n 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of ths Treasury P Do not enter social security numbers on this form as it may be made public. Open to F{ub!ic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUIL, 1, 2016 andending DEC 31, 2016

B Chackif C Name of organization D Employer identification number
applicable:

cngs | ALLIANCE FOR AGING RESEARCH
thange | Doing business as 54-1379174
e Number and street (or P.0. box if mail is not delivered to street address) Room/siite | E Telephone number
ey | 1700 K STREET NW 740 (202) 293-2856
;%ngm- City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 1 ., 392,676,
! WASHINGTON, DC 20006 H{a} Is this a group retum

[_Ifee"2 | £ Name and address of principat officer: SUSAN PESCHIN for subordinates? [_Ives [XINo
Pordng | SAME AS C ABOVE H(b) Are all subordinates includesz|_ |Yes [__INo

I Taxexempt status: E{] 501{c}(3} [:, 501(c) (

) (insertno) [ 49a7@@)nyor [ [ 527

J Website: p» WWW, AGINGRESEARCH. ORG

if “No," attach a list. (see instructions}
H{c) Group exemption number P

K_Form of organization: | X | Corporation [ 1 Trust [ | Association | ] Other

| L. Year of formation; 198 6! M State of legal domicile: DC

i Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE RESEARCH T0O ENHANCE THE
% EXPERIENCE QF AGING AND HEALTH.
; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing bedy (Part Vi, line tay 3 17
&1 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 17
91 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... . 5 13
£ | 6 Total number of volunteers estimate if necessary) .. 6 20
§ 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... i e etses i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) ... .o 2,144,755, 1,000,564.
E| 9 Program service revenue {Part Vill, ine2g) 711. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 24,714. 52,299.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) -15,882. -47,101.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ......... 2,154,298, 1,005,762.
13 Grants and similar amounts paid {Part X, column (&), lines 13) 44,394. 110,257,
14 Benefits paid to or for members (Part (X, colurn (A), kned) 0. 0.
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 916,108, 510,553.
2 | 16a Professional fundraising fees (Part X, column {A), line 11y 0. 0.
§ b Total fundraising expenses {(Part IX, column (D), line 25) 50,712.
M1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11624¢) 907,136, 694,339,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 28) 1,867,638, 1,315,149,
19 Revenue less expenses. Subtract ine 18 from e 12 o oo, 286,660, -309,387.
Eg Beginning of Current Year End of Year
B8 op  Total assets {Part X, fine 16) 3,415,256, 3,236,565,
<5 21 otal liabilities (Part X, line 26) 187,163, 255,662,
=] 22 Net assets or fund balances. Subtract line 21 from line 20 3,228,093. 2,980,903.

Part !l | Signature Block

Under penalties of perjusy, | geclare that | have exarined this return, inctuding accompanying schedules and statements, and to the best of my knowledge ang betief, it is
frue, corract, and completePectaration ofpreparer (other than officer) is based on alf information of which preparer has any knowledge

f FT YA E‘ j.m* o | 7'5, ’ :l
Sign Signatdre of officer Date
Here SUSAN PESCHIN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's nams ature Daie Grek [ ]| PTIN
Paid DAVID TRIMNER W — 5“““7" Lozt P Isfewaemployeﬂ P00444822
Preparer | Firm's name p CLIFTONLARSONALLEN LILP Fim'sENy 41-0746749
Use Only |Firm'saddress), 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571.-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) ALLIANCE FOR AGING RESEARCH 541379174 Page2
{ Part lll | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any fine inthis Part I . it iriisi e i asiisieaeeiiseiieeieieeeannanans {_E—U
1  Briefly describa the organization’s mission:

THE ALLTANCE FCOR AGING RESEARCH IS THE LEADING NON-PROFIT ORGANIZATION
DEDICATED TO ACCELERATING THE PACE OF SCIENTIFIC DISCOVERIES AND THEIR
APPLICATION IN ORDER TO 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

PIOF O 990 0F 98072 e oo [ lves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

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

4  Describe the crganization’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
revenus, if any, for each program service reported.

