** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax OB o 1945:0041
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 ! él

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public

internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization D Employer identification number
applicable:
chance | ALLIANCE FOR AGING RESEARCH
Shinge Doing business as 54-1379174
rateen Number and street (or P.0. box if mail is not delivered to street address) Roomy/stite | E Telephone number
Fia, |_1700 K STREET, NW 740 (202) 293-2856
bt City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,573,715,
el WASHINGTON, DC 20006 H(a) Is this a group return
Elﬁgﬁ“Fa‘ F Name and address of principal officerSUSAN PESCHIN for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates incIuded?l:!YeS D No
| Tax-exempt status: DZ] 501(c)(3) [:l 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: p» WAW . AGINGRESEARCH.ORG H{c) Group exemption number P>

K _Form of organization: [@ Corporation Ij Trust [:j Association [:] Other P>

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

| Part ]| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE RESEARCH TO ENHANCE THE
§ EXPERIENCE OF AGING AND HEALTH.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) .. ... 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 12
:‘E 6 Total number of volunteers (Estimate if NECESSANY) 20
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 84 . e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 1,664,866, 1,497,136.
g 9 Program service revenue (Part VIII, line 2g) 726. 461.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,430. 23,548.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . ... 27,898, -14,848.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,705,920. 1,506,297.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 75,000. 69,029.
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) ......... 1,093,354. 926,706.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} 0. 0.
:!,- b Total fundraising expenses (Part X, column (D), line 25) B> 152,725.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,208,138. 1,320,386.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,376,492, 2,316,121.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -670,572. ~809,824.
Eé Beginning of Current Year End of Year
25| 20 Totalassets (Part X, ine 16) .. 4,024,292. 2,961,938,
Zo| 21 Totalliabilities (Part X, N 26) ... 343,241. 92,408.
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 3,681,051. 2,869,530,

Part Il | 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 Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} l4/s]iw
Sign Signature of officer Date
Here SUSAN PESCHIN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer’s name rer’ nature Date ‘ g““k [ ]| PTN
Paid DAVID TRIMNER ,& ‘/’ 2.2/ seiiemployed  [P00444822

Preparer | Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sEiNp 41-0746749

Use Only | Firm's address p,. 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203

Phoneno.571-227-9500

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

............................................................... @Yes l:] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ALLTIANCE FOR AGING RESEARCH 54-1379174 pPage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 111 ... e,
1 Briefly describe the organization’s mission:
THE ALLIANCE FOR AGING RESEARCH IS THE LEADING NON-PROFIT ORGANIZATION
DEDICATED TO ACCELERATING THE PACE OF SCIENTIFIC DISCOVERIES AND THEIR
APPLICATION IN ORDER TQO VASTLY IMPROVE THE UNIVERSAL HUMAN EXPERIENCE
OF AGING AND HEALTH.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form Q90 0r 990-EZ7 e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes D No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 1 7 2 0 3 7 513 e including grants of $ 6 9 7 O 2 9 . ) (Revenue$ O . )
HEALTH EDUCATION:

[:‘Yes @ No

1.) THE ALLIANCE FOR AGING RESEARCH CONDUCTS GRASSROOTS EDUCATION
CAMPATIGNS 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 PEOQOPLE.
SAFE STORAGE OF MEDICATION TIP SHEET
WE TARGETED A TIP SHEET TO GRANDPARENTS AS PART OF THE UP AND AWAY AND
OUT OF SIGHT CAMPAIGN, WITH THE AIM OF REDUCING THE RISK OF UNINTENDED
INGESTION OF HOUSEHOLD MEDICATIONS BY CHILDREN.
THIS CAMPAIGN INCLUDED:

4b (Code: ) (Expensss 3 3 8 7 5 0 3 e including grants of $ } (Revenue $ 4 6 1 . )
COMMUNICATIONS:

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

4c (Code: ) (Expenses $ 5 4 3 7 1 7 9 e including grants of $ ) (Revenue$ O . )
PUBLIC POLICY:

THE ALLIANCE FOR AGING RESEARCH ADVOCATES FOR AGING RESEARCH AND THE
PRIORITIZATION OF AGE-RELATED DISEASES AND CONDITIONS BY WORKING WITH
LEGISLATORS, HEALTH EXPERTS AND OTHER STAKEHOLDERS THROUGH ITS VARIOQUS
PROGRAMS.

l1.) THE ALLIANCE FOR AGING RESEARCH CONVENED A ONE-DAY ROUNDTABLE
TITLED, "THE IMPACT OF HEALTHCARE-ASSOCIATED INFECTIONS (HAT) AND
POLICY DRIVEN SOLUTIONS TO IMPROVE PREVENTION AND TREATMENT." THE
ROUNDTABLE ALLOWED LEADERS OF ORGANIZATIONS WHO REPRESENT OLDER
CONSUMERS AND THOSE WHO CARE FOR AGING PATIENTS TO: 1.) LEARN FROM

