part X, line 25.
[ay Descrption of iability By Amount

Federal income taxes
DEFERRED COMPENSATION OBLIGATION 105,066.
DEFERRED LEASE ALLOWANCE 8,254.
Total. (Column (b} should equal Form 990, Part X, col (B} ne 25 . . P> 113,320.

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.
F]ig?g;aga Schedule D (Form 990} 2008




Schedule D (Form 980) 2008 ALLIANCE FOR AGING RESEARCH ) 54-1379174 Paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vb colum (A). line 12} } 1 1,417,415,
Total expenses (Form 990, Part IX, column (A), line 25) 1,662,201,
Excess or [deticit) for the year. Subtract fine 2 trorm line 1 -244,786.
Net unrealized gains (flosses) on nvestments -138.
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adpsstinents (net). Add lines 4-8 -138.
10 Excess or {deficit) for the year per financial statements. Combme lines 3 and 9 10 -244 ,92 4.
|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 1,485,3 44,
2 Amounts included oni line 1 but not on Form 330, Part Vi, line 12:
Net urwealized gains on investments
Donated services and use of facilities

© O NN
iRV |Ni&iWIN

-138,

2a
2b

Recoverigs of prior year grants o ) . 2C
Other (Describe in Part XIV) o 2d 68,067.
Add lines 2a through 2d o , , L Ze 67,929,
3 Subtract line 2e fromline 1 o } ) 3 1,417,415,
4 Amounts included on Form 930, Part VIl ine 12, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {Describe in Part XIV) S 4b
¢ Add lines 4a and 4b ; - B , ac Q.
Total revenue. Add lines 3 and 4c (Thls should equal Form 990, Part I |me 12.) . 5 1,417,415,
! Part Xiill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TJotal expenses and losses per audited financial statemerts ) ) ) o ) ) 1 1,73 0 , 2 68.
2 Amounts ncluded on line 1 biut not on Form 990, Part IX, ine 25:
Donated services and use of faciliies T, ) 2a
Prior year adjustments o o 2b
Losses reported on Form 990, Part l)( hne 25 ; - o ) 2c
Other (Descnbe in Part XIV) o L T 2d 68,067.
Add lines 2a through 2d o N ; i 2 68,067.
3 Subtract line 2e from line 1 L o ) ) ) 3 1,662,201,
4  Amounts included on Form 990, Part X, ne 25, but not on line 1 :
Investrmant expenses not included on Form 990, Part VIl line 76 4a
b Other (DescribeinPart XMy . . 4b
¢ Addlines4aandd4b o 4c 0.
Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Part I Jine 18. b 1,662,201,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required tor Part 11, lines 3, 5, and §; Part Ili, bnes 1a and 4; Part IV, lines 1b and 2b; Part V. tine 4; Part
X; Part X1, tine §; Part XIl, lines 2d and 4b; and Part XIl, lines 2d and 4b.
PART XII, LINE 2D - FUNDRAISING EVENT EXPENSE

2 a0 T W

T Q0 o

o

5]

PART XIII, LINE 2D - FUNDRAISING EVENT EXPENSE

Schedule D (Form 990) 2008
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Supplemental Information Regarding
- 2008

SCHEDULE G
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 890 or Form $90-EZ. Must be completed by organizations that answer "Yes”™ lo Form 990, .
pepartait of e 1roas.ry Part IV, lines 17, 18, or 19, and by organizations that enter mose than $15,600 on Form 990-EZ, line 6a. Open To Public }
it eal Bovere Service lnspecﬁon ’
Name of the orgamization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1375174
| Partl [ Fundraising Aclivities. Complete if the organization answered “Yes” to Form 990, Part IV. line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:_] Mail solicitations e Lj Sakctation of non-govermment grants
b Lj Email solicttations t [_,_,‘ Solicration of governmernt grants
c :,j Phone solictations g LJ Special fundraising events
d L: In-person solickations
2 a Didthe organizétion have a written or oral agreement with any individual {including officers, directors, trustees or [“:1 L 3
Yes -1 No

key employees listed in Form 990, Part VHlj or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

ioe |4 int (v} Amount paid | iy Amount paid
{iv) Gross receipts | 1o (or retained by} | o {or retained by}

i} Name of individual " .
iy Na ) {ii} Activity paundraser o f
or entity {fundraiser) a contiot o from activity fundraiser organization
conl utions? listed i col. (l)
Yes | No

»

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

Schedule G (Form 990 or 990-EZ) 2008

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

832081 12-18-08



Schedule G (Form 990 os 990-£7) 2008 ALLIANCE FOR AGING RESEARCH

54-1379174 page2

{Partil]

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, fine 18, or reported mere than $15,000

{a) Event #1 {bY Event #2 {c} Other Events (d) Total Events
ANNUAL NONE {Add col. (a} through
DINNER col. (@)
levent typej levenl type) {total number)
é 1 Gross receipts 484,036. 484,036.
2 Less: Charitable contributions 469,868. 469,868.
3 Gross revenue (line 1 minus line 2) 14,168. 14,168.
4 Cash prizes
$ 1|8 Noncashpnzes
2
@
L% 6 Rent/facility costs
G
% 7 Other direct expenses 68,067. 68,067.
8 Direct expense summary. Add lines 4 through 7 in column {(d} > i 68 ’ 067 4
9 Netincome summary. Combine lines3and Bincolumn(dy . ... . » -53 ’ 899.

