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Internal Revenue Service
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
applicable:
change: | ALLTANCE FOR AGING RESEARCH
Shangs Doing Business As 54-1379174
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1700 K ST, NW 740 (202) 293-2856
rnended| " Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,878,322,
fopiea | WASHINGTON, DC 20006 H(a) Is this a group return
Pending T e Name and address of principal officerrSUSAN PESCHIN for subordinates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates includec?l__1Yes [ No
| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WAW . AGINGRESEARCH.ORG H{c) Group exemption number B>

K _Form of organization: [X] Corporation |:] Trust :I Association |:| Other B>

| L Year of formation: 19 8 6] M State of legal domicile: DC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ALLIANCE FOR AGING RESEARCH
% IS THE LEADING NON-PROFIT ORGANIZATION DEDICATED TO ACCELERATING THE
g 2 Check this box B> [:j 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 1a) ... 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 2013 (Part V, line 2a) ... 5 11
2| & Total number of volunteers (estimate if necessary) 6 17
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. e eieaeieeeaias 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 1,829,081. 1,664,866,
g | @ Program service revenue (Part VI e 26) ...........ococcirnccre 1,498. 726 .
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 32,160. 12,430.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -46,933. 27,898,
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) ... 1 ’ 815,806. 1,705,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 75 . 000. 75,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 1,058,514. 1,093,354.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) B> 275,880
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 411,838. 1,208,138.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,545,352, 2,376,492,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 270,454. -670,572.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, line 16) . ... 4,631,613. 4,024,292.
S| 21 Total liabilities (Part X, ne 26) 277,000. 343,241.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,354,613. 3,681,051.

| Part II | Signature Block

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

Sign } Signature of officer Date
Here SUSAN PESCHIN, CEO
Type or print name and title
Print/Type preparer's name Prepargr's signature Df‘fe ) icf““k [ ]| PN
Paid  DAVID TRIMNER = 5492065 sempoyes_ PO0A44822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm'saddressp, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno.571-227-9500

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

[X] Yes l:l No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) ALLTANCE FOR AGING RESEARCH 54-1379174 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 e ieee e E
1  Briefly describe the organization’s mission:
THE ALLIANCE FOR AGING RESEARCH ADVANCES SCIENTIFIC AND MEDICAL
DISCOVERIES TO MAXIMIZE HEALTHY AGING, INDEPENDENCE, AND QUALITY OF
LIFE FOR OLDER AMERTICANS.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 08 990-EZ? L. oo [Jves [XINo
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 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: ) (Expensess 1 I O 5 5 7 3 6 8 s including grants of $ 7 5 7 0 O O « ) {Revenue s 0 . )
HEALTH EDUCATION:

THE ALLIANCE FOR AGING RESEARCH CONDUCTS GRASSROOTS EDUCATION CAMPAIGNS
FOR HEALTH PROFESSIONALS AND THE PUBLIC ON DISEASES AND CONDITIONS
WHICH DISPROPORTIONATELY AFFECT THE ELDERLY. WE ALSO SERVE AS A SOURCE
FOR RELIABLE INFORMATION ON THE HEALTH AND WELL-BEING OF OLDER PEOPLE.

VALVE DISEASE IN WOMEN

SUCCESSFULLY TREATING VALVE DISEASE IN WOMEN: RESOURCES FOR COMMUNITY
WORKSHOPS IS AN EDUCATIONAL CAMPAIGN THAT WILIL REACH WOMEN WITH
IMPORTANT MESSAGES ABOUT VALVE DISEASE IN A COMMUNICATION STYLE THAT

4b (Code: ) (Expenses $ 2 3 7 8 2 4: » including grants of $ } (Revenue $ 7 2 6 . )
COMMUNICATIONS:

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

4c (Code: ) (Expensess 4: 9 8 7 9 1 4 e including grants of $ ) (Revenue $ O . )
PUBLIC POLICY:

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

COALITIONS: THE ALLIANCE BUILDS COALITIONS OF DIVERSE ORGANIZATIONS AND
INDIVIDUALS TO BRING VISIBILITY AND SUPPORT TO HEALTH RESEARCH AND ITS

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses B> 1 ’ 578 ’ 106.

