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applicable:
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hane Doing Business As 54-1379174
een Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
emn- 1 1700 K STREET, NW 740 (202) 293-2856
renended| - Gity, town, or post office, state, and ZIP code G _Gross receipts § 1,911,239.

[ Jfee'e> | WASHINGTON, DC 20006

pending

F Name and address of principal officer: SUSAN PESCHIN
SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)(3) [ 501(c) ( )< (insertno.) [ 4947@)1)or [__| 527
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for affiliates?

H(a) Is this a group return

DYes EX] No

H(b) Are all affiliates included? DYes [ INo

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

H(c) Group exemption number B>

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 8 6] M State of legal domicile; DC
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANTZATION TS DEDICATED TO
% IMPROVING THE HEALTH AND INDEPENDENCE OF AMERICANS AS THEY AGE
g 2 Check this box B> :| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 10
£ | 6 Total number of volUNteers (8StMALE if NECESSATY) ...................c.ccoooroovveeoeeoseo oo 6 15
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 1,693,779. 1,829,081.
% 9 Program service revenue (Part VI, line 2g) 2,113. 1,498.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 49,601. 32,160.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -54,791. -46,933.,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... . 1 ; 690 ; 702. 1 / 815 ‘ 806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 75,000. 75,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 855,076. 1,058,514.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 99 ‘ 221.
B | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 877,601. 411,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,807,677. 1,545,352,
19 Revenus less expenses. Subtract line 18 fromline 12 ... -116,975. 270,454.
E§ Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) ..., 4,323,196. 4,631,613.
<3| 21 Total liabilties (PArt X, N 26) ...\ 239,109. 277,000.
25| 20 Net assets or fund balances, Subtract line 21 from ine 20 ..o 4,084,087. 4,354,613.

Part |

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here SUSAN PESCHIN, CEO
Type or print name and title
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Paid  DAVID TRIMNER e Y-292a¢f cronpors [PO0LAAB22
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sENgp  41-0746749
Use Only | Firm's address p, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) ... o E Yes D No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) ALLTANCE FOR AGING RESEARCH 54-1379174 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI
1 Briefly describe the organization’s mission:
THE ALLTANCE FOR AGING RESEARCH ADVANCES SCIENTIFIC AND MEDICAL
DISCOVERIES TO MAXTIMIZE HEALTHY AGING, INDEPENDENCE, 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 990 or 990-EZ? |:|Yes D—ﬂ No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘K‘ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 4 6 9 P 4 8 2 e including grants of $ 7 5 7 O O O s ) (Revenue$ )
HEALTH EDUCATION:

THE ALLIANCE FOR AGING RESEARCH CONDUCTS GRASSROQOTS EDUCATION CAMPATGNS
FOR HEALTH PROFESSIONALS AND THE PUBLIC ON DISEASES AND CONDITIONS
WHICH DISPROPORTTIONATELY AFFECT THE ELDERLY. WE ALSQO SERVE AS A SOURCE
FOR RELIABLE INFORMATION ON THE HEALTH AND WELL-BEING OF OLDER PEOPLE.

OVERACTIVE BLADDER (OAB) PROJECT: THE OAB PROJECT IS AN EDUCATIONAL
CAMPATIGN THAT WILL TEACH WOMEN THAT OAB TS NOT A NORMAIL PART OF AGING,
BUT A MANAGEABLE MEDICAL CONDITION AND THAT THEY SHOULD TALK TO THEIR
DOCTOR ABOUT IT. BY ENCOURAGING THIS DTALOGUE WITH PHYSICIANS, THE

4b  (code: ) (Expenses $ 1 O 7 5 8 9 + including grants of $ ) (Revenue $ 1 P 4 9 8 . )
COMMUNICATIONS:

THE ALLIANCE FOR AGING RESEARCH DISSEMINATES INFORMATION ON
AGING-RELATED HEALTH TOPICS, CONDUCTS SURVEYS, AND PROVIDES ONLINE
WEB-BASED INFORMATION ON ISSUES IMPACTING THE AGING COMMUNITY.

4c  (Code: ) (Expenses $ 5 1 7 7 5 O 9 e including grants of $ ) (Revenue $ )
PUBLIC POLICY:

THE ALLTANCE FOR AGING RESEARCH BELIEVES THAT ADVANCES IN RESEARCH HELP
PEQPLE LIVE LONGER, HAPPIER, MORE PRODUCTIVE LIVES AND REDUCE
HEALTHCARE COSTS OVER THE LONG TERM. ACCESS TO THE LATEST SCIENTIFIC
INFORMATION EMPOWERS PEOPLE TO TAKE CONTROL OF THEIR HEALTH. THE
ALLTANCE STRIVES TO ADVANCE SCIENCE AND ENHANCE LIVES THROUGH A VARIETY
QF ACTIVITIES AND INITIATIVES THAT GENERATE KNOWLEDGE AND ACTION ON
AGE-RELATED ISSUES.

COALTTIONS: THE ALLIANCE BUTLDS COALITIONS OF DIVERSE ORGANIZATIONS AND
INDIVIDUALS TO BRING VISIBILITY AND SUPPORT TO HEALTH RESEARCH AND TITS

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

(Exper\ses $ including grants of § ) (Revenue $ )
4e Total program service expenses | 997 ; 580.

