o 990

Dapartment of tha Traasury
Internat Revanve Servics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a¥1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organizatlon may have to use a copy of this retum to satisfy state reporting requirements,

OMB No, 1545-0047

2009

~ Open to Public
Inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

B G Pm“s C Name of organization D Employer identification number
use IR
fosress | oo RLLIANCE FOR AGING RESEARCH
henge | "™ | Doing Business As 54-1379174
ot sse | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Teme |S01750 17TH STREET, NW 1100 (202) 293-2856
rmded] tona | ity or town, state or country, and ZIP + 4 G Gross receipts § 1,642,411.
[ Jfpplice- WASHINGTON, DC 20006 H(a) is this a group retum
Pen® | Name and address of principal oficer DANTEL PERRY for affiliates? (ves [(Z)no
SAME AS C ABOVE Hib) Are all affiliates included? CvYes No
| Taxexempt status: L] 501(c) (3 )€ (nsertno) [ _J4947(@)(1)or | 1527 1f "No," attach a Iist. (see instructions)
J Website: p WWW . AGINGRESEARCH . ORG H(c) Group exemption number P

K Form of organization; 1% Corporation | __| Trust |__| Association [} Other»

[ Vear of formation: 1 9 8 6] m State of lsgal domicils: DC

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS DEDICATED TO
g IMPROVING THE HEALTH AND INDEPENDENCE OF AMERICANS AS THEY AGE
% 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, e 12) ............c..oecumeeersconssnmoniecsnnicnis 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b} ... 4 14
9 | 5 Total number of employees (Part V, e 2a) ..o s 5 10
§ 6 Total number of volunteers (estimate if NECESSATY) ..o s Ao 3
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, fine 34 ... s s 7o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) __..........ccoovrmuverrerrensnresmsrenenscnres 1,378,556.[ 1,565,858,
Z | 9 Program service revenue (Part VIll N 26) ..o 4,386, 2,216.
3|10 investment income (Part VI, colum (), IN€s 3, 4,810 70) ..o 88,372, 72,087,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . ... -53,899. -70,186.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12) ... ... 1,417,415, 1,569,975,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits pald to or for members (Part X, column (&), line 4) . TR
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 832,940. 705,703,
2 | 16a Professional fundraising fees (Part IX, column (A), ime ¥1e) ...
§- b Total fundraising expenses (Part IX, column (D), line 25} P 86,862, I e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248 .. 829,261. 638,004.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) | . ... . 1,662,201, 1,343,707.
19 Revenue less expenses. Subtract line 18 fromIine 12 ..., -244,78 6. 226 (2 68.
—373 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 3,742,061.] 3,946,433,
25| 21 Total liabilties (Part X, line 26) 202,428. 178,733.
ﬁi’ 22 Net assets or fund balances. Subtractiine 21 fromline 20 ... ..o 3,539,633, 3,767, 700,

[Partll: | Signature Block

Under penalties gf perjury, | declarg i have examinag this gatlhm, incih panying schedt and and 1o the bast of my knawledge and belie!, it is true, correct,

and como srDocinration of puefia piticoq isdfSsed on gFinformation of which preparar has any Knowledge.
- a7 — | Fob.7 2o/
Here e adla / Dale 7

- DANIEL PERRY, PRB(I’I’);T AND-CEO
y, Type of print hame and tle —
-, &7 | Preparer's ’ g Z 2 Date / Check 1 Prepmers g oo

::;zarer's sianature a%‘ G//l 24/ gsr?ployed » [ ]
Use Only youa it tor LARSONALL LLP v 7 TS

so-omployed) 2900 SOU QUINCY ST., SUITE 150

2P+ 4 ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..., Lz_rYes L_INo
32001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Deparimant of the Treasu:
vamat Revania Service P File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 file Form 990-T and requesting an automatic 6month extension - check this box and complete

Part ] only » D

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

Electronic Fliing (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 corporatlon required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not autornatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retums, or a composite or consclidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs. gov/efile and click on e-flle for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
" ALLIANCE FOR AGING RESEARCH 54-1379174

ile by the

due dats for | Number, street, and room or suite no. If a P.0, box, see Instructions.

wngyew | 2021 K STREET, N.W., NO. 305

retumn. Ses
instructions. 1 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):

L_K] Form 890 L—_:] Form 990-T (comporation) D Form 4720
Form 990-BL Form S90-T (sec. 401(a) or 408(a) trust) l:] Form 5227
Form §90-E2 L__] Form 990-T (trust other than above) |:] Form 6069
Form 990-PF (] Form 1041-A ] Formes70

THE ORGANIZATION
® The books are In the care of » 2021 K STREET ’ NW #305 - WASHINGTON, DC 20006
Telephone No.p» 202-293-2856 FAX No. P
® Ifthe organization does not have an office or place of business in the United States, check thisbox ...~
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . It it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month {6:months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
is for the organizatlon's retum for:

> L] calendar year or
» (X tax year beginning  JUL 1, 2009 ,andending JUN 30, 2010

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

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructlons. 3al $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ 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). U
See instructions. 3c|$ N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

923839
05-26-08



Form 990 (2009) ALLIANCE FOR AGING RESEARCH 54-1379174 Page?
] Part lll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE ALLIANCE FOR AGING RESEARCH ADVANCES SCIENTIFIC AND MEDICAL
DISCOVERIES TO MAXIMIZE HEALTHY AGING, INDRPENDENCE AND QUALITY OF
LIFE FOR OLDER AMERICANS.

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

the prior Form 890 0r 800-E27 [ ves (Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization’s three jargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organlzations and section 4947(aj(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 488,705, including grants of $ }(Revenue $ )
HEALTH EDUCATION - SEE STATEMENT 1 FOR DETAILS.