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,785,195,

Form 990 (2014)
TN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCREUUIB A ||| | ... ..o 11 X
2 Isthe 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 | . e 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? /f "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
SCREAUIE D, Pt |||\ oo\ oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VL e a| 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 VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part 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 ... .. ... f1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XII 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 Xl and Xil is optional .. . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i))? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . e 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 IX, 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 1 ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lIl ... 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? 20b
Form 990 (2014)
432003
11-07-14
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Form

990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Paged

| 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtl 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Fand Il .. ., 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
SCREUUIE J ... oo e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 IN@ 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B ROt DONAS 7 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
SCReAUIE L, Part 1 oo, 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? /f *Yes, "
complete Schedule L, Part I e, 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 | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I/f "Yes, " complete
Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, M€ 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 . ... .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 | . e, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 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 ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartvy. -~~~ [::]
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 t0 Prize WINNEIS? e 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 thisreturn . . 2a 12
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 88868- T 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2T ...ttt e et et st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 VIll, 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 from them.)

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 l
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?
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

13a

¢ Enter the amount of reserves on hand 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 (2014)

432005
11-07-14
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Form 990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response 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 0.
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 K8Y MPIOYEE? | ... . ... 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 StOCKNOIA IS Y 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 QOVEMING DOTY? 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 body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOTY? oo e ee et e ettt et ga | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ....................o..cccooiiiiiiiiiiiii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or frustees, 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 dONE | ...ttt 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 . 118al X
b Other officers or key employees of the organization e 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 dUNNG the YEAr? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
IX] Own website |:] Another’'s website E 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, address, and telephone number of the person who possesses the organization’s books and records: p-
SUSAN PESCHIN, CEOQO - 202-293-2856
1700 K ST, NW NO. 740, WASHINGTON, DC 20006
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ALLTIANCE FOR AGING RESEARCH 54-1379174 Page?
Part Vllf 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 VI

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

® [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.

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

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

D 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 | . . Cfe glf';'ggthan one Reportabl.e Repor’tabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 3 £|5. and related
below 2 é B g %;ﬁ g organizations
line) S|E|5|& 85| 8
(1) ALLAN M., FOX, J.D, 3.00
NATIONAL CHAIR X X 0. 0. 0.
(2) JAMES E. EDEN, ED D 3.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(3) AMYE LEONG 3.00
TREASURER X X 0. 0. 0.
(4) GEORGE A, BEACH 3.00
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) KIRSTEN AXELSEN 1.00
DIRECTOR X 0. 0. 0.
(8) DONALD W, BOHN 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN BREAUX, JD 1.00
DIRECTOR X 0. 0. 0.
(10) BRUCE GARREN 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM SCHUYLER 1.00
DIRECTOR X 0. 0. 0.
(12) JAMES G. SCOTT 1.00
DIRECTOR X 0. 0. 0.
(13) MARK SIMON 1.00
DIRECTOR X 0. 0. 0.
(14) BILLY TAUZIN 1.00
DIRECTOR X 0. 0. 0.
(15) DANIEL PERRY 21.00
FOUNDER X X 114,638. 0. 6,368.
(16) DAN CASSERLY 1.00
DIRECTOR X 0. 0. 0.
(17) DIRKSEN J, LEHMAN 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average (do ot di‘gfﬁigg‘than 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 | = the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related z| 2 g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |E|E|_|2|28 s organizations
(18) SUSAN PESCHIN 40.00
PRESIDENT AND CEO X 157,902, 0. 0.
(19) EPHRATM MOSHE VEGA 40.00
FORMER VP, FINANCE & ADMIN X 136,090. 0. 0.
b Sub-total . > 408,630. 0. 6,368.
¢ Total from continuation sheets to Part VII, Section A ... ... .. [ 2 0. 0. 0.
d Total (addlines 1band 1€) ..o > 408,630. 0. 6,368.
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 3
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 Jfor such individual | .. . 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 /f "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 DEISON ... i iie i sieee s 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) C)
Name and business address Description of services Compensation
QORVIS MLSGROUP, 1201 CONNECTICUT AVENUE,
NW SUITE 500, WASHINGTON, DC 20036 MARKET RESEARCH 132,300.
BERMAN AND COMPANY, 1090 VERMONT AVENUE,
NW SUITE 800, WASHINGTON, DC 20005 VIDEQ PRODUCTION 117,250.
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 2
Form 990 (2014)
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Form 990 (2014) ALLTANCE FOR AGING RESEARCH 54-1379174 Page9
Part VII | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/&%Ut% %Cn“ég?d
exempt function business sections
revenue revenue 519 - 514
igug 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
(,,“E- ¢ Fundraisingevents ... 1c 441 ’ 450.
g._c__:_i d Related organizations ... 1d
g_g e Government grants (contributions) 1e
g? £ Al other contributions, gifts, grants, and
5% similar amounts not included above 1#]1,055,686.
%‘% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinesta-f ... .o » 1,497,136,
Business Code|
8 | 2a PUBLICATIONS 900099 461. 461.
2ol b
§3| d
27| .
o f All other program service revenue ...
q Total. Addlines2a2f . ... ... > 461.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 23,548. 23,548.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES oo >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS) ... .-
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(loss) ...
d Netgainor (10sS) ..., »
o | 8 a Grossincome from fundraising events (not
g including $ 441,450, of
] contributions reported on line 1c). See
% Part IV, line 18 ..o a| 49,050.
g b less:directexpenses .. ... b 67 . 418.
¢ Net income or (loss) from fundraisingevents  __............ > -18,368. -18,368.
9 a Gross income from gaming activities. See
Part iV, line19 ... a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . 900099 3,520. 3,520.
e Total. Add lines 11a-11d 3,520.
12 Total revenue. Seeinstructions. ... B 1,506,297, 461. 0. 8,700.
432008 Form 990 (2014)
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Form 990 (2014)