Form 990 2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2012) ALLIANCE FOR AGING RESEARCH 54-1379174 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COmPlete SCREAUIE A | e e, 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... ... 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as appIiCabIe.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
BBt VI e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGnd XII oo e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il | e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .o 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ALLIANCE FOR AGING RESEARCH 54-1379174 pPaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O B0 lINE 25 . .. ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPE DONAS? | e 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . . .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part VL liN® 1 e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b | "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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, N8 2 | . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ALLTANCE FOR AGING RESEARCH 54-1379174 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O Prize WINNEIST? et 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 thisreturn . ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. .. 4a X
b I "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 8886-T? ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtiONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM B2B27 e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 4088 Y 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 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.) 11b
12a- Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... . . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ALLIANCE FOR AGING RESEARCH 54-1379174 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . li]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 15
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 @MPIOYEET s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoverning DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOAY T et g8a | X
b Each committee with authority to act on behalf of the governing body? g8h | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS GOME ... e e, 12¢| X
13 Did the organization have a written WhistlebloWer DONCY Y 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D—ﬂ Own website |:| Another’s website ‘E Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
EPHRATIM VEGA, VP FINANCE AND ADMINISTRATION - 202-293-2856
1700 K STREET, NW, NO. 740, WASHINGTON, DC 20006
otore Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR AGING RESEARCH 54-1379174 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {D) (E) {F)
Name and Title Average | . Ci‘;’f‘;‘ggthaﬂ one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for § . 5 organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations % 3 B = and related
below 2 g 5 g gé = organizations
line) E|Z2|5|& |85 &
(1) ALLAN M, FOX, J.D,. 3.00
NATIONAL CHAIR X 0. 0. 0.
(2) XKEVIN T, RIGBY, J.D, 3.00
NATIONAL VICE CHAIRMAN X X 0. 0. 0.
(3) JAMES E. EDEN 3.00
DIRECTOR X 0. 0. 0.
(4) KIRSTEN AXELSEN 3.00
DIRECTOR X 0. 0. 0.
(5) JOHN L., STEFFENS 3.00
EMERITUS X 0. 0. 0.
(6) AMYE LEONG 3.00
TREASURER X X 0. 0. 0.
(7) GEORGE A, BEACH 3.00
SECRETARY X X 0. 0. 0.
(8) STEPHEN L, AXELROD 3.00
DIRECTOR X 0. 0. 0.
(9) JOHN BREAUX 3.00
DIRECTOR X 0. 0. 0.
(10) BILLY TAUZIN 3.00
DIRECTOR X 0. 0. 0.
(11) MARK SIMON 3.00
DIRECTOR X 0. 0. 0.
(12) DONALD W. BOHN 3.00
DIRECTOR X 0. 0. 0.
(13) JAMES G, SCOTT 3.00
DIRECTOR X 0. 0. 0.
(14) BRUCE GARREN 3.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM SCHUYLER 3.00
DIRECTOR X 0. 0. 0.
(16) KEN DYCHTWALD 3.00
DIRECTOR X 0. 0. 0.
(17) SUSAN PESCHIN 40.00
CHIEF EXECUTIVE OFFICER X 146,538. 0. 547.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR AGING RESEARCH 54-1379174 Page9
Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R??lg%utg%cggg?d
exempt function business sections 512,
revenue revenue 513, or 514
‘2*2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,;E ¢ Fundraisingevents 1c 305,500.
gg d Related organizations ... 1d
g,g e Government grants (contributions) 1e
g‘f f Al other contributions, gifts, grants, and
3% similar amounts not included above 1#7(1,523,581.
5O . .
8 -g g Noncash contributions included in lines 1a-1if: $ 1 4 I 4 5 6 .
OG| h Total. Addlines1atf . ... » 1,829,081.
Business Code
¢ | 2a PUBLICATIONS 900099 1,498. 1,498.
35| e
0. f All other program service revenue . ...
g Total. Add lines 2a2f .. .o | - 1,498.
3 Investment income (including dividends, interest, and
other similaramounts) » 32,160. 32,160.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES oot e P
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincome or (10SS)  ...iiiiiiiiiiiiiiiiei i, | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ..ot | -
o | 8 a Gross income from fundraising events (not
% including $ 305,500. of
é contributions reported on line 1c). See
5 Part v, line18 al 48,500.
g b Less:directexpenses ... bl 95,433.
¢ Net income or {loss) from fundraising events ... | -46,933. -46,933.
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less: direct expenses b
Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... b
¢ _Netincome or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d B
12 Totalrevenue, Seeinstructions. ... ... B 11,815,806. 1,498. 0. -14,773.
220 Form 990 (2012)
9
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Form 990 (2012)

ALLTANCE FOR AGING RESEARCH

54-1379174

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not inciude amounts reportad on lines 6b, Total expenses Prograﬁ)service Managé?n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 75,000. 75,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 766,034. 377,500. 338,472. 50,062.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 200,881. 104,946. 88,369. 7,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 22,393. 32,968. -16,468. 5,893.
10 Payrolitaxes ... 69,206. 69,206.
11 Fees for services (non-employees):
a Management ...
b Legal .. e 11,606. 11,606.
¢ Accounting 20,820. 20,820.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 142,398. 116,374. 16,524. 9,500.
12 Advertising and promotion ... 20,837. 19,1890. 828. 829.
13 Office expenses 60,041. 23,590. 36,390. 61.
14 Information technology .
15 Royalties | ...
16 OCCUPANTY ..o
17 Travel 37,274. 29,056. 7,064. 1,154.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 87,017. 85,395. 1,455. 167.
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 4,817. 4,817.
23 INSUMANCE ... 5,510. 5,510.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MANAGEMENT INFORMATION 44,360. 25,817. 13,376. 5,167.
b ACCRUED VACATION 28,672, 28,672.
¢ DUES & MEMBERSHIPS 13,493. 12,932. 561.
d GIFT 3,562, 2,500. 1,062.
e All other expenses -68,569. 92,322. -179,713. 18,822.
25  Total functional expenses. Add lings 1 through 24e 1,545,352, 997,580. 448,551, 99,221.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B E if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