Form 990 (2013)
PN SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) ALLTIANCE FOR AGING RESEARCH 54-1379174 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREUUIB A ||| . e
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)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 | X
5 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 1a| 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 /f "Yes, " complete Schedule D, Part VIl ||| ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... ... 1fe| 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 and Xi 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 X! and Xll is optional .. .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? 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 IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i8 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Iil 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 this return? ..o 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ALLIANCE FOR AGING RESEARCH 54-1379174 pPage4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts [ and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand Ill 22 | 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 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", g0 10 lINe 258 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 X BRI D ONAS Y 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part U, 8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... . et 38 | X
Form 990 (2013)

332004

10-29-13
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Form 990 (2013) ALLIANCE FOR AGING RESEARCH 54-1379174 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 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 ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? oottt 1c
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 thisreturmn ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | 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," to line 3b, 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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbULIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 4966% ... 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 VHl, 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 shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l 12b |
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ATLLTANCE FOR AGING RESEARCH 54-1379174 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 ... 1a 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 O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 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 Key 8MPIOYEET 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 stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOGY? 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 bOGY? e 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 DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to fine 18 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 dON@ | L 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? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X
b [f "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 armrangements? . ... 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 @ Upon request [:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

SUSAN PESCHIN, CEO - 202-293-2856
1700 XK ST, NW NO. 740, WASHINGTON, DC 20006
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) ALLTANCE 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 or note to any line in this Part VII

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.

© | ist 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."

© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ List 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.

® List 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.

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

(A) (B) {©) (D) (E) (F)
Name and Title Average | o cricc)slrgg)r?ihan e Reportable Reportable Estimated
hours per box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § N E organization (W-2/1099-MISC) from the
related 8 ?—é . § (W-2/1099-MISC) organization
organizations é = £ . and related
below 2 § 5 E g;‘i’ 5 organizations
fine) HEITHEIHE
(1) ALLAN M, FOX, J.D. 3.00
NATIONAL CHAIR X X 0. 0. 0.
(2) XKEVIN T, RIGBY, J.D, 3.00
NATIONAL VICE CHAIRMAN X X 0. 0. 0.
(3) AMYE LEONG 1.00
TREASURER X X 0. 0. 0.
(4) GEORGE A, BEACH 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN ALAM 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN L., AXELROD 1.00
DIRECTOR X 0. 0. 0.
(7) XIRSTEN AXELSEN 1.00
DIRECTOR X 0. 0. 0.
(8) DONALD W. BOHN 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN BREAUX 1.00
DIRECTOR X 0. 0. 0.
(10) KEN DYCHTWALD 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES E. EDEN 1.00
DIRECTOR X 0. 0. 0.
(12) BRUCE GARREN 1.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM SCHUYLER 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES G, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(15) MARK SIMON 3.00
DIRECTOR X 0. 0. 0.
(16) JOHN L. STEFFENS 3.00
EMERITUS X 0. 0. 0.
(17) BILLY TAUZIN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)

7
08150514 137216 064-03801100 2013.05080 ALLIANCE FOR AGING RESEARCH 064-00I1



Form 990 (2013) ALLTANCE FOR AGING RESEARCH 54-1379174 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not c:?egksi‘r:}ioorgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| £ | £ 8 § and related
below 12| 12138, organizations
(18) SUSAN PESCHIN 40.00
CHIEF EXECUIVE OFFICER X 156,000. 0. 0.
(19) DANTEL PERRY 40.00
FOUNDER X 158,654, 0. 0.
(20) EPHRAIM MOSHE VEGA 40.00
VICE PRESIDENT  FINANCE AND ADMIN X 135,117. 0. 0.
(21) DEBORAH ZELDOW 40.00
FORMER CHIEF OPERATING OFFICER X 139,401, 0. 0.
1b Sub-total .. > 589,172, 0. 0.
Total from continuation sheets to Part VI, Section A ... b 0. 0. 0.
d Total (add lines 10 and 1€) . ..o, | - 589,172. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErsON ... eeeeeees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ALLTANCE FOR AGING RESEARCH 54-1379174 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl il D
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/gr%ut%gﬁcrlgg?d
exempt function business sections
revenue revenue 519 -574
££| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
5E| o Fundraisingevents ... 1c| 205,000.
%,-‘-E d Related organizations 1d
g_E_ e Government grants (contributions) 1e
,gf f All other contributions, gifts, grants, and
,E% similar amounts not included above 1#|1,459,866.
E’% g Noncash contributions included in lines 1a-1f: §
88| h Total. Addlines a1t oo > 11,664,866.
Business Code|
8 | 2a PUBLICATIONS 900099 726. 726.
ol b
(}; g C
|
0. f All other program service revenue
g Total.Addlines2a2f .. ... ... | 2 726.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 12,430. 12,430.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAMES oo b
(i) Real (i) Personal
6 a Grossremts ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (10SS) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .. ... ..
d Netgain or (I0SS) ...ooovoee oo | -
o | 8 a Grossincome from fundraising events (not
% including $ 205,000, of
é contributions reported on line 1c). See
5 Part IV, line 18 2200,300.
g b Less:directexpenses . ... b1l72,402.
¢ Net income or (loss) from fundraising events ... ... P 27,898. 27,898.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities .._............ | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... .. ... .. b
c_Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Alfotherrevenue ...
e Total. Addlines 11a-11d ... | 2
12 Total revenue. Seeinstrugtions. ... p 11,705,920, 726, 0. 40,328.
332008 Form 990 (2013)
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Form 990 (2013)