ALLIANCE FOR AGING RESEARCH

54-1379174 Paged0

| 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 in this Part IX

Do not include amounts reported on lines 6b, (A) B) ©) D)
75, 85, 9, and 10b of Part Vil Total expenses T anses | Genes oxpenses FEQée’ﬁ‘Sé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 69,029. 69,029.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 330,138. 59,750. 255,268. 15,120.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 478,529. 263,387. 98,601. 116,541.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,838. 8,838.
9 Otheremployee benefits 44 ,500. 30,906. 7,325. 6,269.
10 Payrolltaxes . ... ... 64,701. 64,701.
11 Fees for services (non-employees):
a Management ...
b oLegal .. 1,913. 1,913.
¢ ACCOUNtING ... ..., 20,414. 20,414.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 492,851. 470,773. 22,003. 75.
12  Advertising and promotion 76,538. 70,668. 5,870.
13 Officeexpenses 129,438. 97,376. 30,790. 1,272.
14 Information technology 200,053. 166,796. 32,015. 1,242.
156 Royalties ...
16 OCCUPANCY ... 158,055. 12,311. 145,744,
17 Travel 55,547. 38,671. 4,975, 11,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4 ; 532. 306. 4 ; 002. 224,
20 Interest 3,364. 3,364.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 7,660. 7,660.
23 Insurance ... 5,787. 5,787.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a FOOD SERVICE 58,026. 47,562, 10,458, 6.
b DESIGN 40,0094, 39,724. 370.
¢ FUNDS RETURNED TQ GALDE 18,166. 18,166.
d DUES & MEMBERSHIPS 17,406. 10,255, 7,076. 75.
e All other expenses 30,542. 389,515. —358,973.
25  Total functional expenses. Add lines 1 through 24e 2,316,121, 1,785,195, 378,201, 152,725.
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> I:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

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-non-nterest-bearing 40,044, 1 124 ,541.
2 Savings and temporary cash investments 3,071,075, 2 2,449 ,448.
3 Pledges and grants receivable, net ... 682,254.| 3 310,547.
4 Accountsreceivable, net 0. 2 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof 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
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories forsale OrUSE | ... .. e 8
9 Prepaid expenses and deferred charges . 17,074. o 40,679.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 64,743.
b Less:accumulated depreciation 10b 28,020. 31,983.| 10¢ 36,723.
11 Investments - publicly traded securities 11 ’ 538.] 11 0.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 ... 170,324.| 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 4,024,292.] 16 2,961,938.
17 Accounts payable and accrued eXpeNSes .. ... 139,133.] 17 64,471.
18 Grantspayable . ... . 18
19 Deferredrevenue ... 19
20 Taxexemptbondliabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
*‘_E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 13 / 679.] 23 10 ’ 154.
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
SChedUIE D s 190,429.| 25 17,783.
26 Total liabilities. Add lines 17 through25 ... . . 343,241, 26 92,408,
Organizations that follow SFAS 117 (ASC 958), check here B> [—X] a
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 817,697.| 27 875,173.
& |28 Temporarily restricted Netassets ... 2,352,426.| 28 1,483,429.
T |29 Permanently restricted netassets ... 510,928.] 29 510,928.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3N
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassets or fund BalanCes ..., 3,681,051.] 33 2,869,530,
34  Total liabilities and net assets/fund balances ... ... ... 4,024,262, 34 2,961,938.
Form 990 (2014)
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Form 990 (2014) ALLIANCE FOR AGING RESEARCH 54-1379174 Pagei2
Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,506,297.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ..o 2 2,316,121.
3 Revenue less expenses. Subtract ine 2 from liNe 1 3 -809, 824.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) .. ... 4 3 , 681 ’ 051.
5 Net unrealized gains (I0s$eS) ONINVESTMENTS . ... 5 -1,697.
6 Donated services and use of facilities | 6
7 INVESIMENT BXPENSES || ittt ettt 7
8 Prior period adjUSIMENTS | . e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
G0N (B)) oot o oot ettt ee et es ettt ee et oL oAb ee e ettt 10 2,869,530,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ..............ooiiiiiiiie e D
Yes | No

1 Accounting method used to prepare the Form 990: l___‘ Cash @ 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:
D Separate basis l:] Consolidated basis |:| 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:
@ Separate basis l__—_| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A1BB? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. |
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

ALLTANCE FOR AGING RESEARCH

Employer identification number

54-1379174

| Part| [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

A WN

city, and state:
5 [:J 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 1)

0 &0

[_] Aschool 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).
E:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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 Il1.)