ALLTANCE FOR AGING RESEARCH

54-1379174 Pagelt

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 439,642.] 1 764,112.
2  Savings and temporary cash investments 3,339,237, 2 3,358,795,
8 Pledges and grants receivable, net ... 235,250.| 3 110,500.
4 Accountsreceivable,net 139,587.| a 176,685,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
‘g 7 Notes and loans receivable, net | ... 7
£ 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 24,924. 9o 53,261.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 18 ’ 421.
b Less: accumulated depreciation ... 10b 11 ’ 985. 10 . 027.| 10c 6 . 436.
11 Investments - publicly traded securities 0.l 1 14 L 528.
12 Investments - other securities. See Part IV, line 171 . . . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assels | 14
15  Other assets. See Part IV, line1t 134,529.] 15 147,296,
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 4,323,196.] 16 4,631,613,
17  Accounts payable and accrued expenses 104,580.] 17 129,704.
18  Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities . 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 134,529. 25 147,296.
26 Total liabilities. Add lines 17 through 25 ... oo 239,109.| 26 277,000.
Organizations that follow SFAS 117 (ASC 958), check here P> D—ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednetassets 1,406,932.| 27 1,208,510.
§ 28 Temporarily restricted net assets 2,166,227, 28 2,635,175,
T |29 Permanently restricted net @sSets ... 510,928.| 29 510,928.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 4,084,087.| 33 4,354,613.
34 Total liabilities and net assets/fund balances .........oooooeiicereiieiiiins 4,323,196.| 34 4,631,613.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ALLTANCE FOR AGING RESEARCH 54-1379174 Page12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 1,815,806,
2 Total expenses (must equal Part IX, column (A), i@ 25) ... 2 1,545,352,
3 Revenue less expenses. Subtract line 2 from line 1 3 270,454.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 4,084,087.
5 Net unrealized gains (losses) on investments 5 72.
6 Donated services and use of TaCIlilieS e, 6
7 INVESIMENT BXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B i ittt ettt e ettt oot et s e e ettt s et eeit e e et it teeeereesanr et e rei ettt 10 4,354,613.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... e ieeeieaaas D
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:I Consolidated basis D Both consolidated and separate basis

¢ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGular A3 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2012)

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

| Part | I Reason for Public Charity 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 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

HwWN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b [:I Typelll c D Type Il - Functionally integrated d [:I Type Il - Non-functionally integrated
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |lI
supporting organization, check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported arganization? ... 11g(i)
(ii) A family member of a person described in () @bove? 11g(ii)
(i) A 35% controlled entity of a person described in () or (1) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iv}1s the organization| (v) Did you notify the orgag\i’gtli%ah% col. | (vii} Amount of monetary
organization {dsscribed on Iines_ 1-g |incol. ('|) listed in your Qrganlzatlon in col. (i) organized in ihe support
ahove or IRC section  |governing document?]| (i) of your support? U.S.?
(see instructions)) Yoo No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12.04-12
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Schedule A (Form 990 or 990-E7) 2012 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,377,688, 1,565,858, 1,764,261, 1,693,779, 1,870,581, 8,272,167,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | . 1,377,688, 1,565,858, 1,764 261, 1,693,779, 1,870,581, 8,272,167,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(} 3,006,464,
6__Public support. Subtract iine 5 from line 4. 5,175 703,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts fromlined .. 1,377,688, 1,565,858, 1,764,261, 1,693,779, 1,870,581, 8,272,167,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 88,372. 72,087. 62,637. 53,062.] 32,160.| 308,318.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) 1,344, 1,344.
11 Total support. Add lines 7 through 10 8,581,829,
12 Gross receipts from related activities, etc. (see INStructions) 12 ] 30,904.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check thisS BOX @Nd StOP MEIe ..ot it se et et i ettt teieite st es ee b s e et st s et s et et trs e e st s it ttiesieeceiss | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column () ... 14 60.31 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 62.86 %

16a 33 1/3% support test - 2012. 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

16080429 137216 064-03801100

b 33 1/3% support test - 2011. If the organization 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ7) 2012 Page 3
Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiract fing 7c from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ...
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

c Add lines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) «..ooooenne

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK TS DOX ANA SHOD NI oo i i oottt ettt ese et te oo etsesttss s e otessissseeeies e o te st e et st s et e e e b e £ ettt s et e s i its e it teeieees | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. 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 and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, °

or 990-PF}) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

40,000.

Person D—{—_‘
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

176,200.

Person D—{—_‘
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

102,500.

Person D—{—_‘
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

60,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

125,000.

Person IE
Payroll D
Noncash [ |

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person @
Payroll D
Noncash [ |

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

223452 12-21-12

16110429 137216

064-03801100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6

$

95,000.

Person @
Payroll D
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

85,000.

Person D—ﬂ
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person [X]
Payroll [ |
Noncash [:I

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

142,420.

Person [X‘
Payroll D
Noncash [:I

(Complete Part 11 if there
is a noncash contribution.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

150,000.

Person D—{—_‘
Payroll [:I
Noncash [:I

(Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

16110429 137216

064-03801100

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.05070 ALLIANCE FOR AGING RESEARCH 064-00T1



Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer

54-

identification number

1379174

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

No.

12

$

65,000.

Person [X‘
Payroll [:I
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

125,000.

Person @
Payroll D
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

No.

14

$

40,000.

Person @
Payroll D
Noncash [ |

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

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

No.

16

$

60,000.

Person [X‘
Payroll D
Noncash [:I

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

No.

Person D
Payroll D
Noncash [ |

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

16110429 137216 064-03801100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174
Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)
No.

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

(a)
(c)
No.

L (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

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

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part] (see instructions)

(a)
(c)
No.
° I (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ALLTIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part i Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this information once))

Use duplicate copies of Part |l if additional space is needed.

(a) No.
l];mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
émftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

16080429 137216 064-03801100
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenus Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 1I-A. Do not complete Part II-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 II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part Il
Name of organization Employer identification number

ALL,TANCE FOR AGING RESEARCH 54-1379174
|Part I-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 direct and indirect political campaign activities in Part IV.