da (Gode: ) (Expenses $ '6 7 2 7 4: 5 5 s inciuding grants of $ 1 1 O I 2 5 7 . ) (Revenue $ )
HEALTH EDUCATION:

VACCINE EDUCATION: IN 2016, THE ALLIANCE PARTNERED WITH THE NATIONAL
ASSOCTATION QOF AREA AGENCIES ON AGING (N4A) TO CREATE THE "OUR BEST
SHOT" EDUCATIONAL CAMPATIGN, INCLUDING A POCKET FILM AND ACCOMPANYING
COMMUNITY LEADER KIT, FOR USE BY THE AGING NETWORK NATIONWIDE, TO
EDUCATE OLDER ADULTS ABOQUT THE IMPORTANCE OF VACCINATION FOR THEMSELVES
AND THETIR LOVED ONES. THE "OUR BEST SHOT" POCKET FILM WAS DEBUTED AT
THE N4A ANNUAL, MEETING IN SAN DIEGO IN LATE JULY 2016 BEFORE AN
AUDIENCE OF 300 N4A MEMBERS. IT WAS RELEASED TO THE PUBLIC FOR NATIONAL
IMMUNIZATION AWARENESS MONTH THE FIRST WEEK IN AUGUST. THE POCKET FILM
HAS GARNERED MORE THAN 125,000 YOUTUBE VIEWS; AND HAS BEEN PROMOTED BY
THE CDC, THE CMS' QUALITY IMPROVEMENT ORGANIZATIONS PROGRAM, THE

4b  {code: ) (Expenses $ 3 17 ’ 4 1 9 = including grants of $ ) (Revenus $ }
PUBLIC POLICY PROGRAM NARRATIVE
THE ALLIANCE FOR AGING RESEARCH BELIEVES THAT ADVANCES IN RESEARCH HELP
PEQPLE LIVE LONGER, HAPPIER, MORE PRODUCTIVE LIVES AND REDUCE
HEALTHCARE COSTS OVER THE LONG TERM. ACCESS TO THE LATEST SCIENTTIFIC
INFORMATION EMPOWERS PECPLE TO TAKE CONTROL OF THEIR HEALTH. THE
ALLIANCE STRIVES TO ADVANCE SCIENCE AND ENHANCE LIVES THROUGH A VARTIETY
OF ACTIVITIES AND INITTATIVES THAT GENERATE KNOWLEDGE AND ACTION ON
AGE-RELATED ISSUES.

COALITIONS: THE ALLTANCE BUILDS COALITIONS OF DIVERSE CORGANIZATIONS AND
INDIVIDUALS TO BRING VISIBILITY AND SUPPORT TO HEALTH RESEARCH AND ITS
GOALS, INCLUDING: ACCELERATE CURE/TREATMENTS FOR ALZHEIMER'S DISEASE
(ACT-AD), WWW.ACT-AD.ORG, IS A COALITION OF 52 NATIONAL ORGANIZATIONS

4c  (Code: } (Expsnses $ inciuding grants of § } (Revenus % )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P 989 87 4.

