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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUIL, 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
thenge. | ALLIANCE FOR AGING RESEARCH
e Doing Business As 54-1379174
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ rermin- 750 17TH ST, N.W. 1100 (202) 293-2856
nmended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,857,954.
ghpica- | WASHINGTON, DC 20006 H(a) Is this a group return
Pending | E Name and address of principal officer DANIEL PERRY for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__|No

| Tax-exempt status: [ X1 501(c)3) [_1501(c)(

)< (insertno.) [ 1 4947(a)(1)

or D 527

J Website: > WWW . AGINGRESEARCH . ORG

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 activities: THE ORGANTIZATION IS DEDICATED TO
% IMPROVING THE HEALTH AND INDEPENDENCE OF AMERICANS AS THEY AGE
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1@) . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 16
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 9
£ | 6 Total number of volunteers (estimate if necessary) ... 6 16
§ 7 a Total unrelated business revenue from Part VIIt, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 .........ocooooiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VItL, line Th) 1,764,261. 1,693,779.
| 9 Program service revenue (Part VIl TN€ 20) .. ..o 691. 2,113.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . oo 62,641. 49,601.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) -71,167. ~54,791.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,756,426. 1,690,702.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 75,000. 75,000.
14 Benefits paid to or for members (Part [X, column (A), line 4) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 686,054. 855,076.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 39,084
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 609,413. 877,601.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,370,467, 1,807,677.
19 Revenue less expenses. Subtract line 18 fromfine 12 ... 385,959. -116,975.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, 08 16) 4,413 ,555. 4,323,196.
<3| 21 Totalliabilities (Part X, ine 26) 212,967. 239,1009.
23| 22 Net assets or fund balances. Subtract line 21 frOm iN€20 oo, 4,200,588. 4,084,087,

Part Il |Signature Block  »

Under penalties of-perjury, | declare thﬁt(ﬁave exammedthls return, mcludlﬁg/ccompanymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, afid comp,et@cjaratlon of poeffart

r(other than oj et‘j is based on all information of which preparer has any knowled

Y= ; - ——— V=, WA PPLL
Sign i BjsF - - & Ve “Date”
Here |a’ DANIEL PERRY, PRESIDENT AND CEO
é, Type or print name and title S

Print/Type preparer's name th Dat7 g"eﬂk (]| PTIN
Paid ROBERT CASEY - A %0 | sorempops PO0868304
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm's addressy, 4250 N. FAIRFAX DRIVE, SUTITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes I::] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ALLIANCE 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 ll
1 Briefly describe the organization’s mission:
THE ALLTANCE FOR AGING RESEARCH ADVANCES SCIENTIFIC AND MEDICAL
DISCOVERIES TQO 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 000 Or Q00 B2 e
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?
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 9 O 2 7 6 3 1 s including grants of $ } (Revenue $ 0 . )
HEALTH EDUCATION:

DYes No
DYes No

THE ALLIANCE FOR AGING RESEARCH PERFORMS SCHOLARLY AND SCIENTIFIC
STUDIES ON AGING-RELATED TOPICS AND PUBLISHES THE RESULTS TO THE
GENERAL PUBLIC, GOVERNMENT AGENCIES, MEDICAL AND SCIENTIFIC
COMMUNITIES.

* THE METLIFE FOUNDATION SILVER SCHOLAR 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.

4b (Code: ) (Expense5$ 2 4 1 6 5 O e including grants of $ ) (Revenue % 2 I 1 l 3 . )
COMMUNICATIONS :

THE ALLIANCE FOR AGING RESEARCH DISSEMINATES TINFORMATION 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 I 6 4 O e including grants of $ ) (Revenue % )
PUBLIC POLICY:

THE ALLIANCE FOR AGING RESEARCH PARTNERS WITH THE GOVERNMENT, PRIVATE
AND CORPORATE POLICY MAKERS, AND OTHER NONPROFIT ORGANIZATIONS TO
PROMOTE RESEARCH ON AGING RELATED TOPICS.

* HEALTH PROGRAMS: WWW.SILVERBOOK.ORG IS NOW MORE THAN 5 YEARS OLD AND
IS SHOWING ITS AGE! IN ORDER TO OFFER MORE INTUITIVE BROWSING,
ADDITIONAL SEARCH FEATURES, IMPROVED ADMINISTRATIVE CONTROL, AND A MORE
MODERN LOOK, WE ARE CURRENTLY UNDERGOING A REDESIGN. WE ARE WORKING
WITH BASIS BRANDING TO DESIGN AND ILAUNCH THIS NEW SITE SOMETIME THIS
SUMMER. WE WILL TIE THE MARKETING AND PROMOTION OF OUR LATEST SILVER

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 1,444,921.

Form 990 (2011)
050 a2 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) ALLTIANCE 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 Schedule A ... 1 1 X

2 Is 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)(8) 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, PartIl .. . . . ... e 4 | X
5 Is 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? /f "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? /f "Yes, " complete
SCREAUIE D, PATT I oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 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' e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt ettt 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 167 If "Yes," complete Schedule D, Part Vi 1ic 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 .. e, 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 .. .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, X, @nd XU e e 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 Xi, Xll, and Xill is optional .. 12b X
13 Is the organization a school described in section 170(0)(1)(A)ii)? If "Yes," complete Schedule E ... . . ... 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 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part X, 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 Il and 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
1c and 8a? If "Yes," complete Schedule G, Part Il | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChEAUIR 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? ... 20b
Form 990 (2011)
132003
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Form 990 (2011) 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 Iand 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 27 If "Yes," complete Schedule I, Parts 1and Il ... 2 | X
23 Did the organization answer "Yes" to Part VII, 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 U | e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO 10 IN@ 25 . ... .\ o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXeMPE DONUS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... . ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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
SCREUUIE L, PAITT oo et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . .. ... ... 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 11l 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? If "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?
IF1YeS," COomplete SCheaUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUI N, Part Il 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 [f "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, iN@ 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ...t 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) ALLIANCE FOR AGING RESEARCH 54-1379174 pPageb