2 Political eXpenditUres e >3

3 VOIUNTEEINOUIS e
[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 section 4955 ... ... | g

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... B 5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was & Cormection Made? | [ Ives [ Ino

b If "Yes," describe in Part IV.
] Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt TUNCHON ACHIVILIES | . ettt >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 1 e bttt P> 3

4 Did the filing organization file Form 1120-POL for this Year? [____] Yes [____] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 ALLTANCE FOR AGING RESEARCH 54-1379174 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P [____] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(Zglizg‘ggn’s (b) Aﬁ‘lt?,::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 2,636.
¢ Total lobbying expenditures (add lines 1aand Tb) ... 2,636.
d Other exempt purpose expenditures . 1,542,716,
e Total exempt purpose expenditures (add lines fcand1d) 1,545,352.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 227,268,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 56,817.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 tax for this Year? i eeiiiiieieeiasiieieiiriieeeieiesiiiieieress [:] Yes [____] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 206,500. 243,844. 227,268. 677,612,

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 1,016,418.
¢ Total lobbying expenditures 703. 2,020. 2 ’ 636. 5 ’ 359.
d Grassroots nontaxable amount 51,625. 60,961. 56,817. 169,403.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 254,105.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

2382042
01-07-13
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Schedule C (Form 990 or 990E7) 2012 ALLTANCE FOR AGING RESEARCH 54-1379174 Page3
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOl S e

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

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @CHIVIIBS? oo
Total. Add lines Te through Ti s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c lf"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ............

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SSEQ - 0 o 0 T o

f—

501(c)(6).
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 or less? ... ... ..o, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNE YOI e e et 2a
b CarmyOVer fromM ISt YOAI e 2b
G IO Al e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPENAItUre NEXE YEAI? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 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 54-1379174

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

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

Total numberatend of year .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
1:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g b WN =

D Yes [____] No

Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and $ection 170(MANBNI? ... [ Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 B $

(ii) Assets included in Form 990, Part X P $

2 If the 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line T B 3
b Assets included in Form 980, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
25
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Schedule D {Form 990) 2012 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
| Part Il | 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 [____] L.oan or exchange programs
b [:] 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 XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes [____] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [____] Yes D No

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

Amount
¢ Beginning balance ... 1c
d Additions during the year e 1d
e Distributions duringthe year e 1e
fOEnding balance | s 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 D Yes [____] No
b _If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided in Part XU . ... ..o . [____]
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 510,928, 760,928, 760,928, 760,928. 760,928,
b Contributions ...
¢ Net investment earnings, gains, and losses 4,087, 9,892, 11,414, 14,458, 18,262,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 4 087, 259,892, 11,414, 14,458, 18 262,
f Administrative expenses ...
g Endofyearbalance ... 510,928, 510,928, 760,928, 760,928, 760,928,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanentendowmentp> 100.00 %
¢ Temporarily restricted endowment P~ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related Organizations | e 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land
b Buildings ...
¢ lLeasehold improvements ...

d Equipment 18,421. 11,985. 6,436.
e Other ... ... .

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10(C).) oo, | 6,436,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALLIANCE FOR AGING RESEARCH 54-1379174 PpPage3
| Part VII| 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
(1) Financial derivatives

(2) Closely-held equity interests
(8) Other
A

b b
s3]
= (=

Ci@

o

GRURE)

H
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

L~ |
o
= &2

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

b

1)
2

b=

[

)
)
)

=

@

©

~

)
)
)
)
)

x

9
{10)

Total. (Column (b) must equal Form 990, Part X, Ol (B)IN€ 15.) ..ottt i e | -

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

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

Federal income taxes

DEFERRED COMPENSATION OBLIGATION 147,296.

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. B 147,296.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ... @
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALLIANCE FOR AGING RESEARCH 54-1379174 Paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 040 s 894.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments .o 2a

b Donated services and use of facilities .. 2b 129 ‘ 655.

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d 95,433.

e Addlines2athrough 2d .., 2e 225,088.
8 Subtractline 2e from line 1 e 3 1,815,806.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Gther(Describe inPart XIIL) e 4b

¢ Addlines 4aand 4b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5 1,815,806,
l Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 / 770 . 440.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 129,655.

b Prioryearadjustments 2b

€ OherloSSes | .. ..., 2c

d Other (Describe in Part XIIL) e 2d 95,433.

e Addlines 2athrough 2d ., 2¢ 225,088.
8 Subtract ine 26 fOM NG 1 | . oo 3 1,545,352,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XILY ... 4b

C A NINES 48 ANG 4D | ... .o 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.)  ..co.coo.ooovovoiooiooooo 5 1,545,352.

| Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE RETURN ON INVESTMENT IN THE ENDOWMENT USED FOR

OPERATING PURPOSES. DURING 2012, A DONOR RELEASED $250,000 IN PERMANENTLY

RESTRICTED FUNDS TO UNRESTRICTED NET ASSETS.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM THE PAYMENT OF INCOME

TAXES ON ITS EXEMPT ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A)(1) OF THE CODE.