ALLIANCE FOR AGING RESEARCH

54-1379174 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX .. e eeeeieea [:]
Do not include amounts reported on lines 6b, ( B) (€) D)
75, 8b, 9b, and 10 of Part VI Total expenses P aanses | bene expansss expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 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 for members ..
5 Compensation of current officers, directors,
trustees, and key employees . 451,005. 102,536. 333,964. 14,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 77,279. 71,869, 3,864. 1,546.
7 Othersalaries and wages . 462,305. 298,380. 74,040. 89,885.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 38,625, 16,049, 17,410. 5,166,
10 Payrolitaxes ... 64,140. 64,140.
11 Fees for services (non-employees):
a Management ...
B Legal .l 25,044, 7,000. 18,044.
G ACCOUNtING ... ..\, 23,324. 23,324.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 219,876. 147,976. 28,945. 42,955,
12  Advertising and promotion .. 21,217. 18,137. 80. 3,000.
13 Office expenses . 130,713. 78,585, 40,628. 11,500,
14 Information technology 34,314. 34,254. 60.
15 Royalties ..
16 OCCUPANGY ... ...\, 81,334. 81,334.
17 Travel 125,525. 108,915. 10,094. 6,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,431. 7,385. 3,416. 54,630.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 14 ’ 600. 14 ’ 600.
23 INSUMANCE ... 6,472. 6,472.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a FUNDS RETURNED TO NOVAR 289,224, 289,224,
b DONATIONS AND SPONSORSH 92,284. 86,957, 5,327.
¢ HONORARTUMS 20,600. 20,600.
d DUES & MEMBERSHIPS 18,585, 8,235. 10,275, 75.
e All other expenses 39,595, 207,004. -213,511. 46,102.
25  Total functional expenses. Add lines 1 through 24e 2,376,492, 1,578,106. 522,506. 275,880.
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> || it following SOP 08-2 (ASC 858:720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ALLIANCE FOR AGING RESEARCH

54-1379174 page it

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 764,112, 1 40,044.
2 Savings and temporary cash investments ... 3,358,795, 2 3,071,075,
8  Pledges and grants receivable, net ... 110,500.] 8 443,100.
4 Accounts receivable, Net ... 176,685.] 4 239,154.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 | 7 Notesand loans receivable, net . 7
< | 8 Inventories for Sale OrUSe ...\t 8
9 Prepaid expenses and deferred charges ... 53,261. o 17,074.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 52,343,
b Less:accumulated depreciation 10b 20,360. 6,436.] 10c 31,983.
11 Investments - publicly traded Securities ... 14,528.| 11 11,538.
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 .. 147,296.| 15 170,324.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,631,613.1 18 4,024,292,
17 Accounts payable and accrued expenses ... 129,704.| 17 139,133.
18  Grantspayable | 18
19 Deferred IeVENUE ... ... ... ..\ \iooo oo 0. 19 20,105,
20 Tax-exempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
a 22  Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
- | 23  Secured mortgages and notes payable to unrelated third parties 0.] 23 13,679.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 147,296.| 25 170,324.
26 Total liabilities. Add lines 17 through 25 ... 277,000.] 26 343,241.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 1,208,510.) 27 817,697.
S |28 Temporarily restricted netassets ... 2,635,175.| 28 2,352,426.
T |29 Permanently restricted netassets ... 510,928.| 29 510,928.
7 Organizations that do not follow SFAS 117 (ASC 958), check here B> I:]
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current 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 |33 Totalnetassetsorfundbalances ... 4,354,613.| 33 3,681,051,
34 Total liabilities and net assets/fund balances ... 4,631,613, a4 4,024,292.
Form 990 (2013)
332011
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Form 990 (2013) ALLIANCE FOR AGING RESEARCH 54-1379174 pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any line in this Part X1 o iiiiiieiiiiiieiiiiil [::l
1 Total revenue (must equal Part VIII, column (A), ine 12) .o 1 1,705,920.
2 Total expenses (must equal Part IX, column (A), Ne 25) ... ..o 2 2,376,492,
3 Revenue less expenses. Subtract line 2 fromline 1o 3 -670,572.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 4 ’ 354 / 613.
5 Netunrealized gains (I0sses) 0N INVESTMENTS e 5 -2 L 990.
6 Donated services and use of facilities 6
7 nvestMent eXPENSES 7
8 Priorperiod adjUSIMENtS | s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oo oot 10 3,681,051,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash [jﬂ Accrual I:‘ 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CITCUIRE ATTB37 oo 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 takentoundergosuch audits ... 3b