PartV| 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 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNEIST e ic | 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . 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 If *Yes," enter the name of the foreign country: B>
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 taxyear? ... 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
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 7 L 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? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under sectipn 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 to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 118 FOMM 8282 o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |_7g
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 49667 e 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 VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOIdErS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 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 .................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 ficensed to issue qualified health plans . 13b
¢ Enter the amount of reserves ONhand | | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 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 (2011)
132005
01-23-12
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Form 990 (2011) ALLTIANCE 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 in this Part VI e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . ia 17
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 ... .. .. 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEET e 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 StOCKNOIAEIS ? 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 goVerniINg 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 bOAY? | .. . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’'s mailing address? If “Yes," provide the names and addresses in Schedule O ..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 affliates? 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 toline 13 e, 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 How thiS Was GONE e 12¢ | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14  Did the organization have a written document retention and destruction policy? e 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 CEQ, 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 YEAI? 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 amangements? ... .o 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.
Own website [ Another’s website [_X] Upon request

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>
EPHRAIM VEGA, VP FINANCE AND ADMINISTRATION - 202-293-2856
750 17TH ST, N.W., NO. 1100, WASHINGTON, DC 20006

01212 Form 990 (2011)
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Form 990 (2011) ALLTIANCE FOR AGING RESEARCH 54-1379174 Page?
Part VIl 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 VIl l:]

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.

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

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

@ | jst 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 | oo CE; 2E$|§chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for § N E organization (W-2/1099-MISC) from the
related 8 % L1E (W-2/1099-MISC) organization
organizations E = EREN and related
inSchedule | 3 | 2| o | E {88 = organizations
0) SEHHEHEE
(1) ALLAN M. FOX, J.D.
NATIONAL CHAIR 3.001X 0. 0. 0.
(2) KEVIN T. RIGBY, J.D.
NATIONAL VICE CHAIRMAN 3.001X 0. 0. 0.
(3) JAMES E., EDEN
DIRECTOR 3.001X 0. 0. 0.
(4) ROBERT N, BUTLER, M,D.
DIRECTOR 3.00(X 0. 0. 0.
(5) JOHN L. STEFFENS
EMERITUS 3.00 X 0. 0. 0.
(6) AMYE LEONG
TREASURER 3.001X X 0. 0. 0.
(7) GEORGE A. BEACH
SECRETARY 3.00 X X 0. 0. 0.
(8) STEPHEN L. AXELROD
DIRECTOR 3.001X 0. 0. 0.
(9) JOHN BREAUX
DIRECTOR 3.00 X 0. 0. 0.
(10) RONALD W, DOLLENS
DIRECTOR 3.001X 0. 0. 0.
(11) NINA M, HILL
DIRECTOR 3.00 X 0. 0. 0.
(12) JAMES J. KOVACH
DIRECTOR 3.001X 0. 0. 0.
(13) MARY ELLEN KULLMAN, MPH
DIRECTOR 3.00|X 0. 0. 0.
(14) DAVID NORTON
DIRECTOR 3.001X 0. 0. 0.
(15) DANIEL PERRY
PRESIDENT AND CEOQ 40.00|X X 165,000. 0. 514.
(16) BRUCE GARREN
DIRECTOR 3.001X 0. 0. 0.
{17) KEN DYCHTWALD
DIRECTOR 3.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ALLTANCE FOR AGING RESEARCH 54-1379174 Page9
|Part VIIl | Statement of Revenue
A B c (D)
Total (re\)/enue Rele&te)d or Unr(eleZted excRIng/gguf?om
exempt function business tax under
revenue revenue Sg?’g?gf 55113
42“3 1 a Federated campaigns ... 1a
g 2 b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... 1c 512,026.
%5 d Related organizations .. 1d
g £ e Government grants (contributions) ie
-2? f Al other contributions, gifts, grants, and
,3,—% similar amounts notincluded above 1f 1181753,
%:'% g Noncash contributions included in lines 1a-1f: $
O8  h Total Addlines 1a-1f .. o | 1693779.
Business Code
¢ | 2a PUBLICATIONS 900099 2,113, 2,113,
£2
D d
o f All other program service revenue .
g Total.Addlines2a2f ... ... | < 2,113,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 53,062. 53,062.
4  Income from investment of tax-exempt bond proceeds P~
5 ROYARIES .o ettt P
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I0S8)  ..ooveiiiiiiiieieeieeaenan |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 98 ’ 000.
b Less: cost or other basis
and sales expenses 101461.
¢ Gainor(loss) . -3,461.
d NEt gain OF (I05S) «...veveee oot arns p -3,461. -3,461.
o | 8 a Grossincome from fundraising events (not
g including $ 512,026. of
é contributions reported on line 1c). See
5 PartIV,line 18 ... al 11,000.
g b Less: direct expenses b| 65,791.
¢ Net income or (loss) from fundraising events ... | ~54,791. -54,791.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory _................. B
Miscellaneous Revenue Business Code
i1a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... |
12 Total revenue. Seeinstructions. ... » 1690702, 2,113, 0.] -5,190.
308, Form 990 (2011)
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Form 990 (2011)

ALLIANCE FOR AGING RESEARCH

54-1379174 Pagel0

| 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) but are not required to
complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any (qu)estion in this Part IX (B) ................................. . R [ ]
Do not include amounts reported on lines 6b, A . (C) D)
75, 8b, 9, and 100 of Part Vi, Total expenses P anees | gone orparibs Fé‘x”ééﬁ‘s?é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, 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 ... 474,223, 269,229. 188,476. 16,518.
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 Othersalaries and wages ... 302,063. 180,764. 112,522. 8,777.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) .
9 Otheremployee benefits 28,577. 28,577.
10 Payrolltaxes ..., 50,213. 50,213.
11 Fees for services (non-employees):

a Management ...

b Legal .. 2,470. 2,470.

¢ ACCOUNtING ...\ 20,060. 20,060.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ...

g Other 511,325, 492,671. 17,514. 1,140.
12 Advertising and promotion .. 34,555. 32,570. 1,985.

13 Office eXpenses. . ... .. 68,905. 32,376. 36,041. 488,
14 Information technology . ...
15 Rovyalties ...
16 OCCUPANCY ...\ 7,542. 7,542.
17 Travel 35,243. 32,601. 2,642.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,739. 1,739.
19 Conferences, conventions, and meetings 75,750. 73,258. 2,149. 343.
20 Interest
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization . 4,898. 4,898.
23 INSUraNCe 5,578. 5,578.
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 ling 24e expenses on Schedule 0.) ...

a MANAGEMENT INFORMATION 50,061. 36,161. 13,900.

b HONARARIUMS 22,820, 22,820.