Form 990 (2016)
682002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {20186} 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)?
I "Yas," COMPISIE SCRBAUIB A | ..ot oot e e ettt se et ed ettt e et raeee bbbt ra st eb b n st b e e 1| X
2 s the organization required to complete Schedule B, Schedule of CONtIBUIONST . ... . oo e e eer s 2 X
3 Bid 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 1 | .. ...ttt 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ||| ... e e e eeeeeeeeereeee 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 88-1972 If "Yes," complete Schedule C, Part il . e, 5 X
8 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 fo preserve open space,
the environment, historie land areas, or historic structures? If "Yes," complefe Schedule D, Part Il . .. oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREUUIE D, PAT I oot e et ettt et a et e e e et £ e he ettt a et e en e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If "Yas," complete Schedule D, PArt IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in tempotarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadtle D, PAITV e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Ml ettt et st e et R A ek h ekt E £ h b £ ch e h Aot bbb 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PAIEVIL e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL | et 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,"” complete Schedule D, PArt IX . e ses sttt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ..o st e e s e s e eo st e e e e s e e es 12a X
b Was the organization inctuded 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 Xl Is optional ... . 12h X
13 Is the organization a school described in section 170(b}1)(A}i)? /f "Yes,” complete Schedule £ ... 13 X
44a 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 14h X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 | X
16 Did the organization report on Pait 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 iFand IV e 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), fines 6 and 11a? If "Yes," complate Schedule G, Part] | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vili, lines
1cand 8a7 If "Yes," complete Schedule G, Parfll | e eae et eseen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a7? If “Yes,*
complete SChedule G, Part I oo e 19 X
Form 990 (2016)
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Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 pPaged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ..., 20a X
1 If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4}, line 17 if "Yes, " complete Schedufe |, Partsland Il ..o, 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 22 If "Yes," complete Schedule f, Parts tand Il ...t e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes,” complete
SONCAUIE d oot ee oo e i1 bbb e s e Rh et 23 ; X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yas," answer fires 24b through 24d and complete
Schedule K. If "No™, GO IO IINE 288 | e e s e e bbb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy taeXemPEBONAS? | e ee ey e e e E e et teee e aere e e eA R e R bt 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . e, 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? ff "Yes," complete Schedule L, Part! .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 /f "Yes," complete
SCREAUIE L, PAITT oo eee oot asa st et st e et s e ee e na e s et oo £ st o34 ER L F R R RS R s 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 smployees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBEE SCHEAUIE L, PATE Il oo oeeeoeees vt bs bbbt 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 commitise member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 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 famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV ... 28c X
20  Did the organization recelve more than $25,000 in non-cash contributions? if "Yes, "complete Schedule M ... 29 X
30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complote SCRBOUWIE M |, . ... ..ot se s ettt b bbb b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMDIETE SChEAUIB N, PArEL oot es e eeeee e e eeseee st as e em e ss bbb 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, PAE I oo v s e+ttt ee e oot oo e ee et e 1Ry ARt E e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complete Schedtle R, PaTT e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lf, or IV, and
F T 1T OO OO OSSOSOV OIS P P OO 34 X
35a Did the organization have a controfled entity within the meaning of section 512(B)(13)? .. 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes,” complete Scheduie R, Part V, ine 2 ... 35b
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SChadle R, PAH VI8 2 oo eee e e r s st s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yas," complefe Schedule R, Part Vo, 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ... e i 3g | X
Form 990 (2016}
632084 11-11-18
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Form 980 (2016) ALLTANCE FOR AGING RESEARCH 54-1379174 pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any line in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 39
b Enter the number of Forms W-24G 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 garning
(gambling) winnings to Prize WINMEIST | ... .t e ettt ereees ic
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... Pa i3
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retumns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .............co.....
3a Did the organization have unrelated business gross income of $1,000 or more during the VBAIT s 3a X
b If "Yes," has it filed & Form 990-T for this year? if "No," fo fine 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 sighature or other authority over, a
financial account in a foreign country (such as a bank accouni, securities account, or other financial accourt)? .. 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o 5a X
b Did any taxabie party notify the arganization that it was or is a party to a prohibited tax sheiter transaction? ... 5b X
c If “Yes," to line 5a or 5b, did the organization file FOrm BBBET? | .. .o se et e ettt 5¢
Ba 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
WETE NOT TR QOUUCHIET i oo e etesbesbaarsmss 2erm e eem e b e ek e s e b e b e b bR bbb e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b K "Yes," did the organization notify the denor 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
B0 H18 FOIT B2 oot er e et eueeseeese st s s emasoe s e eeeeeeenetseAeeEr e e S AneEe e LRt Rt A AR R 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . ... ... [ 7d
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te 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 intellsctual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during B VBRI T s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 Y e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ob
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatien filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... {12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
c Enterthe amount of reserves onhand | ...ttt 13¢
1da 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 Schedwle O .. ....ooininiee 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (7016) ALLIANCE FOR AGING RESEARCH 54-1379174 Page6
Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains aresponse or note foanylineinthisPart Vi ..o E
Section A. Governing Body and Management

Yes ! No

{a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 17
If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simitar committes, axplain in Schede 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY BIMPIOYERT e ee ettt ee e en e 2

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? | ...