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

art 1M Gaming. Complete If the organization answered "Yes to Form 990 Part |V Ime 19 or reported more than

(b} Pull tabs/Instant

(d} Total gaming (Add

7 Direct expense summary. Add lines 2 through 5 in column (d}

it a) Bingo ¢} Other gamin
2 (@) Bing bingo/progressive bingo © 9 9 eon {a) through col. (¢}
5
o
1 Gross revenue |
o | 2 Cashprizes
b
&
e |3 Non-cash prizes
it}
_§ 4 Rent/facility costs
O
5 (Other direct expenses
L] Yes =~ % L] Yes % L] Yes %
6 Volunteer labor [:] No E:] No EJ No

8 Net gaming income summary. Combine lines 1 and 7 in column (d) ...

Yes | No
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? 9a

b If "No,* Explain:
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entxty formed to

administer charitable gamirig? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 9906212008 ALLIANCE FOR AGING RESEARCH 54-1379174 pPages

13  Indicate the percentage of gaming activity operated
a The organization’s tacility 13a Y

Yes

No

b An odtside tacility 13b o4

14 Provide the name and address of the person who prepares the organization’s gammg/specal events books and records:

Name P

Address

15a Does the organization have a contract with a third party trom whorm the organization receives gaming revenue?
b It "Yes,” enter the amount of garmung revenue receved by the orgamization P and the amount
of gaming revenue retained by the third party  §

¢ if "Yes." enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Garning manager compensation p $

Descrption of services provided P

[__—__J Director/officer [_j Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) o ) o L U .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

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

T P Attach to Form 990, To be completed by organizations that “Open to Public :
avpen ) Heorre Sanvine answered “Yes® to Form 990, Part IV, line 23. Inspection )
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174
'Parti | Questions Regarding Compensation
Yes | No
1t Check the appropnate box{es) f the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, iine 1a. Complete Part ) to prowde any relevant information regarding these demis.,
L,j First-class or charter travel L:j Housing allowance or residence for personal use
f_—j Travel for companions o Payments for business use of personal residence
5»: l Tax ndemnification and gross-up payments L _J Health or social club dues or imitiation fees
f:] Discretionary spending account [A? Personal services {(e.g., maid, chauffeur, chef)
b it hne 1ais checked, did the organization tollow a written paolicy regarding payment or reimbursement or provision
of all of the expenses described above? If "No.” complete Part Il to explain ) 1b
2 Did the organization require substantiation prior to resmbursing or allowing expenses mcurred by all omcers dnrectou.
trustees, and the CEG/Executive Director, regarding the items checked in line 1a? o ) ) ) 2 X
3 Indicate which, it any, of the following the organization uses to establish the compensation of the organization's
CeQ/Executive Director. Check all that apply.
[: —J Compensation committee [W—] Writtent employment contract
L:j Independent compensation consultant ; ,,,,,,, ! Compensation survey or study
Form 990 of other organizations L}_Q Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a: | §
a Receive a severance payment or change of control payment? o ) . 4a X
b Participate in, or recewe payment from, a supplemental nonqualified retlrement plan 7 B ) 4b X
¢ Participate in, or receive payment from, an equity based compensation arrangement? L 4 X
It “Yes™ to any of lines 4a-, list the persons and provide the applicable amounts for each atem in Part IH
Only 501{c)X3) and 501(c}{4) organizations must complete lines 5-8.
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 Theorganization? 5a X
b Any related organnzatton'? ) 5b X
If "Yes,” to line Sa or 5b, describe in Part IH
6 For persons listed in Form 990, Part Vi), Section A, line 13, did the organization pay or accnie any compensation
contingent on the net eamings of:
a The organization? 6a X
b Anyrelatedorgamzanon? o S - 6b X
If "Yes" to line 6a or 6b, descnbe in Pan III _]
7 For persans listed in Form 990, Part VI, Section A, line 1a. did the organization provide any non-fixed payments
not described in lines 5 and 82 If *Yas,” describe in Part I o 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accmed pursuant to a contract that was sub;ect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe inPart Ilf ) o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2008

832111
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SCHEDULE O Supplemental Information to Form 990 D 8
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0
- e additional information for responses to specific questions for the T Opem o PUblic |
D e Form 990 or to provide any additional information. Inspection '
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH PUBLIC AND PRIVATE FUNDING OF MEDICAL RESEARCH AND GERIATRIC

EDUCATION

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND PROFESSIONAL DEVELOPMENT

SEE STATEMENT 1 FOR DETAILS

EXPENSES § 7543. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES MEET DURING THE SPRING

AND FALL MEETINGS TO DISCUSS PERTINENT ISSUES SELECTED FOR DISCUSSION BY

THE BOARD. RECOMMENDATIONS AND/OR CORRECTIVE ACTION ARE SUBMITTED TO THE

BOARD AT THE MEETING FOR BOARD APPROVAL OR FOLLOW-UP.

FORM 990, PART VI, SECTION A, LINE 10: TAX RETURN IS REVIEWED, SIGNED AND

FILED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: BY JUNE OF EVERY YEAR, THE

EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S INCREASE IN COMPENSATION AND

ANY CONTRIBUTION TC HIS DEFERRED COMPENSATION ACCOUNT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AVAILABLE TQ THE PUBLIC BY

REQUEST. THE FINANCIAL STATEMENT IS AVAILABLE TO THE PUBLIC IN AN ANNUAL

REPORT FORMAT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

ga2211
12-18-08
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OMB No. 1545-0017

SCHEDULE O Supplemental Information to Form 990
~ {Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Bepartment of the Treasury additional information for responses tq ;pecifjc quest@ons for the [ - Open'tq Pubitc” "]
nternal Heverus Servie Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008

832211
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