¢ ACCRUED VACATION 15,982. 15,982,

d GIFT 10,250. 10,000. 250.

e All other expenses 10,423. 185,001. -184,657. 10,079.
25 Total functional expenses. Add lines 1 through 24e 1,807,677. 1,444,921, 323,672. 39,084.
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 D if following SOP 98-2 (ASC 958-720)
182010 01-23-12 Form 990 (2011)
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Form 990 (2011) ALLIANCE FOR AGING RESEARCH 54-1379174 Pageld
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... 1,071,972.] 1 439,642.
2 Savings and temporary cash investments 3,074,330.] 2 3,339,237.
3  Pledges and grants receivable, net 3 235, 250.
4 Accountsreceivable, et 315. 4 139,587.
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e 5
6 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 instructions) . .. ... 6
§ 7 Notes and loans receivable, net ... 7
&£ | 8 Inventoriesforsale Oruse . ... ... 8
9 Prepaid expenses and deferred charges 13,106.] 9 24,924.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 11,352.] 10c 10,027.
11 Investments - publicly traded securities 101 ’ 462 . 11 0.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSets .. e 14
15 Otherassets. See Part IV, line 11 141,018.] 15 134,529.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4,413,555, 16 4,323,196,
17 Accounts payable and accrued exXpenses 71,949.| 17 104,580.
18 Grants payable | 18
19 Deferred reVENUE | e 19
20 Taxexemptbondliabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D, 141,018.] 25 134,529.
26 Total liabilities. Add lines 17 through 25 212,967.] 26 239,109,
Organizations that follow SFAS 117, check here P E and complete
8 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ..o 1,022,291, 27 1,406,932.
S |28 Temporarily restricted net assets 2,417,369.] 28 2,166,227.
T |29 Permanently restricted netassets e 760,928.| 29 510,928.
i Organizations that do not follow SFAS 117, check here B> [ land
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 4,200,588.| 33 4,084,087,
34  Total liabilities and net assets/fund balances ... 4,413,555, 34 4,323,196,
Form 990 (2011)
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Form 990 (2011) ALLIANCE FOR AGING RESEARCH 54-1379174 Pagel12
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 VI, column (&), line 12) 1 1,690,702,
2 Total expenses (must equal Part IX, column (A), N8 25) ... 2 1,807,677.
3 Revenue less expenses. Subtract line 2from line 1 e 3 -116,975.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,200,588.
5  Other changes in net assets or fund balances (explainin Schedule ©) 5 475,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 4,084,088.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... L]
Yes | No
1 Accounting method used to prepare the Form 990: ‘:] Cash IX] Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? o | X
c If "Yes" toline 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular AI337 et 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 to undergo such audits. ... 3b
Form 990 (2011)
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SCHEDULE A - . . OMB No. 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2011
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. B> See separate instructions. Inspection
Name of the organization Employer identification number
ALLTIANCE FOR AGING RESEARCH 54-1379174

[Part| |

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 [
]
]
]

0N

00 B0 O

10
11

0]

el ]

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

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

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

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:

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 Il.)

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

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

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.

al ] Type bl Typell c ] Type Il - Functionally integrated dl] Type Il - Other
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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ||
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 (ii) and (i) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described in () @bove? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Irlglgg?lzgftiig; i‘i]vg(l)ls t(l;)e”osrtgzr}inzat(i)(i’l; (\(I))rD;([i] ilegtliloiz]oitri]f)é(t)flle o_rga%%tlliso H‘I% col. (vii) Amount of
organization (described on lines 19|, oring documZnt? (i)%f your support? (0 orgawge?d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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Schedule A (Form 990 or 990-E7) 2011 ALLIANCE FOR AGING RESEARCH

54-1379174 pPage2
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 lll. 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) B> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,727,382, 1,377,688, 1,565,858, 1,764,261, 1,693,779, _ 8,128 968,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1,727,382, 1,377,688, 1. 565,858, 1,764 261, 1. 693 779. 8,128,968,
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,
column () 2.763 224,
6 Public support. subtract tine 5 from line 4. 5,365, 744,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined ... 1,727,382, 1,377 ,688. 1,565,858, 1,764 261, 1,693,779, 8,128 968,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 171 ,381.] 88,372., 72,087.| 62,637. 53,062. 447,539.
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) -41,753. 1,344. -40,409.
11 Total support. Add lines 7 through 10 8 536 098.
12 Gross receipts from related activities, etc. (see instructions) 12| 32,191.
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 this DOX ANd StOP BEEE ... et er e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column®) ... 14 62.86 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 73.61 %

16a 33 1/3% support test - 2011. 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

b 33 1/3% support test - 2010. 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 - 2011. 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2007 {(b) 2008 {c) 2009 {d) 2010 (e} 2011 (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 Taxrevenues 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 196 of the
amount on line 13 for the year

cAddlines7aand7b . ...

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

Calendar year (or fiscal year beginning in) b~ (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (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

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -ooonns

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 this DOX NG SEOP MBI ...t oo e oo e e e ee s e et E et e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) ... 15 %
16__Public support percentage from 2010 Schedule A, Part I, line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2011. 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 . ... .. | 2 D
b 33 1/3% support tests - 2010. 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 . o ‘:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ALLIANCE 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 o00duH

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 II.

|:] 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 Ill.

|:] 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 theyear. . . . ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

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

$

70,000.

Person @
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

$

90,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

261,000.

Person @
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

$

42,500.

Person @
Payroll :]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person @
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

$

40,000.

Person [_X._—]
Payroll :]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person

Payroll D

$ 65,000. Noncash [ ]

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

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person @
Payroll I:]
$ 85,000. Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person @
Payroll D
$ 50,000. Noncash [ |

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person x]
Payroll I:]
$ 60,000. Noncash [ ]

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X]
Payroll I:]
$ 200,000. | Noncash []

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person @
Payroll I:]
$ 60,000. Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

ALLTIANCE 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

13

$ 145,000.