4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have members or StockholdarsT ... . a st e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the goveming BOAYT | ... ... e sttt e e e et ek e 7a
b Are any governance decisions of the organization reserved to (or subjsct to approval by) members, stockholders, or
persons other than the govemning DOGY? e by 7b
8  Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
A THE GOVEITING DOUY T oo oo oo oo oot e e oo tab et A e e e R e R e eR e e s b e e et e et emt e £ e enenabeshE b e e 8a
b Each committee with authority to act on behalf of the governing DOAY? et eeae e n 8b
9 Isthere any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addressesin Schedule O _.....o.ooooveeeeiceiiiiionniiciiee e 9 X
Section B. Policies (1his Section B requests Information about policies not required by the Intemal Revenue Code.)

o

oo b (W

T o B R BB

bl

Yes [ No
10a Did the organization have local chapters, branches, or affillates? | . .t eme et 10a X
b I "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
b Describe in Schadule 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? ff "No,"go foline T3 .. 12a
b Were officers, direstors, or frustees, and key employees required to disclose annually interests that coutd give rise fo conflicts? . 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O hOW HHS WES GOME | e eescesirtsrstesveseeeeeeeaseeseases e seses s as e s eens e aater e e anar e e em s meeeseeeea b annreas 12¢
13 Did the organization have a written whistleblower poliCY? e e 13
14 Did the organization have a written document retention and destruction policY? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official ... 156a
b Other officers or key employees of the organization | ... 15b
i "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 @ntity QUENG The YEAIT oo eeee e e s s ie st et et e o ee s re e se bt bttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pasticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arangements? ... e s e 16b
Section C. Disclosure
{7 Listthe states with which a copy of this Form 990 is required to be filed » 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 avaitable. Check all that apply.
D Own website D Another's website E Upon request |:l Cther (explain in Schedule O)
18  Describe In Schedule O whether (and if s, 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: »
SUSAN PESCHIN, CEO - 202-293-2856
1700 K ST, NW NO. 740, WASHINGTON, DC 20006

632008 11-11-18
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Form 990 (2018) ALLTANCE FOR AGING RESEARCH

54-1379174 pPage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part Vil

Section A. Qfiicers, 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), (B), and (F) if no compensation was paid.
® | ist all of the arganization’s current key employees, if any. See instructions for definition of "key employse."
® | 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.
® | ist all of the organization's former officers, key employses, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related crganizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l 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 | oo Cfegf'rﬁ'ggman one Reportable Reportable Estimated
hotrs per | box, urtess person is both an compensation compensation amount of
week officer and a dirsclor/lusies) from from related other
{list any % the organizafions compensation
hours for | = - B organization {(W-2/1098-MI8QC) fram the
related | 8 | & B (W-2/1099-MISG) organization
organizations E = £IE. and related
below = g 5|5 B2 & organizations
line) ElE|s & |28 =
(1) JAMES E, EDEN, ED D 3.00
CHATRMAN X X 0. 0. 0.
(2) AMYE LEONG 3.00
TREASURER X X 0, 0. 0.
(3) GEORGE BEACH 3.00
SECRETARY X X 0. 0. 0.
(4) JOHN ALAM 1.00
DIRECTOR X 0. 0. 0.
(5) STEPHEN T, AXELROD, MD 1.00
DIRECTOR X 0. 0. 0.
{6) KIRSTEN AXELSEN 1.00
DIRECTOR X 0. 0. 0.
(7) DONALD W, BOHN 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN BREAUX, JD 1.00
DIRECTOR X 0. 0. 0.
{9) DAN CASSERLY 1.00
DIRECTOR X 0. 0. 0.
{10) BRUCE GARREN 1.00
DIRECTOR X 0. 0. 0.
{11) DIRKSEN J, LEHMAN 1.00
DIRECTCR X 0. 0. 0.
{12) DAN PERRY 1.00
FOUNDER_AND DIRECTOR X X 0. 0. 0.
{13) WILLIAM SCHUYLER 1.00
DIRECTOR X 0, 0. 0.
{14) JAMES G, SCOTT 1.00
DIRECTOR X 0. 0. 0.
{15) MARK SIMON 1.00
DIRECTOR X 0. 0. 0.
{16) BILLY TAUZIN, JD 1.00
DIRECTOR X 0. 0. 0.
{17) MICHELLE MARKUS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) 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} {F)
Name and title Average (o not rﬁ; gfi;igsthan e 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 |5 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3| 8 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below [Z|s|.|2(88 = organizations
(18) SUSAN PESCHIN 40.00
PRESIDENT AND CEO X 168,409. 0. 648.
(19) YVETTE BROWN,CFA 40.00
VP, FINANCE AND ADMINSTRATION X 104,549. 0. 17,093.
(20} CYNTHIA BENS 40.00
VP . PUBLIC POLICY X 101,762, 0. 10,%46.
D SUBEOTAL ..o > 374,720. 0. 28,687,
¢ Total from continuation sheets to Part Vil, Section A ... ............... > 0. 0. 0.
d Total {add ines 16 and 16} ... > 374,720. 0.] 28,687,
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? /f "Yes," complete Schedule J for such indVIQUET e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes,” complete Schedufe 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? /f "Yes," complete Schedule J for SUCh person ... pzieeeeeceeiiienciieieennnivinigiiezzoe e 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 compansation for the calendar year ending with or within the organization's tax year.