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to P.ublic

nternal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

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

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[
L]

431 AW N

0 B0 O

10
"

10

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 i)

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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b [:j Type Il c [:] Type I - Functionally integrated d I:] Type I - Non-functionally integrated
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 lI, or Type Il
supporting organization, check this BOX L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () @bDOVe? 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 (iiii) Type of organization {iv) 1S the organization| (v) Did you notify the orgag‘ilzizatli%rghi?\ col. | (vii) Amount of monetary
organization (described on lines 1-9 [n col. (i) listed in your| organization in col. ﬁ)organhedinthé support
above or IRC section  |governing document?| (i) of your suppori? U.S.?
(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) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALLTIANCE FOR AGING RESEARCH 54-1379174 Page2
Partll| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {(b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1,565,858, 1,764,261, 1,693,779, 1,870 581, 1,664,866, 8,559,345,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 .. 1,565,858, 1,764,261, 1,693,779, 1,870,581, 1,664 866, 8,559 345,
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,
COMA (D) e 2,341,902,
6 Public support. subtract line 5 from line 4. 6 217 443,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (¢} 2011 {d) 2012 {e) 2013 () Total
7 Amounts fromlined ... 1,565,858, 1,764,261, 1,683,779, 1,870,581, 1,664 866, 8 559 345,

8 G@Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 72,087. 62,637. 53,062. 32,160.] 12,430.] 232,376.

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 (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 8,791 721,

12 Gross receipts from related activities, etc. (see iNStruCtioNS) ... 12] 227,544.
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 SEOP NeIE oo i o oo oot et e e es e es s eis il iieeietereieerte i eees e seraa b l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 70.72 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... 15 60.31 %

16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. 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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ......... | D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
Part Il | 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 Il. 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) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

I Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subiractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -

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

CheCk tS DOX AN SOD MO e o i e ettt e s Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ... . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part UL, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 83 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ B D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ALLTANCE FOR AGING RESEARCH 54-1379174 Page4
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:r"ég(‘)?gg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ! A )
internal Revenue Service its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2013

Name of the organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ l—_X—_] 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 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 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

Da For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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

religious, charitable, etc., contributions of $5,000 or more during the year

B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

()

Type of contribution

1

$

82,500.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(c)

Type of contribution

$

100,000.

Person E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

95,000.

Person [X]
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

80,000.

Person
Payroll l:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

50,000.

Person IX‘
Payroli D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B {Form 990, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ALLTANCE 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

7

$

35,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

35,000.

Person D?_]
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,067.

Person EX—_I
Payroll [j
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll E]
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person [:l
Payrol! D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

328452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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 1
(a)
(c)
No.
. (b) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (b) (c) (d)
s . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

08150514 137216 064-03801100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, 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 il if additional space is needed.

(a) No.
[\;FOFtnl (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.
;I‘OTI (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.
ImertnI (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.
E’ml’?l (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
323454 10-24-13 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OME o. 1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury B> See separate instructions. B> Information about Schedule C }Form 990 or 990-EZ) and its pen 1o FUblic
Internal Revenue Service instructions is at www.irs.gov/ 'orm990. Inspectlon

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
© Section 501(c){4), (5). or (6) organizations: Complete Part Ill.
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 1V.

2 Political EXPENGIIUIES | . ool B s 0.

B VOIINEEEI NOUIS | oot 0.
[ Part I-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 section4955 . B s 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... B % 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? [:] Yes l:l No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON @CHIVILIBS || e B3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T s B %

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 paolitical 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) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 ALLIANCE FOR AGING RESEARCH

54-1379174 Page2

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> [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure.s ) org(:r)li';;htri]gn’s (b) Ami‘;f:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2,750,
¢ Total lobbying expenditures (add lines Taand 1b) ... 2,750.
d Other exempt purpose expenditures ... 2,097,862,
e Total exempt purpose expenditures (add lines 1cand 3d) ... 2,100,612,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 255,031.
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 fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ... 63,758.
h Subtract line 1g from fine 1a. [f zero orless, enter-0- ... 0.
i Subtractline 1ffromline 1c. If zeroorless, enter-0- . ... 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 taxX for this VAN L i e iieeeee e eieeeieiiiiiiiiieiieiiiiiiaiiiss 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
or ﬁscgf'yir;‘:ireﬁs;mg " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 206,500. 243,844. 227,268, 255,031. 932,643,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,398,965.
¢ Total lobbying expenditures 703. 2,020. 2,636. 2,750. 8,109.
d Grassroots nontaxable amount 51,625. 60,961. 56,817. 63,758. 233,161.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 349,742.
f Grassroots lobbying expenditures