Person @
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

14

$ 105,000.

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

15

$ 70,000.

Person @
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

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

Person I:]
Payroll I:]
Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. ®) . FMV (or estimate) () i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
0 o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMYV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

123483 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (B), or (10) erganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;F;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfarOTl (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.
If;rOItTTI (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.
|f3r°T| (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 V|, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-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 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part [Il.
Name of organization Employer identification number

ALLTANCE 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 V.
2 Political expenditures
3 Volunteer hours

[Part1-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 . ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_1ves D No

4a Was @ COMECHON MR T e, [ ves [ INo

b If "Yes," describe in Part V.
| 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 . B s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHIVILIES || . oo L g

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 170 e,

4 Did the filing organization file Form 1120-POL. for this year? D Yes D 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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -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) 2011
LHA
132041
01-27-12
22

ANA AAANAA AanrtTAt s N A NANNA1T1NAN [aWate | NAMrA AN AT T TARATAITI TIATY AAATAT/Y TITIATIATIATTY NCA NnNnTA



Schedule C (Form 990 or 990-E7) 2011 ALLTIANCE FOR AGING RESEARCH 54-1379174 Page?
Part II-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 B> I:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org::%iigggn’s ®) Afﬁr;tgg 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) ... 2,020.
¢ Total lobbying expenditures (add lines 1a and 1b) 2,020.
d Other exempt purpose expenditires . ... 1,874,855,
e Total exempt purpose expenditures (add lines Tcand 1d) 1,876,875,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 243,844,
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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 60,961.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1¢. If zero or 1eSs, eMter <O 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... D 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 2
(or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 206,500. 243,844, 450,344.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 675,516.
¢ Total lobbying expenditures 703. 2,020. 2,723.
d Grassroots nontaxable amount 51,625. 60,961. 112,586.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 168,879.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 ALLTANCE FOR AGING RESEARCH

54-1379174 Page3

Part 1I-B

(election under section 501 (h}).

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

For each “Yes" response to lines 1a through 1ibelow, provide in Part IV a detailed description (a)

of the lobbying activity.

{b)

Yes

Amount

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

TQ ~ 0 0O 0 T o

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:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, orthe 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 activIties? e

Total. Add lines 1c through 1i

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

501(c)(6).

1
2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

Part lll-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 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).
A GUITBNTYBAT | oot ettt ettt ettt ettt ee ettt 2a
b Carryover from St YBaI 2b
C O Al et e et 2¢
3 Aggregate amount reported in section 6033(g)(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
eXPENIIUIE NEXEYBAI? oo 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 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 |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this

part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y VPR

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ’\f;’f;;[”se”je";}';eseiif‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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
I RIS SIDIE DIVt DB 2 i it i ittt ittt ittt iittisisestesoenssseotiesoesstesttetsotiesss e ssesmeesisees s sssetseseseesaes D Yes [:I No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat l:| Preservation of a certified historic structure
D Preservation of open space

A P WON =

D Yes |:| No

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

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . | 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 | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
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 NOIdS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
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 SECHON T70MNABNI? ... ..o [ Jves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s 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 XIV,
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

{ii) Assets included in Form 990, Part X | i

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 VIIL, ine 1 e | g
b Assetsincluded in Form 990, Part X e, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALLTANCE 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 D Public exhibition
b I:I Scholarly research
c I:I Preservation for future generations
4  Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d [ JLoanor exchange programs

e l:| Other

!:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOMm B0, P X e [ ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance e 1c
d Additions QUING the YEAr e 1d
e Distributions during the Year e 1e
£ OENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 E:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 760,928, 760 928, 760 928, 760 928,
b Contributions
¢ Net investment earnings, gains, and losses 9 .892. 11,414, 14 458. 18,262,
d Grants or scholarships ..
e Other expenditures for facilities
and programs ... 9,892, 11,414, 14,458, 18,262,
f Administrative expenses 250 000,
g Endofyearbalance ... ... 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 Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

by: Yes | No

(i) unrelated OrganiZaAtiONS | ettt 3a(i) X

(i) related OrganiZatioNS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV 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
Ta Land
b Buildings . ...
¢ Leasehold improvements ...
d Equipment ... 17,195. 7,168. 10,027.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10C).) oo < 10,027,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALLIANCE FOR AGING RESEARCH

54-1379174 Page3

| 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 ...

(@) Closely-held equity interests

(3) Other

A)

B

©)

D)

()

)

Q)

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

| 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

)

2

3

)

&)

6)

@)

@)

©)

(10)

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

©)

©)

@

@)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) DEFERRED COMPENSATION OBLIGATION

134,529.

3)

4)

(&)

(O]

7)

@8)

@

(10)

an

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

134,529.

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fo6tnote to the organization's financial statements that reperts the organization’s liability for uncertain tax positions under

2. _FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 ALLIANCE FOR AGING RESEARCH 54-1379174 Paged
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) o, 1 1,690,702.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ..o 2 1,807,677.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 -116,975.
4 Net unrealized gains (losses) ONiINVESIMENTS .. 4
5 Donated services and Use Of faCilities ... 5 475.
B INVESIMIENt XD NS e 6
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 . 9 475.

10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ... 10 -116,500.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1,866,689.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilities ... 2b 106,260.
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIV) . 2d 69,727.
e AdANNes 2athrough 2d e 2e 175,987.
3 Subtract line 2e oM NG 1 | e 3 1,690,702.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describein Part XIV)) e 4b
C AAAIINES 4QANGAD ..o 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, in@ 12.) .o 5 1,690,702,

| Part X1il| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,983,190.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGiltieS 2a 106,260,

b Prior year adjustments e, 2b

C ORI IOSSES e 2c

d Other (Describe in Part XIV.) e 2d 69,253.

e A INES 2a TI0UGN 20 e 2e 175,513.
3 SUDraCt liNe 2 FrOM NG 1 e 3 1,807,677.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o ... 4a

b Other(Describe inPart XIV.) e 4b

C A IINES AAANGAD L oo 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, fin@ 18.) .o 5 1,807,677.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8: Part XI, lines 2d and 4b; and Part X!II, 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) 2011
132054
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Schedule D (Form 990) 2011 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
| Part XIV| 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 JEOPARDIZE ITS TAX-EXEMPT STATUS. THE TAX

RETURNS FOR THE FISCAL YEARS 2009 TO 2011 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND DONATIONS 475.