(A (B) ©
Name and business address Description of services Compensation
BERMAN AND COMPANY, 1090 VERMONT AVENUE,
NW SUITE 800, WASHINGTON, DC 20005 VIDEO PRODUCTION 163,005.
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 1
Form 990 (2016)
632008 11-11-16
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Form 990 (2018) ALLTANCE FOR AGING RESEARCH 54-1379174 Page9
Part Vill | Statement of Revenue

Check if Schadule O contains a response of noteto any linginthis Part VI ...y D
(A (B) <) (D)
Total revenue Related or Unrelated R?ﬁgg}”&gﬁﬂ‘égsd
exempt function business saclions
revenue revenue 512-514
*242 1 a Federated campaigns ... 1a
g 21 b Membership dues 1b
,,,“E ¢ Fundraising events 1e|] 139,430.
;:%'E d Related organizations ... 1d
g‘ £ e Govemment grants {contributions) 1e
= g f Al other contributions, gifts, grants, ard
as similar amounts not included above i, 861,134.
'Eg  Noncash contributions included in lines 1a-11: §
85| b Total. Add lines 181 woooeroiiooieii » 1,000,564,
Business Code
8 2a
.g . b
e c
g8
5g
E e
a f All other program service revenue ...
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) s > 23,282, 23,282,
4 income from investment of tax-exempt bond proceeds »
5 Rovalties ..o s | -
(i) Real (i) Perscnal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss) .
d Net rental income or (loss) eesiesiesisseseispisecesisesarisias »
7 a Gross amount from sales of | (i) Securities iy Other
assets other thaninventory [356 ,000.
b less: cost or other basis
and sales expenses | 326,983.
¢ Gainor(loss) .o 29,017.
d Net gain of (085} ..o e » 29,017, 29,017.
o | 8 a Gross income from fundraising events (not
% including $ 139,430, of
é contributions reported on line ic). See
5 Part IV, fine 18 . ... a| 12,320.
?3-:" b Less: difect eXpenses ..o b| 59,931.
¢ Net income or (loss) from fundraising events ... » -47,611. -47,611.
g a Gross income from gaming activities. See
Part IV, line 19 a
b less:directexpenses ... b
¢ Netincome or (loss) from gaming activitles  _._._...........
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold .. . ... b
¢ Net income or (loss) from sales of inventory ..o »
Miscellaneous Rsvenue Business Code
11 a PUBLICATIQONS 900099 510. 510.
b
c
d Allotherrevenue ...
e Total, Add lines 11a-11d 51i0.
12 Total revenue. Seeinstructions. ..o » 1,005,762, 0. 0. 5,198,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