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

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

a l:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:‘ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

(o Y

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(@ EN

{iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes

No

(v) Amount of monetary (vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 ALLTIANCE FOR AGING RESEARCH 54-1379174 Page2
Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A){(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,764,261, 1,693,779, 1,829 081. 1,664,866, 1,497,136, 8,449,123,

2 Taxrevenues 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 | 1,764,261, 1,693,779, 1,829 081, 1,664,866, 1,497,136, 8,449,123,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (i) 2,964,829,
6 _Public support. Subtract line 5 from line 4. 5,484 294,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
7 Amounts fromlined . ... 1,764,261, 1.693.779, 1,829 081. 1,664 866. 1,497,136, 8.449 123,

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

and income from similar sources 62,637. 53,062. 32,160. 12,430. 23,548.] 183,837.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 3,520. 3,520.

11 Total support. Add lines 7 through 10 8,636,480,

12 Gross receipts from related activities, etc. (see INStruCtONS) 12 I 316,339.
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 boX and StOPp Nere ... e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column @) ... 14 63.50 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 70.72 %

16a 33 1/3% support test - 2014. 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 - 2013. 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 - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Page 3
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 |l. 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) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {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

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

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

Check this BoX @Nd SEOP MOre ..o i iieiiiiieiiiiiieieiiiiiiheiieeesieriiiersiieiieereireiieiiisees [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... 15 %
16_ Public support percentage from 2013 Schedule A, Part lll, line 15 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | - I:‘
432023 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLTIANCE FOR AGING RESEARCH 54-1379174 Pages
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(& - AN VI e

oo B W N =

[«]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o o |0 |0 |

w
w

F>Y

(oo B E (I [6)]
0N O (O

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type !ll supporting organization (see
instructions).

QAW N |-

O {01 | D W N |-k

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ALLTANCE FOR AGING RESEARCH 54-1379174 Pagez
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

® N O (O | |W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- unt fol

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

38 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

MK [=™io o |0 |T »

Excess from 2013
Excess from 2014

o Q|0 (T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:_ogrgz)?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 000H

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

I—X] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

r_:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year . . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 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) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

75,000.

Person @
Payroll ‘:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

60,000.

Person @
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

30,000.

Person [_X—J
Payroli l:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person [—X]
Payroll [::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000.

Person Bﬂ
Payroll [:
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

260,100.

Person E
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

ALLTANCE 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.
e (o) . FMV (or estimate) @) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
(c)
No.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
. (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

ALLTIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part (I}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

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

(a) No.
E:rortn| {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.
IgFOTl (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.
IfDroTI (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.
lngl (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

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . P . . .
internal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 PORHCAl 8XPENAIUIES ... ... oottt >3 0.

8 VOIIMMEEI NOUIS | oot 0.
| Part I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | g 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 .. >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction Made? | e
b If "Yes," describe in Part V.
| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N T 7D e
4 Did the filing organization file Form 1120-POL for this year? D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E7) 2014 ALLTANCE FOR AGING RESEARCH 54-1379174 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> D 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 D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%izgggn’s (b) Amr;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 3,260.
¢ Total lobbying expenditures (add lines 1aand 1b) ..., 3,260.
d Other exempt PUrPOSe EXPENTItUIES ... ... ... ..ccoo oo 2,312,861.
e Total exempt purpose expenditures (add lines tcand 1d) 2 ’ 316 ‘ 121.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 265 ’ 806.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 19) ... 66,452,
h Subtract line 1g from line Ta. f zero orless, enter -0- . e, 0.
i Subtract line 1f fromline Tc. f zero orless, enter-0- ..., 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this YEar? .. .. i aa e l:] Yes l:] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 243,844. 227 ,268. 255,031. 265,806. 991,949.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,487,924.
¢ Total lobbying expenditures 2,020. 2,636. 2,750. 3,260. 10,666.
d Grassroots nontaxable amount 60,961. 56,817. 63,758. 66,452. 247,988.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 371,982.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 ALLTIANCE FOR AGING RESEARCH 54-1379174 Pages

Part lI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

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

of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:
Volunteers?

Media advertisements?

Qo - 0 0 0 T o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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 or €SS2 . . 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... 3

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

answered "Yes."