RECLASS REALIZED LOSS ON SALE OF INVESTMENTS 3,461.

SPECIAL EVENT EXPENSES ACCOUNTED FOR ON LINE 8B IN PART

VIII 65,791.

TOTAL TO SCHEDULE D, PART XIT, LINE 2D 69,727.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES INCLUDED IN PART VITIT 65,791.
RECLASS REALIZED LOSS ON SALE OF INVESTMENTS 3,462,
TOTAL TO SCHEDULE D, PART XTIII, LINE 2D 69,253.

Schedule D (Form 990) 2011
1320865
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Ffpa';“:”‘ °“heSTfe?5“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal nevenue service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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

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

d I:I 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 V) or entity in connection with professional fundraising services? I:I 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) pid v) Amount paid . )
(i) Name and address of individual . . fSn ,a?s'e, (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
T8l i eeeet ettt ettt et ettt eet et ettt |
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) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 ALLIANCE FOR AGING RESEARCH

54-1379174 Page2

Part Il | 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. ()
© (event type) (event type) (total number)
g
é 1 Grossreceipts 523,026, 523,026.
2 Less: Charitable contributions . 512,026. 512,026.
3 Gross income (line 1 minus line2) ... 11,000. 11,000.
4 Cashoprizes ...
w| 8 Noncashprizes ... ...
@
g
2| 6 Rentfacilitycosts .
L
k3]
17 Foodandbeverages ... 39,346. 39,346.
a
8 Entertainment ...
9 Other direct expenses 26,445, 26,445.
10 Direct expense summary. Add lines 4 through 9 in Column (d) B | ( 65,791,
11_Net income summary. Combine line 3, column (d), and NN 10, ..ot | -54,791.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[+5]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
5
o
1 GroSSrevenue .............ccooooiiiiiiiiiiiiiens..
ow| 2 Cashprizes | ...
@
5]
2| 3 Noncashprizes . ...
w
k3]
£1]4 Rentfacility costs .
a
5 Otherdirectexpenses ...
l:| Yes % I:I Yes % l:| Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... P )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... oo P

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:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 ALLIANCE FOR AGING RESEARCH 54-1379174 Page

11 Does the organization operate gaming activities with nonmembers?

3

................................................................................. [ Ives [INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

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

............................................................................................................................................. 13a %
b AN oULSIAE TACIILY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . L] Yes L INo

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
c 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 P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [_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 I, line 2b, columns (i) and (v), and Part Ill,

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2011

Department of the Treasury Part IV’ line 23. Open to P'Ub"C
Internal Revenue Service B~ Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE 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 Ill to provide any relevant information regarding these items.
[_I First-class or charter travel ] Housing allowance or residence for personal use
[ 1 Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
L] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 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 in line 1a? 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 CEO/Executive Director. Explain in Part II1.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-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 Ill.
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:
@ TREOIGANIZAtONT e 5a X
b Any related OrGanIZAtoN? e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TheorganizatioN? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1 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," describeinPart Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,4008 0(C) 7 e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VPR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

THROUGH PUBLIC AND PRIVATE FUNDING OF MEDICAL RESEARCH AND GERIATRIC

EDUCATION.

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

* DSTI AFIB PHASE II: THE ALLIANCE RECEIVED FUNDING FROM DATICHT

SANKYO, INC. FOR PHASE II OF ITS ATRIAL FIBRILLATION PROJECT. THE

ALLTANCE 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, EDUCATE HEALTH CARE

PROFESSIONALS, LEARN MORE ABOUT PATIENT KNOWLEDGE AND BELIEFS WHEN IT

COMES TO ANTICOAGULATION, AND USE THE TASK FORCE MEMBERS AS A WAY TO

UNIFY THE MESSAGE IN A¥IB TREATMENT TO REDUCE BOTH HCP AND CONSUMER

CONFUSION.

* ATRIAL FIBRILLATION CONSENSUS WHITEPAPER: GROWING OUT OF A SUCCESSFUL

EXPERT ROUNDTABLE IN JANUARY 2012, THE ALLIANCE RELEASED A CONSENSUS

WHITEPAPER THAT GIVES GUIDANCE ON THE OPTIMAL ANTICOAGULATION OF ATRIAL

FIBRILLATION PATIENTS THROUGH THE USE OF RISK ASSESSMENT TOOLS.

CURRENTLY THERE ARE MULTIPLE SETS OF PROFESSIONAL GUIDELINES, HEALTH

CARE PROFESSIONAL TOQLS, AND EDUCATIONAL EFFORTS-MANY OF WHICH ARE

INCONSISTENT AND ADD TO WHAT IS BECOMING AN INCREASINGLY CONFUSING AREA

OF MEDICINE AS NEW ANTICOAGULANTS CONTINUE TO BE INTRODUCED TO THE

MARKET. RECOGNIZING THE IMPORTANCE OF CONSENSUS, THESE LEADERS IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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FIELD-WHO OFTEN DIFFER IN OPINION-CAME TOGETHER TO PRODUCE WHAT THEY

EXPECT WILL BE AN ADVANCE FOR THE FIELD. THE ALLIANCE WILIL PUBLISH AND

DISSEMINATE THIS WHITEPAPER AND USE IT AS A TOOL IN QOUR EFFORTS TO

CHANGE QUALITY MEASURES IN A WAY THAT INCENTIVIZES THESE STEPS TO

OPTIMAL TREATMENT OF AF PATIENTS.