4b  (Code: ) (Expenses $ 18,807, Including grants of § ) (Revenue $ 2,216, )
COMMUNICATIONS - SEE STATEMENT 1 FOR DETAILS.

4c  (Code: } (Expenses $ 300,010. including grants of $ Y{(Revenue $§ }
PUBLIC POLICY - SEE STATEMENT 1 FOR DETAILS.

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

{Expenses § 32,356. including grants of $ ) (Revenue $ )
4e_Total program service expenses P ¢ 839,878.
Form 990 (2009)
gazc02

02-04-10



Form 990 (2009 ALLIANCE FOR AGING RESEARCH 54-1379174 page3
| Part iV |

Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part}
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part I
Section 501(c){4), 501{c)(5), and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Partyyf
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Scheduie Dr PITIIL ..ot e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i 7Yes," complete SChedule D, Part Y e
Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts v, vil, Vill, IX, or X
BSAPPHCBBIE | ...........ooomeeeeceumieessssssausesnessomsesesseeeeeees e seeee e s e eeee oo oo ee e
Did the organization repost an amount for land, bulidings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
Part V1.

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If “Yes," complete Schedule D, Part IX,

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

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

the organization's liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X,

Yes | No

&
> pe

®
C T - = -

10| X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedute D, Parts X, XH, and XIll.
12A Was the organization inciuded in consclidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIl, and Xiit is optional e
13 Is the organization a school described in section 170()(1)A)[)? /f *Yes," complete Schedule £~ X
14a Did the organization maintain an office, empioyees, or agents outslde of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule 7, Part! 14h X
15  Did the organization report on Part IX, column (), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Partlf 15 X
16  Did the organizatlon report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,* complete Schedule £, Partit 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part i | . ... 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI}l, line 9a? /f "Yes,*
COMPIEtE SCAETUIE G, PAITIII ||| |||\ \\\ioooeoooooovoeeoooeeeoeeeeeee e 19 X
20 _ Did the organization operate one or more hospitals? If *Yes,“ complete Schedule H 20 X
Form 990 (2009)
832003

02-04-10



Form

990 (2009) ALLIANCE FOR AGING RESEARCH 54-1379174 Page4

[ Part IV[ Checkiist of Required Schedules (confinued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, columin (A), ine 1?2 If “Yes," complete Schedule |, Parts fand Il 29
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes,” complete Schedule |, Parts land lll 22 X
23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCREOUIB U ||| |....\\\sooceesesio oo e oo e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K If"NO™, GO 10 HN€ 25 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-eXeMPt DONAST e et 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? . ... .. 24d
25a Section 501{(c}(3) and 501(c{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ? If "Yes,* complete
SCREGUIB L, PAIET || e e oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedute [, Partl 26 X
27 Did the organlzatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuat? /f *Yes," complete
SCREAUIB L, PAITII ||| ||| ..o\ oot e ee s et es sttt ennee
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): R R
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedute L, Partiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SChedule M. | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, complete SCheolle N, PArt | e eeeeeeees e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEOUIE N, PAIT I ||| e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, I, W, and V, fine 1 e, 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Pt V, NE 2 e eesess s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, in€ 2 | | || . ... e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 3s | X
Form 980 (2009)
932004

02-04-10



Form 990 (2009} ALLIANCE FOR AGING RESEARCH 54-1379174 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable X .. 18 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? ... ... ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 23 10
b If atleast 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) ’
3a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b if “Yes,” has it filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Intevest In, or a signature or other authority over, a
 financial account in a foreign country (such as a bank account, securities account, or other finansial account)? 4a X
b If "Yes,” enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was orls a party to a prohibited tax shefter transaction? ] X
c I "Yes,” toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEMer TRANSACHONT || ... . ioiiioo oo oo e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nOLtax dedUCHIDIE? | e e e &b
7  Organlzations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
POVIdRA IO RRE PAYOI? .| ... oottt et eeeees s et e 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 tangibie personal property for which it was required
tofile FOMBZB2? ..o 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year o B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L
DENEIt COMIACTT || oot 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? o 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 508(a)(3) supporting organizations. Did the s
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o
atanytime duing the Year? . e 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %h
10 Section 501(c){7) organlzations. Enter: S
a Initiation fees and capital contributions included on Part Vilt, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) o 11b ,
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ifeu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h A S P
Form 990 (2009)
932005

02-04-10



Form 990 (2009) ALLIANCE FOR AGING RESEARCH 54-1379174 Page6

I Part Vi l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

No

Yes
1a Enter the number of voting members of the governing body . 1a 14 ’
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

[+

Did the organization becorne aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders?

S R Y T Y TV T

9

X
Section B. Policies (7his Section B requests informatian about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organizatlon have local chapters, branches, or affiliates? ... ...~ 10a X
b If "Yes," does the organization have written policies and procedures goveming the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organizatlon to review this Form 980. SO '
12a Does the organization have a written conflict of interest policy? If "Ne," gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
X
c
X
13 X
14 X

15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...

b If "Yes," has the organization adopted a written policy or procedure requiring the organizatlon to evahuate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respectto sucharrangements? . .o 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check af that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - (202) 293-2856

750 17TH STREET, NW, NO. 1100, WASHINGTON, DC 20006

Form 990 (20069)

932008
02-04-70



Form 990 {2009) ALLIANCE FOR AGING RESEARCH 54-1379174 pPage8
I Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ] {©) {D} E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
3y H organization (W-2/1099-MISC) from the
3|2 . g (W-2/1099-MISC) organization
3|2 g lsg and related
1218 ]: §§ g organizations
EjE2|8]|Y |FElS
LI A > 393,126. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on SRR
line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization 2 IR
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual | 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S ST U
the arganization? If "Yes," complete Schedule J forsuch 0erson .. ... 5 X

Section B. Independent Contractors

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

NONE

the organization.