1 Dues, assessments and similar amounts from members ., 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNTYBAT et 2a
b Carryover from last year 2b
C L0 Al e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) 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
EXPENGIUIE NEXT YEAIT || et 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043
10-21-14
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

Total numberatendofyear ..
Aggregate value of contributions to (during year)
Aggregate value of 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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L it iisieiseeeteitieeiietieiins |:| Yes D No
I Part i | 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 a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

P~ ON =2

D Yes :l No

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

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

year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)()
and SECHON T70MNANBNI? ... ..o oo Llves [ Ino
9 InPart XIll, 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 1V, 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 XIi,
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) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, Part X e |

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 Revenue included in Form 990, Part VIl fine 1 P 5

b Assetsincluded in Form 990, Part X e, B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 :| Scholarly research
c |:| Preservation for future generations

d I:] Loan or exchange programs

e l_—_l 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? [:] Yes

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

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, Pt X? e
b If "Yes," explain the arrangement in Part XlIi and complete the following table:

l:lNo

Amount
G BegINNING DaIANCE e 1c
d Additions dUriNG Tthe YEAr | e e id
e Distributions during the YEar e 1e
T OENAING DAIANCE | e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XU ...
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

[:]No
]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 510,928, 510,928, 510,928, 760,928, 760,928,

b Contributions | ...

¢ Net investment earnings, gains, and losses 4,087, 1,533, 4 087, 9,892, 11,414,

d Grants or scholarships .. ...

e Other expenditures for facilities

and programs 4,087, 1,533, 4,087, 259,892, 11,414,

f Administrative expenses ...

g Endofyearbalance ... 510,928, 510,928, 510,928, 510,928, 760,928,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment® 100.00 %

¢ Temporarily restricted endowment B> .00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations || . e 3a(i) X

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

Describe in Part XllIl 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 IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings ...

¢ Leasehold improvements 7,943, 1,906. 6,037.

d Equipment ... 43,042. 23,362. 19,680.

€ Other i 13,758. 2,752. 11,006,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . ... p 36,723.

432052
10-01-14
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Schedule D (Form 990) 2014 ALLIANCE FOR AGING RESEARCH 54-1379174 Page3
Part VIi| Investments - Other Securities.

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

=

el

(o)

T P P
o
=

L~
il

b~
1

=
0]
= 122

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

)
2
3
)
)

=

b
[4))

b
(o))

b
3

b
)

)
)
)
)

©

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 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i i e teieieseceeeeieeracns »
] 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
) DEFERRED RENT 17,783.
@)
)
(8)
()]
{7)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) .............. > 17,783.

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 XIlI [?:I
Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 ALLIANCE FOR AGING RESEARCH 54-1379174 Page4
Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 1,573,715,

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other(Describe in Part XU 2d

e Add iNes 2a throug 2 ... e 2e 0.
3 SUDACE NG 2@ FTOM NG 1 | . o oottt 3 1,573,715,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe inPart XIL) 4b -67,418.

C A INES AAANG 4D | et 4c -67,418.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . i 5 1,506,297,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 2,383,539.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Oherlosses ... 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2a through 2d e, Ze 0.
3 SUDLraCt liNe 26 fOM NG 1 .. . ... oot 3 2,383,539.
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 -67,418.

G ADANNES 4@ AN Ab | e 4c -67,418.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ..o 5 2,316,121,

| Part XIil| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE RETURN ON INVESTMENT WAS USED FOR OPERATING PURPOSES FOR FISCAL YEAR

END JUNE 30, 2015.

PART X, LINE 2:

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

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

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

RETURNS FOR THE FISCAL YEARS 2012 TO 2014 ARE OPEN FOR EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SN Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
|Part XIll| Supplemental Information (ontinued)

SPECIAL EVENT EXPENSES -67,418.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES -67,418.

Schedule D (Form 990) 2014
432055
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SCHEDULE G . . .. ) o OMB No. 1545-0047
Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
or -
(Form ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174

Part1 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 e D Solicitation of non-government grants
b l:] Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

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

iii) Di v) Amount paid . .
(i) Name and address of individual . L fsnln"ralx:i)slgr (iv) Gross receipts n(, zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl oo >
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. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7) 2014 ALLTANCE FOR AGING RESEARCH

54-1379174 Page2

Part i [ 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)
é 1 Grossreceipts 490,500. 490,500.
2 Less: Contrbutons 441,450. 441,450.
3 Grossincome (line 1 minusline2) ... 49,050. 49,050.
4 Cashprizes ...
5 Noncashprizes ...
&
(2]
G| 6 Rent/facilitycosts ...
&
L
© 17 Foodandbeverages ... 45,982. 45,982.
E
8 Entertainment ...
9 Other direct expenses 21,436. 21,436.
10 Direct expense summary. Add lines 4 through 91in COUMN (d) ... > 67,418.
11_Net income summary. Subtract line 10 from line 3, column {d) . . » -18,368.
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
<)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
[1]
o
1 _GrossSrevenue ...
w| 2 Cashprizes ...
?
o
2|3 Noncashprizes .. ...
[
©
£ 4 Rentfacilitycosts
a
5 Otherdirectexpenses ... ... ...
D Yes % D Yes % D Yes %
6 Volunteerlabor ... [ Ino [ 1No [INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... 4
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct 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:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 ALLIANCE FOR AGING RESEARCH 54-1379174 Page3
17 06s the organization SondLe! Garing aCiVIeS W MOMMEMDEIST.........vcovcv v