* ADMINISTRATION ON AGING MEETING: ON JUNE 28, 2012, THE ALLIANCE-IN

PARTNERSHIP WITH THE ADMINISTRATION ON AGING (AOA)-HOSTED A MEETING

THAT BROUGHT TOGETHER RESEARCHERS, IMPLEMENTERS OF INTERVENTIONS, AND

GOVERNMENT THOUGHT-LEADERS TO EXPLORE THE STATE OF THE TRANSLATION OF

EVIDENCE-BASED INTERVENTIONS TO HELP INDIVIDUALS WITH ALZHEIMER'S

DISEASE REMAIN HEALTHY AND INDEPENDENT LONGER, WHETHER AT HOME OR IN

THE COMMUNITY, WHILE ALSO REDUCING STRESS ON FAMILY CAREGIVERS. A

SERIES OF EXPERT PANELS EXPLORED:

1) MODELS THAT HAVE BEEN BROUGHT TO SCALE-EXPLORING HOW THEY GREW FROM

SMALL-TO FULL-SCALE PROGRAMS, HOW THEY WERE TRANSLATED AND BY WHOM, HOW

THEY ARE TIED TO PAYMENT SOURCES, HOW MANY PECOPLE ARE SERVED, WHAT

TRANSLATIONS AND TIMPLEMENTATION CHALLENGES THEY FACE, AS WELL AS

SUCCESSFUL INNOVATIONS.

2) MODELS THAT DID NOT TRANSLATE WELL-EXPLORING WHAT IMPLEMENTATION

ISSUES THEY FACED AND THE LESSONS THAT CAN BE LEARNED FROM THESE

MODELS .

3) GAPS IN THE RESEARCH-LOOKING AT WHAT INTERVENTIONS AND TRANSLATIONS

ARE STILL NEEDED.

dseziz, Schedule O (Form 990 or 990-EZ) (2011)
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THE MEETING RESULTED IN A WHITEPAPER SUMMARIZING THE DISCUSSION AND

RECOMMENDATIONS FOR NEXT STEPS TO TRANSLATING EXISTING RESEARCH INTO

AFFORDABLE AND SUSTAINABLE COMMUNITY-LEVEL INTERVENTIONS THAT CAN BE

BROUGHT TO SCALE BY AQA AND ITS AGING NETWORK.

* HEALTHSPAN CAMPAIGN: ON MARCH 28TH, THE ALLIANCE FOR AGING RESEARCH

AND THE BUCK INSTITUTE FOR RESEARCH ON AGING HELD A NATIONAL PRESS

CONFERENCE, IN CONJUNCTION WITH THE SENATE APPROPRIATIONS SUBCOMMITTEE

ON HEALTH EDUCATION LABOR AND PENSIONS HEARING REGARDING NIH FUNDING,

TO ANNOUNCE THE OFFICIAL LAUNCH OF THE HEALTHSPAN CAMPAIGN. AT THE

PRESS CONFERENCE, THE ALLIANCE RELEASED BOTH THE CAMPAIGN'S WHITE

PAPER-THE TRANSFORMATIVE PROMISE OF AGING SCIENCE-AND IT'S SCIENTIFIC

RESEARCH AGENDA-THE COMMON DENOMINATOR-CURRENTLY ENDORSED BY NEARLY 70

LEADING SCIENTISTS. THE HEALTHSPAN CAMPATIGN'S PRESS CONFERENCE WAS

MADE EVEN MORE RELEVANT TO ATTENDING PRESS WHEN, DURING THE IMMEDIATELY

PRECEDING SENATE SUBCOMMITTEE HEARING, CHATRMAN HARKIN (D-IA) RAISED

THE ISSUE OF RESEARCH INTO AGING TO PANEL MEMBER DR. RICHARD HODES,

DIRECTOR OF THE NATIONAL INSTITUTE ON AGING, AND ENCOURAGED PRESS TO

ATTEND THE LAUNCH.

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

BOOK ON VISION LOSS TO THE PROMOTION OF THIS WEBSITE. WE WILL ALSO LET

INTERESTED PARTIES KNOW ABOUT THE UPDATED RESOURCE VIA FACEBOOK,

TWITTER, E-MATL BLASTS, AND OTHER SOCIAL MARKETING.

* HEALTH PROGRAMS: WHILE MANY OLDER ADULTS ARE HEALTHY AND

INDEPENDENTLY PURSUE ACTIVE LIFESTYLES, OTHERS ARE SUFFERING WITH

PERSISTENT PAIN OFTEN ASSOCIATED WITH DISEASE, PHYSICAL DISABILITY AND

3, Schedule O (Form 990 or 990-EZ) (2011)
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PSYCHOSOCIAL COMPLICATIONS. STATISTICS REGARDING THE PREVALENCE OF

PAIN AMONG OLDER ADULTS VARY WIDELY, RANGING FROM 25% TO 80%.

PERSISTENT PAIN IS ESTIMATED TO OCCUR IN 45% TO 80% OF NURSING HOME

RESIDENTS, AND IN 25% TO 50% OF COMMUNITY-DWELLING ADULTS. THE

ALLIANCE IS GRATEFUL TO ANNOUNCE A COMMITMENT FROM PFIZER INC. TO

DEVELOP A SILVER BOOK ON PERSISTENT PAIN. AS WITH OTHER SILVER BOOKS,

THE VOLUME ON PERSISTENT PAIN WILL INCLUDE THE MOST UP-TO-DATE

INFORMATION IN ONE EASY-TO-USE, WELL-REFERENCED RESOURCE. IT WILL BE

SENT TO POLICY MAKERS, SCIENTISTS AND PRACTITIONERS AT NO COST TO THEM;

AND WILL PROMOTE IN-DEPTH POLICY DISCUSSIONS THAT ENCOURAGE INVESTMENTS

IN INNOVATION IN THE FIELD OF DIAGNOSIS, PREVENTION, AND MANAGEMENT.

* ALLIANCE LEADS PATIENT ADVOCACY GROUP LETTER ON NIH DRUG REPURPOSING

PILOT: ON MAY 3 THE SECRETARY OF HEALTH AND HUMAN SERVICES LAUNCHED A

PARTNERSHIP BETWEEN THE NIH'S NATIONAL CENTER FOR ADVANCING

TRANSLATIONAL SCIENCES (NCATS) AND ASTRAZENECA, ELI LILLY AND PFIZER TO

INVESTIGATE A SET OF EXISTING DRUGS THAT MAY BE REPURPOSED TO TREAT

DISEASES OTHER THAN THOSE FOR WHICH THEY WERE PREVIOUSLY TESTED. IN

ADDITION TO LAUNCHING THE PARTNERSHIP, HHS ALSO ANNOUNCED THE

AVAILABILITY OF $20 MILLION IN FUNDING THAT WILL BE MADE AVAILABLE FOR

GRANTS SUBMITTED AS PART OF THIS NEW PROGRAM.