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
[Part Xll| Supplemental Information (continued)

THE TAX RETURNS FOR THE ORGANIZATION ARE SUBJECT TO REVIEW AND EXAMINATION

BY FEDERAL, STATE AND LOCAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF

ANY ACTIVITIES THAT WOULD JEQOPARDIZE ITS TAX-EXEMPT STATUS. THE TAX

RETURNS FOR THE FISCAL YEARS 2010 TO 2012 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 95,433.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 95,433.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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

Fetasartrl'n:;:;f::ZTreiasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen T? Public

TieTnE revenue serviee P> Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]::] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [____] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . f&'r!' o (iv) Gross receipts té 2or retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | e activity fundraiser to (or retained by)
Ggatcr?bnu;%nc;? listed in col. (I) Organlzatlon
Yes | No
TOMAL ittt b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
30

16080429 137216 064-03801100 2012.05070 ALLIANCE FOR AGING RESEARCH 064-00I1



Schedule G (Form 990 or 990:E7) 2012 ALLTANCE FOR AGING RESEARCH 54-1379174 pPage2
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
DINNER col. (c))
® (event type) (event type) (total number)
5
E 1 Grossreceipts 354,000. 354,000.
2 Less: Contributions 305,500. 305,500.
3 Gross income {line 1 minus line 2) ... 48 ,500. 48,500.
4 Cashprizes . ...
5 Noncashprizes .. ...
g
§|6 Rent/faciltycosts ... ..
|
B |7 Foodandbeverages ... ... 47,403. 47,403.
=
8 Entertainment .
9 Other direct expenses 48,030. 48 ,030.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 95 ’ 433 9
Net income summary. Combine line 3, column (d), and line 10 -46 ,933.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
g
[)]
o

1 Grossrevenue ...
|2 Cashprizes | ...
@
@
213 Noncashprizes ...
i
I3
214 Rentfacilitycosts ..
a

5 Otherdirectexpenses .. ... ...

L] Yes % L] Yes_ = % [ ] Yes_ =%
6 Volunteerlabor D No D No D No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 AL L TANCE FOR AGING RESEARCH 54-1379174 Pages

11 Does the organization operate gaming activities with NONMemMberS? Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? ... ... oo e [ Jves [ Ino

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

............................................................................................................................................. 13a %
b Anoutside FACIILY ettt 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? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address B

16 Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSE? e [ Jves [ Ino

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 B> $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {(Form 990 or 990-EZ) 2012

32
16080429 137216 064-03801100 2012.05070 ALLIANCE FOR AGING RESEARCH 064-00I1



Zi-8L-2t
m m Lotcee
"066 W0 10} SUCIIONIISU] BU} 93S “901I0N 10y uononpay Ylomiaded 404  WH
3|qe1 | aul eyl Ul pois)) SUOiEZiUuehIO 1810 JO J8qlunu (10 1elug €
....................................................................................................... sjqer | euy syl u paisy suopeziuebio wuswuwisnoh pue (£)(0) 10G UOHOSS JO Joquinu [elo}18lud g

(Z102) (066 wo4) | 9INpayoss

<
T
2OUR)SISSE 10 SOUB)SISSE UYSEO-UOU ._ 00a) cozw>:_>_mu\_, yseo-uou juelb yseo siqeoydde y uswiwanob 1o
juelb Jo esodindg () Jo uonduosaq (6) xho bocwm._z mc 10 Wwnowy (8) 10 Wwnowy (P) uonoss OHJ (9) N3 () uoieziueblio jo ssalppe pue swen (e) L
“papaali S| 5oeds [BUOIIPPE JI PBIEOIANP oq UEd || Hed '000'G$ UBYY 810W paA@dal Jey} jusldioal

AUB 104 | Z Ul ‘Al UBd ‘0BG WO 01 ,SBA, Palomsue uoneziuebio syl it 9191dwoy) "SSiels Payur 8y} uf suoneziueBiQ pue SjUsWILISAOD 0} SOUBLSISSY ISUIQ PuE sjuely ‘ Il 1ed
"SO1ETS palun ol Ul SpUn] JUBID JO 8571 8U3 DUIOHUOW 10} 581Npao0id §,UOREZIUEDIO 8t Al HEd UT8qioseq ¢
¢£,80UBISISSE 10 S1UBID 29Ul PIEME O} Pasn BLIaIID

N[] SeA[X]
UOI108|9S aU) PUE ‘SOUBISISSE J0 SjuelB auy 1oy Aiaibiie sea1uelb sy ‘souelsISSE 40 sjuBID Byl JO JUNOWE SU} 81BIIUBISNS 0] SPI0IaI UBUIEL uoneziuebio syl seoq 1
B 20UR)SISSY PUE SUBIY) UO UOHEWIOLU] [RI8UDSD M 11ied M
VLTIGLET-T7S i HOIVHSHY DNIDV ¥OA HONVITIV
uoneziuello ay} 40 suleN

Jaquuinu uoneoynuapi tefejdwg

B0IAIG BNUBASY [EUISIU|

uonoadsuy 066 W04 01 Uyoeny <«
atlgnd o3 uadp -22 10 LZ aul] ‘A] Med ‘066 W0 0} ,SaA, Palamsue uoneziuebio oy} y1 asidwoy Aunseai] sus jo jusunedaq
N —I CN $9)81S PaliUN 2Ul Ul S[ENPIAIPU| PUB ‘SJUSWUISA0Y
‘suoneziuebiQ 0} dOUBISISSY J19UlQ pue sjueln (066 w.iod)
Ly00-5tSL "ON WO 1 37NA3IHOS




(2102) (066 Wuod) | o|npayos

cL-8L-ZL cOLzTEe

7e

“ONILHHEN IVONNY JIHHL LV S¥0LOHYIA A0 dYv0od HONVITIV HHL

OL HOUVASHY (d50d0d¥d UIAHL J0 AYVRWAS ¥ INHISHYd OSTIV SHIAYVYMY " HDNHTIVHD

quv0 HLIVHAH OIHAVYOOWAd AAINICIOAYINA S,NOILVYN HHI OL dSNOdSHY HNOLSYHNIOD

¥ SY NOILVAONNI 'IVOICHW QNV HOMVASHY DIAIINAIDS NI INAWLSHANT ESVHYONI

¥0d SNOILISOdO¥d SIL¥0ddNS HOUVHESHYE QHIOSNOdS HHL °STYNMNOL QEMHETAHY-¥HAd

ODNIQVal NI NOILYOIAdNd ¥04 HTEVLINS SISATYNY ANV HOUVHSHY LONANOD

OL INVED 000'GLS ¥ HAIHOHY SUVIOHOS "HATIS g ENIT "I I¥vd 'I HTINCHIHDS

“UOIBULIOJL] [ELORIPPE 1530 AUE PUE "(q) UWUN|0D 1)) HEd ‘g aul] ] HEd Ul pailnbal Uoeuioli auy apiaoid of Wed siu e1edwie) "uoReuwiol] [ejusws|ddng M AlMEd N