{A)

Name and business address

(B8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization J»

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) ALLIANCE FOR AGING RESEARCH 54-1379174 page9
[Part VIITT Statement of Revenue
’ . SR (A) ®) © Re\fg!\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Ssegg?gf 551142.
gg 1 a Federated campaigns ... . 1a
gg b Membershipdues 1b
G ¢ Fundraisingevents . 1| 360,002.1
%_E d Related organizations id
Vc"}'—i ¢ Govemment grants (contributions) 1e
§° a £ Al other contributions, gifts, grants, and :
_-gg similar amounts notincluded above 1| 1205856.| »
‘S'E @ Noncash contributions included in fines Ta-1t: § S
o h Total. Addlinesta-1f ... » 1565858.
Business Code . )
2 2a PUBLICATIONS 900099 2,216. 2,216.
4 b
3z .
§3| o
.
a f Al other program service revenue
g Total. Addlines2a2f ... ... .. > 2,216. -
3 Investment Income (inciuding dividends, interest, and
other similar amounts) ... > 72,087. 72,087.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... e »
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses |
¢ Rental Income or {loss)
d Netrentalincome or{1088) .._.............................. >
7 a Gross amount from sales of | {)) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{oss) . ...
d Netgain or l0SS) ........ocoooemiiniiie e >
o | 8 a Grossincome from fundraising events (not
g including $ 360,002. o
3 contributions reported on line 1c). See
[+4 .
5 PantlV,line 18 . ... al _2,250.
g b Less: directexpenses bl 72,436.]"
¢ Netincome or {loss) from fundraisingevents ... P
9 a Gross income from gaming actlvities. See
PartiV,line19 ..., a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ................ | -
10 a Gross sales of inventory, less retums

and allowances ...
b Less: cost of goods sold
¢_Net Income or {loss) from sales of inventory .................. | -

Miscellaneous Revenue

Business Code}:

11 a
b
[
d Allotherrevenue . . ...
e Total. Addlines 11a-11d . .. ... > S B :
12 Total revenue. Seeinstructions. » 1569975. 2,216. 0. 1,901.
Form 990 (2009)

02-04-10



Form 990 {2009)

ALLIANCE FOR AGING RESEARCH

54-1379174 Ppage 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must comptete column (A) but are not required to complete columns (B), {C}, and (D).

Do not include amounts r ed on lines 6b, (A} B8y (€] D)
75,85, b, and 10porPart V.| ToWewenses | Pogamsenice | Magomentang | Funarisng
1 Granis and other assistance lo governments and ) ' :
organizations in the ULS. See Part IV, line 21
2 Grants and other assistance to Individuals in
the US.SeePart IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and¥6 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 429,583. 220,710. 169,338. 39,535.
6 Compensation notincluded above, to disqualifisd
persons (as definad under section 4958(f)(1)) and
persons described in section 4858(c)(3)B)
7 Othersalariesandwages 228,119. 122,359. 93,880. 11,880.
& Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . .
10 Payrolitaxes . ... 48,001. 48,001,
11 Fees for services (non-employees):
a Management
b Legal 1,567. 1,567.
© ACCOUNtING ...\ 17,260. 17,260.
d Lobbying .,
‘e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
G OGN e 144,453, 133,069. 11,384.
12 Advertising and promotion 17,790. 16,357. 863. 570.
13 Officeexpenses. 82,900. 50,688. 32,212.
14  Information technology .
15 Royalties | ... ...
16 OCCUPANGY .........\ooooooooeooroooooo 171,374. 171,374.
17 Travel e, 38,152, 27,805, 6,689, 3,658.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,713. 23,404, 2,107, 202.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,387. 9,387,
23 Insurance ... 52,303 52,303.
24  Other expenses. ltemize expenses not covered i ORI AR
above. (Expenses grouped together and labelsd
miscelianeous may not exceed 5% of total
expenses shownonline 25 befow.) . ERRERE
a MANAGEMENT INFORMATION 42,614. 14,016,
b DUES AND MEMBERSHIP 11,715, 775, 10,940. 0.
¢ PARKING 6,240. 0. 6,240. 0.
d HONORARIUM 5,500. 5,500. 0. Q.
e SUBSCRIPTIONS 4,954, 3,041. 1,913, 0.
f All other expenses 6,082. 207,572. ~-232,507. 31,017.
25 Total functional expenses, Add lines 1 through 24f 1,343,707, 839,878. 416,967, 86,862,
26 Jointcosts. Chack here L_Tit following

SOP 98-2. Complete this line only if the organization
rgportsd in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