IN ORDER TO EXPRESS BROAD SUPPORT FROM THE ALZHEIMER'S COMMUNITY FOR

THE USE OF THIS PROGRAM TO EXPLORE THE POTENTIAL OF COMPOUNDS THAT

COULD POTENTIALLY AFFECT AD, THE ALLIANCE FOR AGING RESEARCH WROTE A

LETTER TO THE ACTING DIRECTOR OF NCATS AND SECURED 16 OTHER

ENDORSEMENTS FROM OUTSIDE GROUPS. SINCE SUBMITTING THIS LETTER THE

NUMBER OF COMPOUNDS AVAILABLE FOR TESTING IN THIS PROGRAM HAS MORE THAN
01 B2 Schedule O (Form 990 or 990-EZ) (2011)
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DOUBLED AND NCATS GAINED FIVE ADDITIONAL INDUSTRY PARTNERS-ABBOTT,

BRISTOL-MYERS SQUIBB, GLAXOSMITHKLINE, JANSSEN, AND SANOFT.

* ALLIANCE REPRESENTED AT FIRST-EVER FDA PATIENT NETWORK MEETING ON

RISK-BENEFIT ANALYSIS: IN MAY 18 THE FOOD AND DRUG ADMINISTRATION (FDA)

HELD AN INAUGURAL PATIENT NETWORK ANNUAL MEETINGTITLED "PATIENT INPUT

INTO FDA BENEFIT-RISK DECISION-MAKING: OPPORTUNITIES AND CHALLENGES."

THE MEETING WAS CONVENED TO DISCUSS OPPORTUNITIES GROWING OUT OF THE

CURRENT USER FEE AGREEMENTS FOR FDA TO ENHANCE ITS REGULATORY

DECISION-MAKING THROUGH THE INCLUSION OF PATIENTS AND PATIENT ADVOCATE

GROUPS DURING BENEFIT-RISK ASSESSMENTS OF DRUGS AND DEVICES.

THE MEETING INCLUDED A SERIES OF PRESENTATIONS, EXERCISES, AND PANEL

DISCUSSIONS TO FACILITATE A CONVERSATION WITH THE PATIENT COMMUNITY

ABOUT HOW PATIENTS DEFINE AND PERCEIVE BENEFITS AND RISKS RELATED TO

MEDICAL PRODUCTS. ONE SUCH PANEL INCLUDED CYNTHIA BENS, THE ALLIANCE'S

DIRECTOR OF PUBLIC POLICY. HER REMARKS STRESSED THE IMPORTANCE OF

CONSIDERING DISEASE SEVERITY AND UNMET NEED IN FDA'S RISK-BENEFIT

DECISION-MAKING ON EARLY STAGE TREATMENTS FOR ALZHEIMER'S. MS. BENS

ALSO HIGHLIGHTED THAT FOR CHRONIC, PROGRESSIVE DISEASES LIKE

ALZHEIMER'S THE VIEWS OF CAREGIVERS ON BENEFIT AND RISK MUST BE TAKEN

INTO ACCOUNT ALONG WITH PATIENT REPORTS AT EVERY PHASE OF THE

REGULATORY PROCESS.

FDA ANNOUNCED THAT AS A RESULT OF THE PDUFA V AGREEMENT IT WILL PUBLISH

AND SEEK COMMENT ON A LIST OF 20 DISEASE AREAS IDENTIFIED AS PRIORITIES

FOR MORE IN-DEPTH DISCUSSION ON HOW TO INCORPORATE A FULIL RANGE OF
05 Ban Schedule O (Form 990 or 990-EZ) (2011)
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PATIENT VIEWS INTO THEIR WORK TO DEVELOP TOOLS WEIGHING RISKS AND

BENEFITS OF MEDICAL PRODUCTS. THE ALLIANCE PLANS TO SUBMIT COMMENTS FOR

THE RECORD ONCE THEFEDERAL REGISTER NOTICE IS RELEASED LATER THIS

SUMMER .

* PDUFA AND MDUFA: THE ALLIANCE FOR AGING RESEARCH HAS BEEN PART OF A

SMALL GROUP OF PATIENT ORGANIZATIONS MEETING WITH THE HOUSE ENERGY AND

COMMERCE STAFF AND SENATE HEALTH EDUCATION LABOR AND PENSIONS (HELP)

COMMITTEE STAFF IN SUPPORT OF THE PDUFA V AND MDUFA TIT AGREEMENTS. WE

HAVE ALSO BEEN CALLING FOR THE INCLUSION OF ADDITIONAL PROVISIONS IN

THE REAUTHORIZATION LEGISLATION THAT WILL BENEFIT DRUG DEVELOPMENT AND

PATTENT ACCESS.

ON APRIL 11, THE ALLIANCE FOR AGING RESEARCH SUBMITTED COMMENTS ON THE

"DRUG APPROVAL AND PATIENT ACCESS BIPARTISAN DISCUSSION DRAFT" THAT WAS

RELEASED BY THE SENATE HELP COMMITTEE. THE ALLIANCE'S COMMENTS

APPLAUDED THE INCLUSION OF ACCELERATED APPROVAL LANGUAGE CODIFYING THE

FDA'S USE OF ACCELERATED PATHWAYS FOR DISEASES LIKE ALZHEIMER'S AND

ESTABLISHING A BREAKTHROUGH THERAPY DESIGNATION. THE ALLIANCE EXPRESSED

SUPPORT FOR THE REAUTHORIZATION OF CRITICAL PATH PUBLIC PRIVATE

PARTNERSHIP AUTHORITY AND CHANGES TO FDA CONFLICT OF INTEREST

STANDARDS .

ON APRIL 16, THE ALLIANCE FOR AGING RESEARCH SUBMITTED WRITTEN COMMENTS

TO THE FDA ON THE MDUFA IIT AGREEMENT IN PRINCIPLE BETWEEN THE AGENCY

AND REGULATED INDUSTRY.