332042

11-08-13

08150514 137216 064-03801100
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Schedule C (Form 990 or 990-E7) 2013 ALLTANCE FOR AGING RESEARCH

54-1379174 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢ through 1i

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

JTQ - 0 o 0 T o

[—

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

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... ... 3

Part lI-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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers 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).
B CUIT B I Y BaT e 2a
b Carryover from [aSt Year 2b
C O Bl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exPeNAITUIe NEXE YEAIT e e 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... . . ... 5

fPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

332043
11-08-13
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury B> Attach to Form 990. ) pen tq ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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?

N A WN =2

l:] Yes D No

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 DS SIS IV DEMEI I 2 ittt ittt it i i itsisnisessstssiossssessosrss ot ese s tstte s tessseoesere s see ot eerrnieseinieirinss [:l Yes D No
[ Part il l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histaric structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ..o 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... [ Jves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170(MMNBII? ..o [ Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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 Xlll,
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 VIIL ine 1 ..o | gl
(i) Assetsincluded in Form 990, PartX s B 3

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 B 3
b Assetsincluded in FOrm 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
AR
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Schedule D (Form 990) 2013

ALLTIANCE FOR AGING RESEARCH

54-1379174 Paqez

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

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

(check all that apply):
a [ Public exhibition
b D Scholarly research
c I::' Preservation for future generations

d I:} Loan or exchange programs

e

[ other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

DNO

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

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

on Form 990, Part X?

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

l:lNo

Amount
¢ Beginning balanCe | . e 1c
d Additions during the YEar | . .. 1d
e Distributions during the year . e 1e
fOENdINGDAIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 L Jves [Ino
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X111 ... D
l PartV l Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (k) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 510,928, 510,928. 760,928, 760,928, 760,928,
b Contributions
¢ Net investment earnings, gains, and losses 1,533, 4,087, 9,892, 11,414, 14,458,
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs 1,533, 4,087, 259,892, 11,414, 14,458,
f Administrative expenses ...
g Endofyearbalance . ... 510,928, 510,928, 510,928, 760,928, 760,528,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> .00 %
b Permanent endowment 100.00 %
¢ Temporarily restricted endowment B> .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgANIZALIONS ||| ... ... .. ... e, 3a(i) X
(ii} related organizations 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Ta Land
b Buildings ...

¢ Leasehold improvements 7,943. 530. 7,413.

d EQUipMent 44,400. 19,830. 24,570.
e Other . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . | 2 31,983.

332052
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Schedule D (Form 990) 2013 ALLIANCE FOR AGING RESEARCH 54-1379174 Page3

Part ViI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

Ny

B

I [y

(opley

(

=)

3 @

0]

{

= R

H

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

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

1

)
)

e boms

2

3

Lo,

=

b

)
)
5)
)

(¢))

7

)
8)
)

©

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

Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[y
[y

b= ps

EeE

)]

(o))

(
{
(
@

~
© (@ N @23

©

Total. (Column (b) must equal Form 890, Part X, col. (B) lIN€ 15.) . .oiiiourmii e s e B

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION OBLIGATION 170,324.
©)]
)
)
(6)
{7)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. | - 170,324,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D—ﬂ

332053
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Schedule D (Form 990) 2013 ALLIANCE FOR AGING RESEARCH 54-1379174 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,759,050.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities ... 2b 53,130.

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XILY e, 2d

e Addines 2athrough 2d e 2e 53,130.
3 Subtractline 2e from line 1 e 3 1,705,920.
4 Amounts included on Form 990, Part VIiIl, line 12, but not on line 1:

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

b Other(Describe in Part XUL) 4b

C A NES A8 ANG 4D .. . et et 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) i, 5 1,705,920,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,429,622.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 53,130.

b Prioryearadjustments e 2b

© OerlosSes || ... 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e 53,130.
3 Subtract line 2e oM lINE 1 e 3 2,376,492,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) 4b

C AAAENES 4@ AN 4D | || || oo 4c 0.

Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 18.) .. ...ioiiiiiiiiiiiiiiiiiiiiiiii.s 5 2 ’ 376 ; 492.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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 ORGANTIZATION THAT IS NOT A PRIVATE

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

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

3505 hs Schedule D (Form 990) 2013
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|Part Xl | Supplemental Information (continued)

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 2011 TO 2013 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

B> Attach to Form 980 or Form 990-EZ.