ALLIANCE FOR AGING RESEARCH

54-1379174 page il

{ Part X. | Balance Sheet

832011 02-04-10

A 8)
Beginning of year End of year
1 Cash-noninterestbearing | ... ..., 1 405,798.
2 Savings and temporary cash investments 3,093,813.1 2 3,084,156,
3 Pledges and grants receivable, net 20,000.] 3 107,500.
4 Accountsreceivable,net |, 87,267.] 4 1,420.
5§ Receivables from cument and former officers, directors, trustees, key o ‘
employees, and highest compensated employees. Complete Part )|
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section '
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complets
Partllof Schedule L ... 6
@ 7  Notes and loans receivable, net 7
3 8 Inventories for sale oruse 8
< | o Prepaid expenses and deferred charges .. . " 14,234.| o 20,352.
10a Land, buildings, and equipment: cost or other L L
basls. Complete Fart VI of Schedule D 10a IR ‘ ‘
b lLess: accumulated depreciation 10b 142,871. 14,447.] 10c 5,060.
11 Investments - publicly traded securities ... . 407,234.] 205,884.
12 Investments - other securities. See Part IV, linett . 12
13  Investments - program-related. See Part iV, Ine 11 13
14 Intangibleassets . . ... 14
15  Otherassets. See Part IV, line 11 105,066.] 15 116,263.
16 Total assets. Add lines 1 through 15 (must equal fine 34) | 3,742 ,061.] 16 3,946,433.
17  Accounts payable and acorued expenses 89,108.| 17 57,802.
18 Grants payable | . ... e e
19 Deferredrevenue e
20 Tax-exemptbond liabilities
@ |2t Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, SN
3 highest compensated employees, and disqualified persons. Complete Part | : R
- OF SCREAUIB L | oo ereseeee e er e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part Xof ScheduleD 113,320.] 25 120,931.
26__Total liabilities. Add lines 17 through 25 _........... S 202,428.] 2 178,733,
Organizations that follow SFAS 117, check here B X and complete EER RN N R
8 lines 27 through 29, and lines 33 and 34, R IS N THE R R SO
E |27 Unrestrictednetassets . 1,226,847, 2 1,182,1232.
S |28 Temporarily restricted Net assets ..., 1,551,858,/ 28| 1,824,650.
T |29  Permanently restricted net assets 760,928.| 20 760,928.
z Organizatlons that do not follow SFAS 117, check here B Ll and N
8 complete lines 30 through 34,
% 30  Gapital stock or trust principal, or currentfunds 30
E 31 Paid+n or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |as Totalnetassetsorfundbalances 3,539,633, a3 3,767,700.
34 _ Totalliabilities and net assets/fund balances ... 3,742,061.] 34 3,946,433.
Form 990 (2005)



Form 990 (2009) ALLIANCE FOR AGING RESEARCH

54-1379174 page12

{ Part X1 Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash E?XD Accrual I:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schedule O.
Were the organization’s financial staternents compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ........................coocociccmmriin.

B

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMS No. 1545-0047

(Form 560 or 890-E2) Public Charity Status and Public Support ——z—n—ﬁ—g——
Complete if the organization Is a section 501(c}(3} organization or a section ’ ’
Department of the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public -
Intarnal Ravenus Sarvica P Attach to Form 990 or Form 980-EZ. P See separate instructions. - Inspection - .
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

{Part] [ Reason for Public Charnity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3
4

0 #0 0

© @

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

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

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

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

section 170{b){1}{A)(iv). (Complete Part i)

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

An arganization 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 11.)

A community trust described in sectlon 170(b}{1}{A)(vi). (Complete Part Ii.}

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 {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part Il.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a = Type b Type i [ D Type Il - Functionally integrated a {:] Type il - Other
e D By checking this box, | certlfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, ChECK thiS BOX || . et eente s et e et e et mes e eesererearses et smebsresesans e reseseras -
g Since August 17, 2006, has the organizatlon accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? || . e | 1196}
() A family member of a person described in () abOVeT ||| . ... 11g(il)
(i) A 35% controlled entity of a person described In {) or (if) above? 11g(iii)
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN i) Type of iv) Is the organization| (v) Did you notify the (vi)Is the vii) Amount of
e o ® D ol (isteanyour orgmnzain ol (MRl | TS
above or IRC saction governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total fRoit &
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009
Form 990 or 990-EZ.

932021 02-08-10



2009 ALLIANCE FOR AGING RESEARCH 54-1379174 page2
Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» () 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 1,423,119, 1,662,833, 1,727,382, 1,377,688, 1,565,858, 7,756,880,

Schedule A (Form 990 or 820-

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

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

4 Total. Add lines 1 through 3 1,423,119, 1,662,833, 1,727,382, 1,377,688, 1,565,858, 7,756,880,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

CRMD () e 1,804,502
6 Pubtic suppott. Subuact line 5 trom line 4. 5,952,378,
Section B. Total Support
Calendar year (or fiscal year beginning in»|  {a) 2005 {b) 20086 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined 1,423,119 1,662,833.] 1,727,382] 1,377,688.] 1,565,858.] 7,756, 880.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from simliar sources 73,579. 129,846. 171,381. 88,372. 72,087. 535,265-

9 Net income from unrelated business
activities, whether or not the
business is reguiarly camied on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) 343,298. —1»55784‘. -41,753‘, ’_1”,>3’{1>4 B 147,105.

11 Total support. Add lines 7 through 10 o 5 : ] 8,439,250
12 Gross receipts from related activities, etc. (see mstructlons) 12 ] 21,404.
13 First five years. If the Forrm 880 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, Check this BOX ANd S O OrE . .ot o ettt e £ et e st enscenetes e s eerecannas > L]
ection C. Computation of Pugﬁc Support Percentage
14 Public support percentage for 2009 (fine 6, column {f) divided by line 11, column () ... .. 14 70,53 o
15 Fublic support percentage from 2008 Schedule A, Part 1), line 14 15 71.58 o

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization | | .. e 4 X1
b 33 1/3% support test - 2008.if the organlization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [

17a 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstanices" 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 ... .. » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... . » [:]

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see Instructions ... L [:]

Schedule A (Form 990 or 890-EZ} 2009

932022
02-08-10



Schedule A (Fonm 990 or 990-EZ) 2009 Page 3

a upport Schedule for Organizations Described in Section 509(a)2) {Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»|  (a) 2005 {b) 2006 {c] 2007 {d) 2008 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
" membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts includad on lines 2 and 3 raceived
from othar than disqualifiad peyrsons that
excaad the graster of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7aand 7b

8 Public support subraziing 7o line 6
Section B. Total Support

Calendar year (or fiscal year beginning in}p» (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f} Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is
regularly camedon ..
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total supportiadd tines 9, 10¢c, 11, ond 12.)