[ Jves [_Ino
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? [::l Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside TaCItY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I__:I Yes 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 P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:] 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 lICENSET | | ... e [Jves [T 1INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) ALLIANCE FOR AGING RESEARCH 54-1379174 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14

36
11590331 137216 064-03801100 2014.05091 ALLIANCE FOR AGING RESEARCH 064-00I1



pL-GL-0t
N. m toicer

(¥102) (066 Wiod) | 9INPaYIS ‘066 W10 10} SUOIIONIISU| DY 98S ‘92110N 10y uoionpay Ylomiaded 104  vHT

T s SIGET | U 50T U P15 SUOHEZIiEbI0 o010 J0 7GRt 10T BT 6

*Z o T s|qel | aul 8y u pais) suoneziuefio juswuienoh pue (£)(0)L0G LONOSS JO Jaquinu [ejoldsiug 2
INVED HOuvdsHY 1¢olUdn ‘0 Y000 s¢ (eY(D)T09 6TTCZLT €T T000¢ 00 NOLONIHSVM
; HIINS 'MN ' °HAY SLIESNHOVSSYW G6T
ONIDV AHILTIVIH
INTdD HOHVHASHY 'T¥v01qd 0 000 ST (£)(DIT0G GL99861-C§ 7180¢C
QW 'vasEHIZd - HId HTIIANDOY
0696 *ONI 'HITVEH J0 SEIALILSNI
TYNOILVYN HHIL ¥0d NOILVANNOL

O
9DURISISSE 10 90UBISISSE YSED-UOU k 00) U o:b__\_m«n\_, yseo-uou welb yseo s|qeoldde y juswLIanob 1o
1ueib jo asodind (u) 1o uonduosaq (6) 10 poyaly (1) JO wnowy {3) 0 wnowy (p) uoio8s oy (0) N3 (a) uoneziueBio jo ssaippe pue awe () ¢

“papeau st 80EdS [EUCIHIPPE JI poyedi[dnp aq Ued || UBd '000'G$ UBUY 810W PaAleosl Jey} justdioal

AUe 10} ‘L2 BUl| ‘Al Hed ‘066 WO 01 ,S8A, Palemsue uoneziuebio sy} ji 819/dwos 'SuswLIsA0n onsswoq pue suoljeziuebiQ d13sswog 0} 2OUBISISSY 18UI0 pue sjuesy _|_._Itm_l_
"Se1e1S PAlilr) 8u Ul Spunj JUBID JO 68N 60} BULOlUOLW 10} seinpad0.d §,UCHEZIUBDIO 8Ul Al Hed Ul 8quosad ¢

............................................................................................................. £ GOUBISISSE 1O SIUEIB 6U} PIEME O} POSN BLIBIL

UOI}OB]9S BU) PUE ‘eouUB)SISSE 10 s1URIB syl Joy ANqiBle ,seaiueIb sy ‘eourssisse 1o sjuelb au) O JUNOLWE 8U} S1BNURISONS 0} SPI0081 UlBlUlew uoneziuebio syl ssog |

N [X] SOA[ ]

80UB]ISISSY pue SJUelY) U0 uoljeulioju] jeisusd I Hed
VLT6LET-TS HOUTHSHY DNIDVY ¥O0d HONVITIV
laquinu uoneoynusp: 8hojdwg uoneziueflo ay) Jo swepN
uonoadsuy “066 WIOJ/ACD SI"/MMM B S| SUOIIONIISUL S} pUB (066 W10 4) | 3[NPaYIS INoge uoljewioju] | 0IAISG BNLBAGY [BUIBIUL
ao4jqnd o3 uado ‘066 W04 01 yoeny A Ainseal| 8 Jo juswiiedsq
22 10 12 aul] ‘Al Hed ‘066 w04 0} ,S8A,, patomsue uoneziuebiio ayl ji a1ajdwo)
.—V—-QN S91e1S pPaliun a8y} Ul S[enpIAIpU] PUE ‘SJUSWUIdA0Y (066 Wwio4)
T/00-5v51. N GINO ‘suoljeziuebiQ 0] asue}sissy JaYlQ pue sjueln I IINAIHOS




(b102) (066 uiiod) | Sinpaysg

8¢

rL-GL-0L 20L2EP

“UoNELLIoJUI [BUONIPPE 18410 AUE PUE ‘() ULLN[OD || HBd ‘¢ 8ul] '| Hed ul paiinbal UO[ELLLIoJUl 8] apin0id "UolieuLioju] jeluawisiddng | Al Hed

8OURISISSE USBO-UoU J0 uonduosaq (3)

(1etpo ‘fesiesdde ‘Apd Yo0Qq)
uollen|eA J0 pouisin (3)

90UB]SISSE YSEBD
-Uou JO unowy (p)

welb yseos
JO Junouwy {(2)

sjusidios.
30 sequinp (d)

aouelsisse Jo juelb jo adA] (e)