B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public

Name of the organization

ALLIANCE FOR AGING RESEARCH

Inspection
Employer identification number
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 D Mail solicitations

b 1:] Internet and email solicitations
c D Phone solicitations

d I:l In-person solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants
g I:I Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes [:] 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

fun:

(iii) Did

raiser

have custody
or control of
contributions?

(iv) Gross receipts
from activity

fundraiser
listed in col. (i)

(v) Amount paid
to (or retained by)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ALLITANCE FOR AGING RESEARCH

54-1379174 Page 2

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. (c))
® (event type) (event type) (total number)
3
é 1 Gross receipts . ... 405,300. 405,300.
2 Less: Contributions 205,000. 205,000.
3 Gross income (line 1 minus line2) ... 200,300. 200,300.
4 Cashprizes ...
5 Noncashprizes ...
g
§| 6 Rentfacility costs .. ... 18,890. 18,890.
<
"]
© |7 Foodandbeverages ... 73,512. 73,512,
5
8 Entertainment ...
9 Other direct expenses ... 80,000. 80,000.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... B> 172,402,
Net income summary. Subtract line 10 fromline 3, column {d) ... B 27,898.

Part Il | 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

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

1 GroSSIevenue .............ooooiiiiiiiiiiieiiiii,,
o |2 Cashprizes .
&
g
o | 3 Noncashoprizes ... ...
i
s}
£14 Rentfacilitycosts .
A

5 Otherdirectexpenses ...

L] Yes == % [j Yes % LI ves %

6 Volunteerlabor . [_INo [ InNo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... B

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... B

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:

332082 08-12-13
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Schedule G (Form 990 or 990E7) 2013 ALLIANCE TFOR AGING RESEARCH 54-1379174 pPages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. [ 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?

.................................................................................................................................... LI ves D No
13

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

............................................................................................................................................. 13a %
b AnoUtSIe TACIItY | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . ':' Yes I:I No

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

and the amount

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

]:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Iil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury B> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLTIANCE FOR AGING RESEARCH 54-1379174
|Part1 | 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 Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
Ij First-class or charter travel Housing allowance or residence for personal use
[_—_I Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 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, but explain in Part [l
E:] Compensation committee I:] Written employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations &] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAUONT e 5a X
b Any related OrganZatioN? e 5b X
If "Yes" to line 5a or 5b, describe in Part II1.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZALIONT | e 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 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," describein Part tl . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 .. i e e s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013
332111
09-13-13
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. OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.qov/form990. Inspection

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

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

PACE OF SCIENTIFIC DISCOVERIES AND THEIR APPLICATION IN ORDER TO VASTLY

IMPROVE THE UNIVERSAL HUMAN EXPERIENCE OF AGING AND HEALTH.

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

USES THE ALLIANCE'S EXTENSIVE EXPERTENCE UNDERSTANDING WHAT RESONATES

WITH AND MOTIVATES WOMEN TO SEEK CARE AND TREATMENT.

THE PROGRAM WILL INCLUDE:

WORKSHOP KITS WITH ALL OF THE MATERIALS NECESSARY FOR COMMUNITY LEADERS

TO CONDUCT EDUCATIONAL SEMINARS INCLUDING:

LEADER'S GUIDES WITH TIPS, INSTRUCTIONS, AND COMMUNICATION STRATEGIES

FOR _HOSTING A SUCCESSFUL WORKSHOP ;

A PROMOTIONAL POSTER;

CONSUMER BROCHURES THAT ECHOES THE INFORMATION LEARNED IN THE WORKSHOP

AND TNCLUDES ADVICE ON TALKING WITH HCPS ABOUT THEIR DISEASE AND

FINDING ADDITIONAL INFORMATION ;

A POCKET FILM TO PLAY AT THE WORKSHOP AND TO HAVE A PRESENCE ON THE

INTERNET ;

A PRESENTATION FOR WORKSHOP LEADERS TO USE AS A TOOL THROUGHOUT THE

WORKSHOP ;

EVALUATION FORMS; AND

AN EXTENSIVE TRADITIONAL AND SOCIAL MEDIA CAMPAIGN.

THE MATERIALS WILL BE RELEASED IN AUGUST 2014.

ATRIAL FIBRILLATION AND VTE FILMS AND EDUCATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

CONTINUING TO BUILD-OFF OF SUCCESSFUL WORK IN THE STROKE PREVENTION IN

AFTB AND THROMBOSIS SPACES, THE ALLIANCE WILL PRODUCE MATERIALS ATIMED

AT PATIENT AWARENESS AND EDUCATION IN AFIB AND VTE INCLUDING:

CONDUCTING A PATIENT SURVEY TO EXPLORE KNOWLEDGE, CONCERNS, BARRIERS,

ETC. WITH AFIB STROKE PREVENTION;

CONDUCTING FOCUS GROUPS THAT WILL INFORM THE EDUCATIONAL MATERIALS;

PRODUCING BROCHURES ON AFIB AND VTE;

PRODUCING THREE EDUCATIONAL POCKET FILMS FOR THOSE DIAGNOSED WITH AFIB

AND VTE; AND

CONDUCTING A TRADITIONAL AND SOCIAL MEDIA CAMPATGN TO GET THE WORD OUT

ABOUT THESE IMPORTANT RESOURCES.