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

CheCK this DOX 8NG STOP BePe L et e e e » CJ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (jine 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Partll, fine 15 ... ..oooooniienininrn e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2609 {ine 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I line 17 e, 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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 - 2008, 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 box andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 193 or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



ALLIANCE FOR AGING RESEARCH

54-13789174

Identification of Excess Contributions

Schedule A Included on Part ], Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name - ContTrm:ions Co:t:i?ui?ons
GLAXO SMITH KLINE 214,825, 46,040.
JOHNSON & JOHNSON 345,625. 176,840.
METLIFE FOUNDATION 650,000. 481,215,
NORVATIS 731,969. 563,184.
PFIZER, 350,000. 181,215.
RETIREMENT RESEARCH FOUNDATION 210,522, 41,737.
[VANGUARD CHARITABLE ENDOWMENT 199,018. 30,233.
WYETH PHARMA 452,823. 284,038.
Total Excess Contributions to Schedule A, Part Il, Line 5 1,804,502.

823171 04-24-08




Schedule B Schedule of Contributors OME N, 1646-0047
{Form 9’?'9). 990-EZ, > 2009
or 990- Attach to Form 990, 990-E2Z, or 990-PF,

Dagantment of the Traasury
intamnl Revanua Sarvica

Name of the organization Employer Identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

Organization type (check one):

Filers of: Sectlon:

Form 990 or 980-EZ 501c) 3 ) (enter number) organization :

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

527 political organization

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

X1
(.
]
Form 980-PF D 501(c)(3) exempt private foundation
]
L]

501(c}(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

D For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-E2 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

E] For a section 501{c)(?), {8), or (10) organization filing Form S90 or $90-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organizatlon because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-FPF),
but it must answer *No* on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 880-PF.

923451 02-01-10



Schadule B (Form 980, 980-EZ, or 990-PF) (2009}

Page l of 3 of Part ]

Name of organization

ALLIANCE FOR AGING RESEARCH

54

Employer identification number

-1379174

Partl  Contributors (see instructions)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
1 | ABBOTT LABORATORIES Person  [XJ
Payroll [j
1395 NEW YORK AVE, NW - STE 200 $ 65,000. Noncash [_]
(Complete Part )] if there
WASHINGTON, DC 20005 is a noncash contribution.)
(2) ()] (e) (9)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRISTOL-MYERS SQUIBB Person  [XJ
Payroll D
PO BOX 5200 $ 60,000, Noncash [ ]
{Complete Part |l if there
PRINCETON, NJ 085435200 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EISAI Person X1
Payrolt l:]
100 TICE BLVD $ 50,000. Noncash [}
{Complete Part Il if there
WOODCLIFF LAKE, NJ 07677 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
. 4 | ELAN PHARMA person  [X]
Payrch D
800 GATEWAY BLVD, S $ 60,000. Noncash [ ]
(Complete Part Il If there
SAN FRANCISCQ, CA 94080 is a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ELI LILLY & CO Person  [X]
Payroll 1:]
555 12TH STREET, NW - STE 650 $ 45,000, Nencash [ ]
(Complete Part |l if there
WASHINGTON, DC 20004 is a noncash contribution.}
(@) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FIDELITY BIOSCIENCES Person  [X]
Payrolt [::]
82 DEVONSHIRE ST, EPC13aA $ 60,000. Noncash [ ]
) (Complete Part Il if there
BOSTON, MA 02109 is a noncash contribution.)

923452 02-01-10

Schedule B (Form 9

50, 990-EZ, or 990-PF) (2009)



Schaduie B (Form 990, 880-EZ, or 990-PF) (20089)

Page 2 of 3 of Part t

Name of organization

Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
Partl  Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
7 | FOX KISER person [ XJ
Payroll [:]
750 17TH 8T, NW STE 1100 $ 40,000. Noncash [ |
(Complete Part Hl if there
WASHINGTON, DC 20036 is a noncash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | GLAXOSMITHKLINE Person [ XJ
Payroll D
PO BOX 13681 3 40,000. Noncash [ ]
{Complete Part Il if there
PHILADELPHIA, PA 191013661 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | HUMAN GENOME SCIENCES Person [ XJ
Payroll  [_]
14200 SHADY GROVE RD $ 60,000. Noncash [ ]
(Complete Part Il if there
ROCKVILLE, MD 20850 is a noncash contribution.)
(a) ®) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JANSSEN Person  [XJ
Payroll E]
1125 TRENTON-HARBOURTON RD $ 50,000. Noncash [ ]
(Complete Part |l if there
TITUSVILLE, NJ 08560 is a noncash contribution.)
(a) (®) (¢} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
11 | JOHNSON & JOHNSON Person  [XJ
Payroll [}
1350 I ST, NW STE 210 $ 92,625, Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20005 is a noncash contribution.)
(a) (b) () (9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | METLIFE FOUNDATION Person  [X]
Payroll E]
500 JORDAN ROAD $ 250,000. Noncash [ |

TROY, NY 12180

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

823452 02-01-10

Schedule B (Form 990, 950-EZ, or §90-PF) (2009)



Schadule B (Farm 980, 880-E2, or 590-PF)}(2008)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

ALLIANCE FQOR AGING RESEARCH 54-1379174
Part | Contributors (see instructions)
(@ (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | NORVATIS PHARMACEUTICALS CORP Person x]
Payrol  [_]
ONE HEALTH PLAZA $ 55,000. Noncash [ |
{Complete Part 1l if there
EAST HANOVER, NJ 07936 is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
14 | PFIZER INC. Person  [XJ
Payroll [
235 EAST 42ND ST $ 135,000. Noncash [_|
{Complete Part Il if there
NEW YORK, NY 100175755 is a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | ROCHE LABORATORIES, INC Person ([ XJ
Payroll [}
340 KINGLAND STREET $ 71,825. Noncash [ _ ]
(Complete Part Ii if there
NUTLEY, NJ 07110 is a noncash contribution.)
(@ (b) {€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | SANOFI AVENTIS Person  [X]
Payroll
55 CORPORATE DRIVE $ 45,000. | Noncash [ ]
{Complete Part 1l it there
BRIDGEWATER, NJ 08807 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | WALGREENS Person [ XJ
Payrolt [
200 WILMOT RD $ 35,000. Noncash [ |
{Complete Part Il if there
DEERFIELD, IL 60015 is a noncash contribution.)