‘papaau s 9oeds [BUOIIPPE )i paleddnp aq ued ||| Med

*22 oull ‘Al HBd ‘0BG WO 01 ,S8A, Palamsue uoneziuebio ay i 919[dwo) *SIENPIAIPU| O[3SaWI0Q 0} 83UB)SISSY IS0 Pue sjuels | i Hed

T obeg

VLT6LET-7S

HOYVASHY DNIDVY ¥0d HONVITIV {¥10e) (066 Wi} | 8Inpauds



SCHEDULE J Compensation Information OMB No. 1545-0047

(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174
] Part | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:| Housing allowance or residence for personal use
D Travel for companions E Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
\:| Discretionary spending account l_—_] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 Il
Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations E 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? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 lIl.
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZAUON? e, 5a X
b ANy related Or AN Zat 0N T e 5b X
If "Yes" to line 5a or 5b, describe in Part |l1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | ... e 6a X
b Any related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part II1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11 e 7 X
8 Were any amounts reported in Form 990, Part VII, 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," describeinPartty . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4008-0(C) 7 o . i iriiieieieriieiieiiieiiiiiiiieiice 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .

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

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

Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

FORM 990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

THE SILVER SCHOLAR PROGRAM HAS BEEN DISCONTINUED.

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

-AN INFO-GRAPHIC BASED TIP SHEET

-A WEBCAST LAUNCH

-TRADITIONAL AND SOCIAL MEDIA CAMPAIGN

-~ADVERTISING ON THE WASHINGTON, DC METRORAIL

2.) SILVER BOOK: CANCER VOLUME

THE SILVER BOOK IS A UNIQUE AND WIDELY USED RESOQURCE THAT PROMOTES

POLICIES THAT LOOK TO INVESTMENTS IN INNOVATION RATHER THAN SHORT-TERM

COST-CUTTING AND HEALTHCARE RATIONING. THIS VOLUME SHINES THE SPOTLIGHT

ON THE HUMAN AND ECONOMIC BURDEN OF CANCER AND EXPLORES THE VALUE OF

INNOVATION-PARTICULARLY PERSONALIZED MEDICINE AND IMMUNO-ONCOLOGY-IN

REDUCING THOSE BURDENS.

THIS PROGRAM INCLUDED:

-A VOLUME OF FACTS AND STATISTICS

-AN INFO-GRAPHIC BASED FACTSHEET

-A PROMOTIONAL POSTCARD

-AN UPDATE TO THE SILVER BOOK WEBSITE

-A CAPITOL HILL: LAUNCH BRIEFING

-AN EXTENSIVE TRADITIONAL AND SOCIAL MEDIA CAMPAIGN

3.) LIVING WITH VALVE DISEASE WEBSITE

THE WEBSITE HOUSES A STORY-SHARING WEB-PORTAL WITH EDUCATIQONAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ALLITANCE FOR AGING RESEARCH 54-1379174

RESQURCES AND A SUPPORTIVE COMMUNITY FOR VALVE DISEASE PATIENTS. TWO

VIDEOS FEATURING WOMEN WHO SUCCESSFULLY UNDERWENT VALVE REPLACEMENT

EMPHASIZE THAT AGE ALLONE IS NOT A BARRIER TO TREATMENT.

THIS PROGRAM INCLUDED:

-A NEW MICRO-SITE, WWW.LIVINGWITHVALVEDISEASE.COM

-PRODUCTION OF THREE PATIENT-FOCUSED FILMS

- A PROMOTIONAL POSTCARD

-AN EXTENSIVE TRADITIONAL AND SOCIAL MEDIA CAMPAIGN

4.) OVER THE COUNTER PAIN MEDICATION EDUCATIONAL FILMS

THESE SHORT, ANIMATED FILMS WILL EDUCATE VIEWERS ABQOUT THE BENEFITS AND

RISKS OF PATIN MEDICATIONS, HOW TO CHOOSE THE RIGHT ONE FOR EACH

PATIENT, READING THROUGH DENSE AND CONFUSING MEDICATION LABELS, AND

SAFELY STORING THE MEDICATIONS.

THIS PROGRAM INCLUDES:

-PRODUCING TWO EDUCATIONAL POCKET FILMS FOR THE SAFE USE AND STORAGE

OF OVER THE COUNTER PAIN MEDICATION.

—-CONDUCTING A TRADITIONAL AND SOCIAL MEDIA CAMPAIGN TO GET THE WORD

OUT ABOUT THESE IMPORTANT RESOQURCES.

THESE FILMS WILIL BE RELEASED IN LATE 2015.

5.) SILVER BOOK: DIABETIC RETINOPATHY FACTSHEET

THIS FACTSHEET AIMS TO RAISE AWARENESS OF THE FACT THAT DIABETIC

RETINOPATHY (DR) IS A LEADING CAUSE OF BLINDNESS IN ADULTS AROUND THE

WORLD. IT WILL FEATURE DATA FROM MANY COUNTRIES AND MULTIPLE REGIONS,

HIGHLIGHTING THE FACT THAT THIS IS A GLOBAL PROBLEM. IT WILL ALSO

EMPHASIZE THE NEED TO SHIFT THE THINKING OF BOTH HEALTH CARE

PROFESSTIONALS AND PATIENTS TO THE TREATMENT OF DR AS A DISEASE ITSELF,
085744 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174

NOT JUST AS A COMPLICATION OF DIABETES.