THESE RESOURCES WILL BE RELEASED IN MID/LATE FALL 2014.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

GOALS, INCLUDING:

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

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

TO ACCELERATING THE RESEARCH AND DEVELOPMENT OF BETTER TREATMENTS AND

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

RESEARCH INTO TRANSFORMATIONAL THERAPIES TO BETTER TREAT AND

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

DISEASE.

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

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

FOR GREATER LEVELS OF RESEARCH AND INNOVATION TO DEVELOP TREATMENTS IN

R Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

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

COALITION MEMBERS ARE LEADING ONGOING INTERACTIONS WITH CLINICIANS,

REGULATORS AND POLICY INFLUENCERS TO OVERCOME OBSTACLES THAT IMPEDE THE

DEVELOPMENT AND EVALUATION OF PROMISING TREATMENTS FOR SARCOPENIA AND

ASSOCIATED FUNCTIONAL DECLINE IN PEOPLE AS THEY AGE.

ADDITIONALLY, THE ALLTIANCE SERVES AS AN ACTIVE MEMBER OF A NUMBER OF

COALITIONS, INCLUDING THOSE BELOW (A FULL LISTING CAN BE FOUND AT

WWW . AGINGRESEARCH.ORG) :

ALLTIANCE FOR A STRONGER FDA UNITES 185 PATIENT GROUPS, CONSUMER

ADVOCATES, BIOMEDICAL RESEARCH ADVOCATES, HEALTH PROFESSTIONALS, AND

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

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

HEALTH ADVOCATES, INCLUDING THREE FORMER SECRETARIES OF THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES AND SEVEN FORMER FDA COMMISSIONERS.

FRIENDS OF THE NATIONAL INSTITUTE ON AGING (FONTIA) IS A COALITION OF 50

ACADEMIC INSTITUTIONS AND PATIENT ORGANTIZATIONS COMMITTED TO THE

ADVANCEMENT OF HEALTH SCIENCES RESEARCH THAT BENEFITS MILLIONS OF OLDER

AMERICANS. FRIENDS OF THE NTIA SUPPORTS THE RESEARCH AND TRAINING

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

POLICIES IN HEALTH AND RESEARCH TAKE SHAPE.

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

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

EFFECTIVENESS RESEARCH (CER) ARE CENTERED ON PATIENT AND PROVIDER

NEEDS; RATISE AWARENESS ABOUT THE VALUE OF WELL-DESTGNED CER; AND

e Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

PROMOTE THE IMPORTANT ROLE OF CONTINUED MEDICAL INNOVATION AS PART OF

THE SOLUTION TO COST AND QUALITY CHALLENGES IN HEALTH CARE.

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

COALITION COMPRISED OF 52 PATIENT ADVOCACY GROUPS WHOSE MISSION IS TO

COMMUNICATE THE CHALLENGES PATIENTS FACE IN ACCESSING CARE TO FEDERAL

AND STATE POLICYMAKERS. REAP'S COLLECTIVE VOICE ASSURES A WIDE RANGE OF

PATIENT CONCERNS ARE CONSIDERED IN POLICY DEVELOPMENT TO MAXTIMIZE CARE

ACCESS AND IMPROVED OUTCOMES AS WELL AS MINIMIZE UNINTENDED

CONSEQUENCES UPON IMPLEMENTATION. REAP, THROUGH ITS MEMBER ENTITIES,

CONTRIBUTES TINFORMATION AND PERSPECTIVES REGARDING IMPORTANT HEALTH

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

HEALTH CARE ADVOCACY GROUPS IN THE REGULATORY ARENA.