(3) () (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
payroll ]

$ Noncash [ |
(Complete Fart Il if there
is a noncash contribution.)

523452 62-017-10

Schedule B (Form 990, 950-EZ, or 990-PF} (2009)




Page of of Part it
Employer identification number

Schadule B Form 990, 990-EZ, o 960-PF} {2008)
Name of organization

ALLIANCE FOR AGING RESEARCH 54-1379174
Partll  Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
FMV t

from Description of noncash property given (see f:;:ﬁ::’:n:; Date recslved
Part {

(a)

{c)

No,

o (b) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part | : .

6]

{c)

No. b) FMV {or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part i

(@)

]
No. (b) : {d)
F t
from Description of noncash property given (::: l(:;;z;;‘:r::)) Date received
Part|
()
{c)

No. (b) . (d)
from Description of nencash property given ::::: fi;ﬁ:::::)) Date received
Part |

{a)

{c)
No. (b) . (d)
FMV {or estimate)
fr
b :’T. Description of noncash property given (see instructions) Date received

923453 02-01-10

Schedule B {Form 990, 990-EZ, or 980-PF) (2009)



Pags of of Part il

Schadula B (Form 990, 980-EZ, or 980-PF) {2008)
Emplayer identification number

Name of organization

ALLIANCE FOR AGING RESEARCH 54-1379174

“Part TH Exclisively religious, charitable, elc., Individual contributions 16 section BOT(CH7), (8], OF |10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Il), enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > $

{a) No.
g :rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
{e) Transter of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
";V;_T' (b) Purpose of gift {c) Use of gift . {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r;n' (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF} {2008)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

F

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Departmant of the Treasury P Compiete if the organization Is described below. Open to Ppbﬂc
intemal Ravenve Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

¥ the organization answered "Yes," ta Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part I-8.

® Section 527 organizations: Compiete Part I-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 {h)): Complete Part II-B. Do not complete Part {i-A.
If the organization answered "Yes," to Form 830, Part IV, line 5 {Proxy Tax), then

@ Section 501(c){4), (5), or (6} organizations: Complete Part i1,

Name of organization

Empioyer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

{Partl-A]  Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization's dlrect and indirect political campalgn actlvities in Part IV.

2 Political expenditures
3 Volunteer hours

{PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s6 >3
2 Enter the amount of any excise tax incurred by organizatlon managers under section49ss >3
3 Ifthe organization incurred a section 4956 tax, did it file Form 4720 for thisyear? L_Ives L_Ino
43 WAS 2 COMBCHION MBUEY ||| _.......coccrmurminermreisessesoseesesseos s sseeeses s e e oo ee oot Yes No

b

If "Yes," describe in Part V.

{Fartl-C| Complete if the organization is exempt under section 501 {c), except section 5071(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities |
Enter the amount of the fifing organization's funds contributed to other orgarizations for section 527

exempt function activities &
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
Did the filing organization file Form 1120-POL for this year? . L_TNe
Enter the names, addresses and employer identiflcation number (EIN} of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid fram the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAC). If additlonal space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization's | contributions recelved and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2009

LHA

932041 02-04-10



Schedule C (Form 930 or 990-E23 2009 ALLIANCE FOR AGING RESEARCH 54-1379174 page2
‘ Complete i?l t??e organization Is exempt under section 501(c){3) and Tited Form 5763
(election under section 501(h}).

A Check P [_] ifthe filing organization belongs to an affiliated group.
8 Check P D if the filing organization checked box A and “limited control* provisions apply.

— i
Limits on Lobbying Expenditures org‘:r)ui’;:lggn's ®) Afﬁtxgtt:g group

{The term "expenditures" means amounts paid or incurred.) totals

Total fobbying expenditures to influence pubiic opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following tabie In both columns.

it the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:

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

Qver $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000} |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e
Over $17,000,000 $1,000,000. o

-0 Q0 O

9 Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i
|

Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1, did the crganization file Form 4720
reporting sectlon 4911 tax for this year? ... E] Yeos [___] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Petiod

(or ﬁscg?;if;?a;e!;elzrnlng o) {a) 2006 {b) 2007 {c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount 238,968. 238,968.
b Lobbying ceiling amount T L Y L L B A

(150% of line 2a, column(e)) 358,452,

¢ Total lobbying expenditures 2,531. 2,531.

d_Grassroots nontaxable amount 59,742. 59,742.
e Grassroots cefling amount L BB R

(150% of fline 2d, column (e)) 89,613.

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2009

832042 02-04-10



Schedule C fForm 930 or 990% 2009 ALLIANCE FOR AGING RESEARCH 54-1379174 Page 3
art 1l- omplete 1 e orgamzatlon IS exempt under section C an as He orm

~ (election under section 501(h)).