* CER (GENERAL): PCORI, THE PATIENT-CENTERED OUTCOMES RESEARCH

a2z, Schedule O (Form 990 or 990-EZ) (2011)
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INSTITUTE, RELEASED ITS FIRST DRAFT NATIONAL PRIORITIES FOR RESEARCH

AND RESEARCH AGENDA EARLIER THIS YEAR. THE RESEARCH AGENDA WAS BROAD

AND NOT SPECIFIC TO CONDITIONS OR TREATMENTS THAT WILL BE STUDIED. ON

MARCH 15, THE ALLIANCE FOR AGING RESEARCH SUBMITTED TWO SETS OF

COMMENTS TO PCORI ON THE DRAFT NATIONAL PRIORITIES AND RESEARCH AGENDA,

ONE ON BEHALF OF THE ALLIANCE AND THE OTHER FOR AFIB OPTIMAL TREATMENT

TASK FORCE, WHICH IS LED BY THE ALLIANCE. PCORI WILL HOLD A SPECIAL

BOARD OF GOVERNORS MEETING ON APRIL 25 TO DISCUSS AND VOTE ON PCORI'S

REVISED NATIONAL PRIORITIES FOR RESEARCH AND RESEARCH AGENDA AS WELL AS

REVIEW PROPOSED PILOT PROJECT FUNDING. THE ALLIANCE WILL BE

REPRESENTED IN THIS DISCUSSION.

* ADVANCING AGING RESEARCH: LED BY THE ALLIANCE FOR AGING RESEARCH, THE

FRIENDS OF THE NATIONAL INSTITUTE ON AGING IS A COALITION COMMITTED TO

ADVANCING RESEARCH ON AGING AND THE DISEASES THAT AFFECT MILLIONS OF

OLDER AMERICANS. THE COALITION ACHIEVES THIS GOAL BY RAISING AWARENESS

AMONG POLICYMAKERS OF IMPORTANT RESEARCH SUPPORTED BY THE NATIONAL

INSTITUTE ON AGING (NIA). THROUGH EDUCATION ON CAPITOL HILL, AND

INVOLVEMENT WITH THE NIH BIOMARKER CONSORTIUM, THE ALLIANCE SEEKS TO

ADVANCE TRANS-NIH PROJECTS RELATED TO LONGEVITY AND PROVIDE ADEQUATE

SUPPORT FOR ASSOCIATED AGING RESEARCH ACTIVITIES.

* THE ALLIANCE FOR AGING RESEARCH ASSUMED A LEADERSHIP ROLE OF THE

NEWLY-CREATED ALLIANCE FOR A STRONGER FDA IN JANUARY 2008. THIS

ORGANIZATION WAS FORMED THROUGH THE MERGER OF TWO EXISTING GROUPS THAT

ADVOCATED FOR INCREASED APPROPRIATIONS TO THE U.S. FOOD AND DRUG

ADMINISTRATION, AND REPRESENTS A DIVERSE RANGE OF INTERESTS FROM HUMAN

HEALTH TO FOOD SAFETY. AS A MEMBER OF THE ALLIANCE FOR A STRONGER FDA'S

e Schedule O (Form 990 or 990-EZ) (2011)
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BOARD OF DIRECTORS, THE ALLIANCE FOR AGING RESEARCH HAS HAD THE

OPPORTUNITY TO STRESS THE NEED FOR ADEQUATE FUNDS TO SUPPORT FDA DRUG

EVALUATION ACTIVITIES, AS WELL AS HIGHLIGHT THE CENTRAL ROLE THE FDA

PLAYS IN PROMOTING AND PROTECTING THE HEALTH OF OLDER AMERICANS.

* COALITIONS: THE ALLIANCE CONTRIBUTES TO POLICY ACTIVITIES AS PART OF

THE FOLLOWING COALITIONS:

1. ACCELERATE CURE/TREATMENTS FOR ALZHEIMER'S DISEASE (ACT-AD)

2. AD HOC GROUP FOR MEDICAL RESEARCH

3. ALLIANCE FOR A STRONGER FDA

4. COALITION FOR THE ADVANCEMENT OF MEDICAL RESEARCH (CAMR)

5. FRIENDS OF THE NATIONAL INSTITUTE ON AGING

6. LEADERSHIP COUNCIL ON AGING ORGANIZATIONS (LCAOQO)

7. PARTNERSHIP TO FIGHT CHRONIC DISEASE (PFCD)

8) PERSONALIZED MEDICINE COALITION (PMC)

THE ALLIANCE BELONGS TO OTHER COALITIONS THAT WORK TO ADVANCE HEALTHY

AGING. A FULL LISTING CAN BE FOUND AT WWW.AGINGRESEARCH.ORG.

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

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

PRIOR TO FILING.

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

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

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

EXISTENCE OF THE FINANCIAIL INTEREST AND BE GIVEN THE OPPORTUNITY TO

ez, Schedule O {Form 990 or 990-EZ) (2011)
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DISCLOSE ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

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

EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S INCREASE IN COMPENSATION AND

ANY CONTRIBUTION TO HIS DEFERRED COMPENSATION ACCOUNT. KEY EMPLOYEES'

SALARY IS DETERMINED BASED ON AN ANNUAL PERFORMANCE REVIEW BY THE

PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

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

AVAILABLE TO THE PUBLIC ON THEIR WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 475.

o3 Baan Schedule O (Form 990 or 990-EZ) (2011)



IRS e-file Signature Authorization OMB No. 1545-1878
o 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 1_2 20 1 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

Name and title of officer

DANIEL PERRY

PRESTIDENT AND CEO

| Part | I 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 I.

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 1690702

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POLcheckhere B [ | b Total tax (Form 1120-POL, line 22) . . .. .
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)

. 3b
4b

5a Form 8868 checkhere | b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) 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 2011
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] I authorize CLIFTONLARSONALLEN LLP toentermyPIN|__ 20006 I

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

as my signature on the organization's tax year 2011 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 rt of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on thg;etem‘s*dizlgsure consent screen. ;

i

[ lasan off ef“of f the orgamzatpn ! wnl enter my PIN as’ my 3|gnature on the orgamzahon s tax year 2011 electromcally filed return. If | have

[Part 1l |7 Certification and Autheftication ——

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 2011 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 p» Qéf dﬁ/\ _ /}/4' Date VQA/;
Pl 2 Z

',/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 (2011)
123051
12-01-11
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