0 *000 SL T JdTHSYYTOHDS
(1atno esreadde ‘A4 Yooq) | 8OUBISISSE USBD el yseo sjueidioas
80UEBISISSE USED-uou Jo uonduosaq (§) UonENeA JO POUIaA () -uou Jo wnowy (p)| 10 unowy (9) 10 1equiny (a) soue1sisse 10 yuelb jo adA] (e)

‘papaau s 8oeds [BUOIIPPE JI pareoldnp aq ued ||| Hed
‘22 oul ‘Al Yed ‘066 UWLIO 01 ,S8A, palamsue uoneziuebio syl ji e1eidwo)) "salelg paliuf 8yl Ul S|BNPIAIPUY] 0} SDUB]SISSY J9UIQ PUE siuesy | ]| Med

¢ obed VLI6LET-VS HOUVHSHY DNIDY d0d HONVITIIV [©10c) (066 wiod) | anpayog



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

16080429 137216 064-03801100

Department of the Treasury Part IV' line 23. Open to p.Ub"C
Internal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174
|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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations IXI 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-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGAaNIZANIONT | e 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZANONT || et 6a X
b ANy related OrganizZation? 6b X
If "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part I e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11 . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 58.4008 000 o e 9

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

z32111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Bevenue Service » Attach to Form 990 or 990-EZ. lnspection

Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174

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

THROUGH PUBLIC AND PRIVATE FUNDING OF MEDICAL RESEARCH AND GERIATRIC

EDUCATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ALLIANCE WILL HELP WOMEN TAKE THE FIRST STEP TOWARD BRINGING CONTROL

AND INDEPENDENCE BACK TO THEIR LIVES.

SPECIFICALLY, THE PROGRAM WILL INCLUDE:

+ A BROCHURE FOR HEALTHCARE PROFESSTIONALS THAT WILL GIVE THEM TIPS ON

THE BEST LANGUAGE TO USE TO BRING UP THE SENSITIVE TOPIC OF OAB WITH

THEIR PATIENTS.

« A BATHROOM/EXAM ROOM POSTER THAT WILL OUTLINE THE SYMPTOMS OF OAB AND

ENCOURAGE WOMEN TO HAVE CONVERSATIONS WITH THEIR DOCTORS.

« AN ONLINE QUIZ THAT WILL ADDRESS COMMON MISCONCEPTIONS ABOUT OAB AND

ENCOURAGE WOMEN TO SEEK APPROPRIATE MEDICAL CARE FROM THEIR PHYSICIANS

IN ORDER TO TAKE BACK CONTROL OF THEIR LIVES.

«+A PRINTED QUIZ TO BE AVAILABLE IN PHYSICIAN WAITING ROOMS TO HELP

WOMEN DETERMINE IF THEY THINK THEY HAVE OAB AND ENCOURAGE THEM TO SPEAK

TO_THEIR DOCTOR.

« ALL MATERIALS WILL BE DEVELOPED WITH AN EXPERT PANEL TO ENSURE THAT

MATERIALS ARE ACCURATE AND COMMUNICATE EFFECTIVELY WITH WOMEN

AORTIC STENOSIS: THE ALLIANCE IS DESIGNING, PRODUCING AND DISTRIBUTING

HEALTH EDUCATION RESOQURCES PERTAINING TO AQORTIC STENOSIS. THE ALLIANCE

TEAM HAS DEVELOPED A BROCHURE FOR HEALTH CARE PROVIDERS, AN INTERACTIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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ON-LINE CONSUMER QUIZ AND A POCKET FILM. THE BROCHURE ADDRESSES

CURRENT BEST PRACTICES REGARDING DIAGNOSIS, MANAGEMENT AND PREVENTION,

THE QUIZ WILL ENABLE CONSUMERS TO SELF-ASSESS THEIR UNDERSTANDING OF

THE DISEASE, AND THE POCKET FILM WILL OFFER PRACTITIONERS INNOVATIVE

WAYS TO PROVIDE DISEASE EDUCATION. CONTENT DEVELOPMENT WAS ADVISED BY

A PANEL OF EXTERNAL EXPERTS.

THE METLIFE FOUNDATION SILVER SCHOLAR AWARD: THIS AWARD HONORS THE

IMPORTANT WORK OF ECONOMISTS, DEMOGRAPHERS, AND RELATED RESEARCHERS

WHOSE SCHOLARSHIP INCREASES OUR UNDERSTANDING OF THE VALUE OF HEALTHY

LIFE AFTER 65 AND CONTINUED MEDICAL INNOVATIONS THAT HELP PEOPLE LIVE

LONGER IN GOOD HEALTH. CANDIDATES FOR THIS AWARD ARE PROMINENT HEALTH

ECONOMISTS FROM LEADING UNIVERSITIES AND THINK TANKS IDENTIFIED BY AN

ADVISORY COMMITTEE ORGANIZED BY THE ALLIANCE. SILVER SCHOLARS RECEIVE

A $75,000 GRANT AWARD UNDER THIS PROGRAM TO CONDUCT RESEARCH AND

ANALYSIS SUITABLE FOR PUBLICATION IN LEADING PEER-REVIEWED JOURNALS.