(a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIUNBEIS? | oo eeeeeee e r et oo

Paid staff or management (include compensation in expenses reported on lines 1¢ through 13)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with leglslators, their staffs, govemment ofﬁcrals ora Iegls!ative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
If “Yes," enter the amount of any tax incurred under section 4912
¢ It *Yes,” enter the amount of any tax incurred by organization managers under section 4912

— - T .6 OO0 TN
o
=
5
8
3
@
Q
<
T
c
9'.
=
4
@
o
o
=1
o
g
N
§
%
28
23
I
=3
®
3
o
3
2
w
-3

N
n

o

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? . ... e
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(5).
Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 __Did the organization agree to caryover lobbying and political expenditures from the prioryear? ... T
Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
nYes. n
1 Dues, assessments and similar amounts from members | .. ..., 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political L
expenses for which the section 527(f) tax was paid).
A CUITBRLYBAN || i ettt et e e s 1t e e ee et e e e e ess s s s s e s n s mre e s renen 2a
D Carryover fOM BSEYERE | .ot ot et 2b
¢ Total : 2c
3 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess B
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and potitical
EXPENGIUNE NEXEYBAIT et e e et e st s eae e 4
Taxable amount of lobbying and political expenditures {see instructions) ... ... 5

|Part V-] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; and Part II-B, line 1l. Also, complete this part
tor any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OM8 No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980) P Compiete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 5, 10, 11, or 12. - Open to Public
f:f::’;:“;::ﬁﬁ;ﬁ'fx"” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empiloyer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

[ Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

1 Totalnumberatendofyear ... ...

2 Aggregate contributions to {during year)

3 Aggregate grants from {during year) ...

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6  Did the organization Inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ...l Clves [ Ino
{Part Il | Conservation Easements. Complete ff the organization answered “Yes to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservationeasements .. 2b
¢ Number of conservation easements on a certified historic structure included in @) . 2¢
d Number of conservation easements included in (c} acquired alter 817/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located p»
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vialations, and enforcement of the conservation easementsitholds? . .. D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the ysar > §
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)([B)f)
and SECHON TZOMYMABINYT ... e [lves [wno
2 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Fonm 990, Part 1V, line 8.

~ ®

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to

these items:
() Revenues included in Form 990, Part Vil finet . > 3
(ii) Assetsincluded inForm 980, PartX » s

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

a Revenuesincluded in Form 980, Part Vill, line . > 3

b Assets inclided in Form 990, Part X

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



Schedule D (Form 990) 2009 ALLIANCE FOR AGING RESEARCH 54-1379174 page2
] Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d [] Loan or exchange programs
b [__—l Scholarly research e [__—_] Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... . . |:] Yes I:l No
{Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

- 0o a0
g
E
1z
a
<
g.
«Q
5
@
<
g
-

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?2

b _if "Yes,” explain the arrangement in Part XiV.
I Part V. l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, fine 10.

(a) Current year {b} Prior year {c} Two years back | (d) Thres years back | (e} Four years back
1a Beginning of yearbalance 760,928.] 760,928.] o |iiion N
b Contributions ... o
¢ Net investment eamings, gains, and losses 14 ’ 458. 18 , 2620
d Grants orscholarships || | ...
e Other expenditures for facilities B
andprograms 14,458. 18,262.
f Administrative expenses Sl
g Endofyearbalance . . . ... 760,928.] 760,928.] 7
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quaskendowment p» %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatiocn
by: Yes | No
(i) unrelated OrgaNiZations | ... 3a() X
(i) TEIAtEd OFGANIZAtONS ||| ... 1o oo e 3a(li) X
b If *Yes" to 3a(i), are the related organizations fisted as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi. | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment {a) Cost or ather {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
138 Land e
b Bulldings
¢ Leaseholdimprovements . 65,134. 61,5600. 3,574.
d Equipment
€ Other ... .. . 82,7897, 81,311. 1,486.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... ... .. .. > 5,060.
Schedule D (Form 990) 2000
932052

02-01-10



Schedule D (Form 980) 2009 ALLIANCE FOR AGING RESEARCH

54-1379174 Page3

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

(a) Description of security or category

(including name of security) {b} Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total. {Col (b) must equal Form 890, Part X, col {B) line 12.} >

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book vatue

(c) Method of valuation:

Caost or end-of-year market value

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

[PartiX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B)n€ 15.) ... .cicoiviiiiiiiiiiiee et eesieseee e »

[ Part X::| Other Liabilities. See Form 930, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

DEFERRED COMPENSATION OBLIGATION 116,263,
DEFERRED LEASE ALLOWANCE 4,668.
Total. {Column (b} must equal Form 990, Part X, col (B} ine 25.) ... » 120,931.]¢

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repor‘ks the orgamzatnon s liability for

uncertain tax positions under FIN 48.
IS
92-01-10

Schedule D (Form 990) 2009



Schedule D {Form 990) 2009 ALLIANCE FOR AGING RESEARCH 54-1379174 paged
{ Part XI- [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12) 1 1,569,975,
2 Total expenses (Form 990, Part IX, column (&), line25) 2 1,343,707,
3 Excess or (deficit) for the year. Subtract fine 2 fromlinet 3 226,268,
4  Netunrealized gains (losses) oninvestments 4 -4,350.
5 Donated services and use of facilties ... 5 6,149.
6 INVeStment eXPeNSES | | e 6
7 Priorperod adjustments 7
8  Other (Describe inPart XIVL) e 8
9  Total adjustments (net). Add lines 4 through 8 g 1,799.
10 Excess or (deficit} for the year per audited financial statements. Combine lines3and 9 ................... 10 228 . 0 67.
]T’ar’t Yl" ! [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 , 644,210,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestments . .. .. 2a -4,350.]

b Donated services and use of facilites 2b 6,149.

G Recoveries of prior year grants 2c ‘

d Other (Describe in Part XIV.) e, 2d ]

e Addlines2athrough2d 2e 1,799.

3 Subtractline 26 OMINE 1 | .o oo e eeros st ees oo oo
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

3 1,642,411.

a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

P -72,436.
5 1,569,975,
I Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ... .. 1] 1,416,143,
2 Amounts included on line 1 but not on Form 890, Part {X, line 25: :

a Donated services and use of facilities 2a

b Prior year adjustments )

€ OWETIOSSES . et ee oo 2c T

d Other (Describe in Part XIV.) e 2d 72,436

e Addlines2athrough2d . 20 72,436.
3 SUDLraCtine 2e IOMUNE 1 .|\l sooesececiecs e eseesses s eeee e eessee s oessseer e 3| 1,343,707,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil,line7b | 4a

b Other (Describein Part XIV.) 4b L
© AQANNES BB BNGAD ..o eees oo eeemee oo 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal FOrm 990, Part L, N6 18.) ..o.......o.o.veoooeeeeoeoooeooooooooo 5 1,343,707,

| Part XIV] Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part X}, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: RETURN ON INVESTMENT USED FOR OPERATING PURPOSES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ACCOUNTED FOR ON LINE 8B IN PART VIII: -72436.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN PART VIII: 72436.