THIS PROGRAM INCLUDES:

-AN INFO-GRAPHIC BASED FACTSHEET

-A PROMOTIONAL POSTCARD

-AN UPDATE TO THE SILVER BOOK WEBSITE

-WEBCAST LAUNCH

-AN EXTENSIVE TRADITIONAL AND SQOCIAL MEDIA CAMPAIGN

THIS FACTSHEET WILL BE RELEASED IN LATE 2015.

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

LEADING HAT EXPERTS WITHIN AND OUTSIDE OF GOVERNMENT AND 2.) DEVELOP A

STRATEGY FOR REDUCING THE BURDEN OF HAIS IN THE ELDERLY. THE ROUNDTABLE

CONCLUDED WITH A DISCUSSION OF POTENTIAL PARTNERSHIPS AND NEXT STEPS,

INCLUDING OPPORTUNITIES TO IMPROVE INFECTION PREVENTION AND TREATMENT

THROUGH EXISTING LEGISLATIVE AND POLICY APPROACHES.

2.) THE ALLIANCE FOR AGING RESEARCH COMMISSIONED A NATIONAL, 1,600

PERSON TELEPHONE SURVEY TO BETTER UNDERSTAND OVER-THE-COUNTER PAIN

MANAGEMENT AND PUBLIC ATTITUDES TOWARD POTENTIAL REGULATORY ACTIONS

LIMITING THE AVAILABILITY OF EXTRA-STRENGTH ACETAMINOPHEN PRODUCTS. THE

FULL RESULTS OF THIS SURVEY WERE MADE PUBLIC ON WWW.AGINGRESEARCH.ORG

AND VIA TRADITIONAL AND SOCIAL MEDIA. TOPLINE RESULTS WERE ALSO

CONVERTED TO INFOGRAPHIC FORM AND DISSEMINATED THRQUGH THESE CHANNELS.

3.) THE ALLIANCE FOR AGING RESEARCH DEVELOPED A POLICY WHITE PAPER

WITH BATESWHITE CONSULTING TITLED, "QOUR BEST SHOT: EXPANDING PREVENTION

THROUGH VACCINATION IN OLDER ADULTS." THE PURPOSE WAS TO IDENTIFY

OBSTACLES TO ADULT IMMUNIZATION AND MAKE POLICY RECOMMENDATIONS AIMED

FEER Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174

AT REDUCING BARRIERS TO VACCINATIONS AMONG OLDER ADULTS IN THE U.S. THE

WHITE PAPER WAS RELEASED AT AN EDUCATIONAL BRIEFING ON CAPITQL HILL AND

A POSTER SESSION AT THE DEPARTMENT OF HEALTH AND HUMAN SERVICES HEALTHY

AGING SUMMIT. THE WHITE PAPER WAS ALSO MADE PUBLIC ON

WWW.AGINGRESEARCH.ORG AS WELL AS THROUGH TRADITIONAL AND SOCIAL MEDIA.

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

THE BOARD MAY APPOINT AN EXECUTIVE COMMITTEE AND MAY DELEGATE TO THAT

COMMITTEE ALL OF THE POWERS OF THE BOARD WHEN THE BOARD IS NOT IN SESSION,

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

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

CONSISTS OF THE BOARD CHATIR, BOARD VICE-CHAIR, AND CHAIRS FROM THE

GOVERNANCE COMMITTEE, DEVELOPMENT COMMITTEE AND FINANCE COMMITTEE.

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 OF DIRECTORS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE VOTE(S) OF THE

INTERESTED DIRECTOR(S) WILL NOT BE COUNTED.

FORM 990, PART VI, SECTION B, LINE 15:

et Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

BY JUNE OF EVERY YEAR, THE EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S

INCREASE IN COMPENSATION AND ANY CONTRIBUTION TO THE DEFERRED COMPENSATION

ACCOUNT. KEY EMPLOYEES' SALARY IS DETERMINED BASED ON AN ANNUAL

PERFORMANCE REVIEW BY THE PRESIDENT AND CEO. COMPARABILITY DATA IS USED

AND THE PROCESS IS DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THEIR WEBSITE OR

BY REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 470,213.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 470,213.

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,980.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,980.

PROFESSIONAL DEVELOPMENT :

PROGRAM SERVICE EXPENSES 560.

MANAGEMENT AND GENERAL EXPENSES 23.

FUNDRAISING EXPENSES 75.

085734 Schedule O (Form 990 or 990-EZ) (2014)
46
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174
TOTAL EXPENSES 658.
TOTAL QOTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 492,851.
TN Schedule O (Form 990 or 990-EZ) (2014)
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