GEROSCIENCE SUMMIT AT NIH (GSIG):

IN OCTOBER 2013, THE ALLIANCE FOR AGING RESEARCH JOINED WITH THE

GERONTOLOGICAL SOCIETY OF AMERICA AND THE FOUNDATION FOR THE NATIONAL

INSTITUTES OF HEALTH TO SUPPORT THE NATIONAL INSTITUTES OF HEALTH

SUMMIT TITLED ADVANCES TN GEROSCIENCE: IMPACT ON HEALTHSPAN AND CHRONIC

DISEASE. THIS WAS A HISTORIC GATHERING OF MORE THAN 50 SCIENTISTS AND

500+ REGISTRANTS EXPLORING COMMON MECHANISMS GOVERNING RELATIONSHIPS

BETWEEN AGING AND CHRONIC DISEASES. THE PROCEEDINGS ARE AVATILABLE VIA

WEBCAST. RESEARCH RECOMMENDATIONS FROM THE SUMMIT WERE APPROVED THE

NATIONAL INSTITUTE ON AGING'S NATIONAL ADVISORY COUNCIL ON AGING IN

FEBRUARY OF 2014. A SPECTAL SUPPLEMENT OF THE JOURNALS OF GERONTOLOGY

BIOLOGICAL SCIENCES & MEDICAL SCIENCES TITLED "FRONTIERS IN

GEROSCIENCE" WAS PUBLISHED IN JUNE OF 2014.

T Schedule O (Form 990 or 980-EZ) (2013)
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Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

VACCINE STUDY:

THE ALLIANCE WORKED WITH BATES WHITE ON A MEETING WITH INFECTIOUS

DISEASE, RESEARCH, AND AGING ORGANIZATIONS TO REVIEW CONCEPTS AND

RECOMMENDATIONS FOR SUBSEQUENT PRODUCTION OF A WHITE PAPER TO FURTHER

UNDERSTAND THE DRIVERS AND OBSTACLES OF ADULT VACCINE USE. TITLED "OUR

BEST SHOT: EXPANDING PREVENTION THROUGH VACCINATION IN OLDER ADULTS,"

THE STUDY REVIEWS VACCINATION LEVELS, TRENDS, AND TARGETS, INCIDENCE

RATES, RELEVANT HEALTH INSURANCE COVERAGE POLICIES, AND THE COST

EFFECTIVENESS LITERATURE AND OTHER REPORTS THAT HAVE EVALUATED VACCINE

UTILIZATION IN THIS POPULATION. IT ALSO IDENTIFIES FACTORS THAT ARE

SHOWN TQO BE RELATED TO VACCINE UTILIZATION IN A NATIONALLY

REPRESENTATIVE SURVEY OF HEALTH STATUS AND BEHAVIORS THAT HAS BEEN

CONDUCTED SINCE 2000; IDENTIFIES OBSTACLES THAT REDUCE THE LIKELIHOOD

THAT OLDER ADULTS WILL USE DIFFERENT VACCINES; AND CONCLUDES WITH

POLICY RECOMMENDATIONS THOUGHT TO REDUCE BARRIERS OR MITIGATE THEIR

EFFECT ON VACCINATION RATES AMONG OLDER ADULTS. THE STUDY WILL BE

RELEASED IN JUNE 2015. AN ABSTRACT OF THE STUDY WAS ACCEPTED FOR A

POSTER PRESENTATION AT THE JULY 2015 HEALTHY AGING SUMMIT.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD MAY APPOINT AN EXECUTIVE COMMITTEE AND MAY DELEGATE

TO THAT COMMITTEE ALL OF THE POWERS OF THE BOARD WHEN THE BOARD IS NOT IN

SESSTION, EXCEPT THAT THE COMMITTEE MAY NOT HAVE THE POWER TO MAKE, AMEND OR

REPEAL THE BY-LAWS, NOR TO ELECT MEMBERS OF THE BOARD. THE EXECUTIVE

COMMITTEE CONSISTS OF THE BOARD CHAIR, BOARD VICE-CHAIR, AND CHATRS FROM

THE GOVERNANCE COMMITTEE, DEVELOPMENT COMMITTEE AND FINANCE COMMITTEE.

e Schedule O (Form 990 or 990-EZ) (2013)

42
08150514 137216 064-03801100 2013.05080 ALLIANCE FOR AGING RESEARCH 064-00I1




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174

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, AND

PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH SPRING, BOARD MEMBERS ARE ASKED ABOUT POTENTIAL CONFLICTS

OF INTEREST. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, THE PERSON INVOLVED MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

BOARD QOF DIRECTORS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE

VOTE(S) OF THE INTERESTED DIRECTOR(S) WILL NOT BE COUNTED.

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 OR BY REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE

P Schedule O {Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe JALLIANCE FOR AGING RESEARCH 54-1379174
gg‘jgd;‘;i:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1700 K ST, NW, NO. 740

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code §lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

SUSAN PESCHIN, CEO
6 The booksareinthecareof B> 1700 K ST, NW NO. 740 - WASHINGTON, DC 20006

Telephone No.p> 202-293-2856 Fax No. B
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... ... B [:l
@ |if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box B> [:j and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year . or other tax year beginning _JUL 1, 2013 candending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

[:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> CPA Date B>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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