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, b
A or If the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen 1;?? ublic
P> Attach to Form 990 or Form S90-EZ. p» See separate instructions. ~ Inspection
Employer identification number

54-1379174

Name of the organization

ALLIANCE FOR AGING RESEARCH
Fundraising Activities. compiete if the organization answered "Yes* to Form 990, Part IV, line 17, Form 990-EZ filers are not

required to compilete this part.

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

f D Solicitation of govemment grants
g [:] Special fundraising events

a Mail salicitations
b D Intemet and email solicitations
c

Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
] Yes D No

key employees listed in Form 990, Part VII) or entity in cannection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
i) Did v} Amount paid
{i) Name of individual - o, (Iv) Gross receipts tg %or retained by) | fvi) Amount paid
or entity (fundraiset} i) Activity have custody 1 from activit fundralser to (or retained by)
coniibutions? Y listed in cal. (i) organization
Yes | No
................................................................................................... »

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990 or 980-£7) 2009

832081 02-03-10



Schedule G {Form 990 or 990-£2y 2008 ALLIANCE FOR AGING RESEARCH

54-1379174 page2

[ Part It ] Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 930-EZ, line 6a. List events with gross receipts greater than $5,000.

l (a)AET\-/'ent #1 {b} Event #2 {c) Oléh(;;\;éents {d) Total events
{add col. (a) through
DINNER col. (c)
® (event type} (event type) {total number)
3
=4
@
&1 Grossreceipts . ... 362,252, 362,252.
2 Less: Charitable contributions 360,002. 360,002.
3 GrossIncome fline 1 minus line 2) ... 2,250. 2,250.
4 Cashprizes | | . ..
w|5 Noncashprizes . ... ...
3
g
3 6 Rent/faciltycosts .
G
£|7 Foodandbeverages ... ......... 35,767. 35,767.
8 Entetainment
9 Other direct expenses 36,669, 36,669.
10 Direct expense summary. Add lines 4 through 8 in column (d) ( 72,436 3
11 Netincome summary. Combine line 3, column {d), and line 10 » ~-70,186.
] Eartl" ! Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Puli tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo | (€} OMeErgaming ooy rough col. (o)
[}
3
4
1 Grossrevenue .............................
ol 2 Cashprizes | ... ...
3
o
,§ 3 Noncashprizes . .
°
g 4 RenMfaciltycosts . ...
5 Otherdirectexpenses .. ...
L] ves % |L_{ Yes % |L_IYes % |.
6 Volunteerfabor . ... No L] no L Ino
7 Direct expense summary. Add lines 2 through 5 in colurmn (d} ... L )
8 Net gaming income summary. Combine line 1, column (dy andline 7 ... ... .. »

9 Enter the state{s} in which the organization operates gaming activities:
a s the organization licensed to oparate gaming activities in each of these states?

b If "No,” explain:

Yes | No

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

b If "Yes," explain:

10a

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

administer charitable

gaming?

12

832082 02-03-10

Schedule G {Form 930 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 ALLIANCE FOR AGING RESEARCH 54-1379174 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%
b Anoutside facility . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1Sa
b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to SR
retain the state gaming lICBNSET | .. .. ..o oo oot 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information

QOMB No. 1545-0047

(Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 9390,
Department of the Treasury Part IV, lIne 23. ‘Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1375174
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Heakh or social club dues or initiation fees
D Discretionary spending account [::| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or y
reimbursement or provision of all of the expenses described above? If *No," compiete Part i toexplain .. ... 1b
2 Did the organization require substantlation prior to relmbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 12? 2

3 Indicate which, if any, of the foflowing the organlzation uses to establish the compensatlon of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consultant L—_] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment? .
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?

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

T

Only section 504(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | e
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e
b Any related organization?
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed In Form 890, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 62 If "Yes," describe inPart Il | ... 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPaitmt 8 X
9 If "Yes” to line B, did the organization also follow the rebuttable presumptlon procedure described in
Regulations sectlon 534958607 ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2009

932111
02.02-10
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SCHEDULE O Supplemental Information to Form 990 T T
(Form 930) Complete to provide information for responses to specific questions on 2 009
Dapartrnent of the Tr Form 930 or to provide any additional information. - -Opento Public. - -
Itomal Rovemn S,fum P Attach to Form 980. 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 EDUCATION - SEE STATEMENT 1 FOR DETAILS.

EXPENSES § 32356. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED, SIGNED,

AND FILED BY THE EXECUTIVE DIRECTOR. IT IS ALSO REVIEWED BY THE TREASURER

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH SPRING, BOARD MEMBERS ARE

ASKED ABOUT POTENTIAL CONFLICTS OF INTEREST. IN CONNECTION WITH ANY ACTUAL

OR POSSIBLE CONFLICT OF INTEREST, THE PERSON INVOLVED MUST DISCLOSE THE

EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

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 TO HIS DEFERRED COMPENSATION ACCOUNT. KEY EMPLOYEES'

SALARY IS DETERMINED BASED ON AN ANNUAL PERFORMANCE REVIEW BY THE

PRESIDENT,

FORM 3990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

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

832211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - - Open to Public

Department of the T >

Ty P Attach to Form 990, . Inspection

Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

Name of the organization

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC ON THEIR WEBSITE.

FORM 990, PART XTI, 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. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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

832211
02-03-10