THE SPONSORED RESEARCH SUPPORTS PROPOSITIONS FOR INCREASED INVESTMENT

IN SCIENTIFIC RESEARCH AND MEDICAL INNOVATION AS A CORNERSTONE RESPONSE

TO THE NATIONIS UNPRECEDENTED DEMOGRAPHIC HEALTH CARE CHALLENGE. EACH

AWARD IS PRESENTED IN-PERSON AT THE ALLIANCEIS ANNUAL BIPARTISAN

CONGRESSIONAL AWARDS DINNER, WHICH TAKES PLACE IN SEPTEMBER. AWARDEES

ALSO PRESENT A SUMMARY OF THEIR PROPOSED RESEARCH TO THE ALLIANCE BOARD

OF DIRECTORS AT THEIR ANNUAL MEETING IN SEPTEMBER.

AFIB PHASE ITI: THE ALLIANCE WILL CONTINUE THE WORK OF THE OPTIMAL

TREATMENT TASK FORCE BY ADVANCING THE CONSENSUS OF THE EXPERT

ROUNDTABLE; WORKING WITH PROFESSIONAL GROUPS AND QUALITY GROUPS TO

UPDATE AND REFINE GUIDELINES AND MEASURES ON RISK ASSESSMENT TOOLS:;
232212
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EDUCATING HEALTH CARE PROFESSIONALS; LEARNING MORE ABOUT PATIENT

KNOWLEDGE AND BELIEFS WHEN IT COMES TO ANTICOAGULATION; AND USING THE

TASK FORCE MEMBERS AS A WAY TO UNIFY THE MESSAGE IN AFIB TREATMENT TO

REDUCE BOTH HCP AND CONSUMER CONFUSION.

SILVER BOOK: PERSISTENT PAIN: AROUND 100 MILLION AMERICANS LIVE WITH

PERSISTENT PAINIMORE THAN ARE AFFECTED BY DIABETES, CANCER, AND HEART

DISEASE COMBINED. PERSISTENT PAIN MAKES PATIENTS FIVE TIMES MORE

LIKELY 7O UTILIZE HEALTH CARE SERVICES, MORE THAN FIVE TIMES MORE

LIKELY TO MISS WORK, AND RESULTS IN AN ESTIMATED ANNUAL COST OF ALMOST

$635 BILLION IN HEALTH CARE COSTS AND LOST PRODUCTIVITY. THE ALLIANCE

FOR AGING RESEARCH, IN PARTNERSHIP WITH THE AMERICAN OSTEQPATHIC

ASSOCIATION, AMERICAN CHRONIC PAIN ASSOCIATION, AND THE U.S. PAIN

FOUNDATION, RELEASED THIS LATEST VOLUME AT A STANDING-ROOM-ONLY CAPITOL

HILL LUNCH BRIEFING. THE ALLIANCE ALSO RECENTLY DEBUTED ITS UPDATED

SILVER BOOK WEBSITE AT WWW.SILVERBOOK.ORG.

SILVER BOOK: HEALTHCARE-ASSOCIATED INFECTIONS

EVERY YEAR MORE THAN 1.7 MILLION AMERICANS ARE DIAGNOSED WITH

HEALTHCARE-ASSOCIATED INFECTIONS (HATIS). AROUND 99,000 PEOPLE DIE FROM

THEIR INFECTION AND THE COST TO U.S. HOSPITALS ALONE IS ESTIMATED AT

$28.4 TO $45 BILLION ANNUALLY. THESE NUMBERS ARE ONLY GOING TO GROW AS

THE RATE OF INFECTION RISES AND MORE AND MORE DEVELOP RESISTANCE TO

ANTIBIOTICS.

THE LATEST ADDITION TO THE SILVER BOOK SERIES PAINTS A COMPREHENSIVE

PICTURE OF THE GROWING BURDEN OF HEALTHCARE-ASSOCIATED INFECTIONS, AND

e Schedule O (Form 990 or 990-EZ) {2012)
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THE VALUE OF INNOVATION TO HELP REDUCE THAT BURDEN. THE FACTSHEET WAS

RELEASED AT A CALL-IN EVENT, HELD IN PARTNERSHIP WITH THE INFECTIOUS

DISEASES SOCIETY OF AMERICA, THE NATIONAL FOUNDATION FOR INFECTIOUS

DISEASES, AND THE SOCIETY FOR HEALTHCARE EPIDEMIOLOGY; AND FEATURED

MEDICAL EXPERTS, AN ECONOMIST, A PATIENT REPRESENTATIVE, AND LEADERS

FROM THE PARTNERING ORGANIZATIONS.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GOALS, INCLUDING:

« ACCELERATE CURE/TREATMENTS FOR ALZHEIMER S DISEASE (ACT-AD),

WWW.ACT-AD.ORG, IS A COALITION OF 50 NATIONAL ORGANIZATIONS COMMITTED

TO ACCELERATING THE RESEARCH AND DEVELOPMENT OF BETTER TREATMENTS AND

POTENTIAL CURES FOR ALZHEIMER’S DISEASE. ACT-AD SUPPORTS ACCELERATING

RESEARCH INTO TRANSFORMATIONAL THERAPIES TO BETTER TREAT AND

POTENTIALLY SLOW, HALT OR REVERSE THE PROGRESSION OF ALZHEIMER’ S

DISEASE.

« AGING IN MOTION (AIM), WWW.AGINGINMOTION.ORG, IS A DIVERSE GROUP OF

PATIENT, CAREGIVER, HEALTH AND AGING GROUPS WORKING TOGETHER TO PRESS

FOR GREATER LEVELS OF RESEARCH AND INNOVATION TO DEVELOP TREATMENTS IN

THE AREA OF SARCOPENTIA AND AGE-RELATED FUNCTIONAL DECLINE. THE AIM

COALITION MEMBERS ARE LEADING ONGOING INTERACTIONS WITH CLINICIANS,

REGULATORS AND POLICY INFLUENCERS TO OVERCOME OBSTACLES THAT IMPEDE THE

DEVELOPMENT AND EVALUATION OF PROMISING TREATMENTS FOR SARCOPENIA AND

ASSOCIATED FUNCTIONAL DECLINE IN PEOPLE AS THEY AGE.

ADDITIONALLY, THE ALLIANCE SERVES AS AN ACTIVE MEMBER OF A NUMBER OF
232212
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COALITIONS, INCLUDING THOSE BELOW (A FULL LISTING CAN BE FQUND AT

WWW .AGINGRESEARCH.ORG) :

+ ALLIANCE FOR A STRONGER FDA UNITES 185 PATIENT GROUPS, CONSUMER

ADVOCATES, BIOMEDICAL RESEARCH ADVOCATES, HEALTH PROFESSIONALS, AND

INDUSTRY MEMBERS IN AN EFFORT TO INCREASE APPROPRIATIONS TO THE U.S.

FOOD AND DRUG ADMINISTRATION (FDA). IT IS SUPPORTED BY LEADING PUBLIC

HEALTH ADVOCATES, INCLUDING THREE FORMER SECRETARIES OF THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES AND SEVEN FORMER FDA COMMISSIONERS.

+« FRIENDS OF THE NATIONAL INSTITUTE ON AGING (FONIA) IS A COALITION OF

50 ACADEMIC INSTITUTIONS AND PATIENT ORGANIZATIONS COMMITTED TO THE

ADVANCEMENT OF HEALTH SCIENCES RESEARCH THAT BENEFITS MILLIONS OF OLDER

AMERTICANS. FRIENDS OF THE NIA SUPPORTS THE RESEARCH AND TRAINING

MISSIONS OF THE NIA, AND ADVOCATES FOR NIA INITIATIVES AS PUBLIC

POLICIES IN HEALTH AND RESEARCH TAKE SHAPE.

« THE PARTNERSHIP TO IMPROVE PATIENT CARE WAS FORMED IN NOVEMBER 2008

TO ENSURE THAT PROPOSALS TO EXPAND THE GOVERNMENT'S ROLE IN COMPARATIVE

EFFECTIVENESS RESEARCH (CER) ARE CENTERED ON PATIENT AND PROVIDER

NEEDS; RATSE AWARENESS ABOUT THE VALUE OF WELL-DESIGNED CER; AND

PROMOTE THE IMPORTANT ROLE OF CONTINUED MEDICAL INNOVATION AS PART OF

THE SOLUTION TO COST AND QUALITY CHALLENGES IN HEALTH CARE.

« REGULATORY EDUCATION AND ACTION FOR PATIENTS (REAP) IS AN UMBRELLA

COALITION COMPRISED OF 52 PATIENT ADVOCACY GROUPS WHOSE MISSION IS TO

COMMUNICATE THE CHALLENGES PATIENTS FACE IN ACCESSING CARE TO FEDERAL

AND STATE POLICYMAKERS. REAP'S COLLECTIVE VOICE ASSURES A WIDE RANGE OF
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PATIENT CONCERNS ARE CONSIDERED IN POLICY DEVELOPMENT TO MAXIMIZE CARE

ACCESS AND IMPROVED OUTCOMES AS WELL AS MINIMIZE UNINTENDED

CONSEQUENCES UPON IMPLEMENTATION. REAP, THROUGH ITS MEMBER ENTITIES,

CONTRIBUTES INFORMATION AND PERSPECTIVES REGARDING IMPORTANT HEALTH

CARE DECISIONS TOC A DEGREE THAT HAS NOT BEEN POSSIBLE HERETOFORE BY

HEALTH CARE ADVOCACY GROUPS IN THE REGULATORY ARENA.

FORM 990, PART VI, SECTION A, LINE 1: THE BOARD MAY APPOINT AN EXECUTIVE

COMMITTEE AND MAY DELEGATE TO THAT COMMITTEE ALL OF THE POWERS OF THE BOARD

WHEN THE BOARD IS NOT IN SESSION, EXCEPT THAT THE COMMITTEE MAY NOT HAVE

THE POWER TO MAKE, AMEND OR REPEAL THE BY-LAWS, NOR TO ELECT MEMBERS OF THE

BOARD. THE EXECUTIVE COMMITTE CONSISTS OF THE BOARD CHAIR, BOARD

VICE-CHAIR, AND CHATRS FROM THE GOVERNANCE COMITTEE, DEVELOPMENT COMMITTEE

AND FINANCE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 5: DURING THE TAX YEAR, IT WAS

DISCOVERED THAT AN EMPLOYEE HAD USED THE ORGANIZATION'S FUNDS TO PAY FOR

PERSONAL EXPENSES OVER A 7-YEAR PERIOD. UNAUTHORIZED CHARGES AMOUNTED TO

$138,709. THE ORGANIZATION SUBSEQUENTLY RECOVERED 100% OF THE DIVERTED

FUNDS. THE EMPLOYEE'S POSITION WAS ELIMINATED AND MANAGEMENT HAS SINCE

IMPLEMENTED POLICIES TO STRENGTHEN INTERNAL CONTROLS.

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 ABOQUT POTENTIAL CONFLICTS OF INTEREST. IN CONNECTION WITH ANY ACTUAL
i Schedule O (Form 990 or 990-EZ) (2012)
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OR POSSIBLE CONFLICT OF INTEREST, THE PERSON INVOLVED MUST DISCLOSE THE

EXTSTENCE OF THE FINANCTIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TC 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 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

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

AVATLABLE TO THE PUBLIC ON THEIR WEBSITE.
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 O ,20 2 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
{nternal Revenue Service
Name of exempt organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

Name and title of officer

SUSAN PESCHIN

CEO

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIII, column (&), line 12) 1b 1815806
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) ... . .. 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . . . 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c orPartll, line8c) . . . .. 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]Iauthorize CLIFTONLARSONALLEN LLP to enter my PIN 20006 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date p

|Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54263942639 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B W Date B> q- Z‘?" ZO/?/

e

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
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