ALLIANCE FOR AGING RESEARCH

54-1379174 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line inthis Part DX, D )
Do not include amounts reporied on lines &b, B () .
75, 8b, 3, and 100 of Part VI, fotal expenses s | e prpnmes Fé’?ééﬁ?ér;g
1 Grants and ofher assistance fo domestic organizatiotss
and domestic governments. See Part IV, line 21 80,257. 80,257.
2 Grants and other assistance to domsstic
individuals. See Part IV, line 22 ...
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 30,000. 30,000.
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 290,700. 50,717. 220,644. 19,339,
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 160,782, 131,723, 29,060,
8 Pension plan accruals and contributions (include
secfion 401(k} and 403(b) employer contributions) 12,587, 6,038. 6,549,
g Otheremployee benefits ... .. 16,497. 15,333, 1,164,
10 PayiolltaXeS . e 29,987, 12,604, 12,219, 5,164,
14 Fees for setvices {non-employees).
a Management ...
B L8GAL e 55,015. 55,015.
& ACCOUNHNG e 19,000. 19,000,
d LOBBYING | s 22,450, 22,450,
e Professional fundraising services. See Past IV, ling 17
f [Investment managementfees . ...
g Othaer. (if ling 11g amouni exceeds 10% of line 25,
columa {A) amount, list fine 11g expenses on Sch 0.) 133,196, 59,144. 33,965, 87.
12 Advertising and promotion ... 99,870. 31,398. 65,100. 3,372,
13 OGS OXPERSES. oo 56,971, 29,352, 20,713. 6,906,
44  [nformation technoiogY o 127,637. 104,485, 12,856. 10,296,
16 Royalties ...
16 OCCUPANCY | oooieeceerennreeereeceeas 78,847, 78,847,
17 TraVEl e 36,448. 28,815. 4,077, 3,556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings ., 2,324. 2,324,
20 nterest e
21 Paymentstoafiiiates . ...
22 Dapreciation, depletion, and amortization |
23 INSUMANCE ... oo eenrer e 1,557. 1,557,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list fina 24e expenses on Schedule 0.)
a FOOD/BEVERAGE 24,008. 22,532, 1,476,
b DESIGN 23,019. 22,719. 300,
¢ DUES/MEMBERSHIP 5,081, 1,783. 3,298.
d PHOTOGRAPHY 4,726. 3,090. 236, 1,400,
e All other expenses 4,180. 242,420, -238,822. 582.
25 Total functional expenses. Add lines 1 through 24e 1,315,149. 989,874. 274,563. 50,712.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Checl hero |:| if following SOP 98-2 {ASC 958:720)
832010 11-15-16 Form 990 (2016)
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Form 990 (2016) ALLIANCE FOR_AGING RESEARCH 54-1379174 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... [:l
(A} (B}
Beginning of year End of year
1 Cash - MONERterestbeamNg e 140,197, 1 434,541,
2 Savings and temporary cash investments ... 883,631. 2 216,366,
3 Pledges and grants receivable, Ret s 509,027.i 3 313,478.
4 Accounts receivable, NBL e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof SChadUlB L | et 5
6 Loans and other recelvables 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
0 employees’ beneflclary organizations (see instr). Complete Part ll of Sch L. 6
ﬁ 7  Notes and loans receivable, net 7
< | &8 Inventoriesforsaleoruse. . ..o 8
9 Prepaid expenses and deferred charges 28,657. ¢ 32,212.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B | 10a 70,783,
b Less: accumulated depreciation .. 10h 36,326, 34,457.1 10c 34,457,
11 Investments - publicly traded secunities ... ... 1,819,287, 11 2,193,437,
12  Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible @sS6LS e e 14
15  Other assets. See Part IV, line 11 0.] 15 12,074,
____| 18 Total assets. Add lines 1 through 15 {must equal line 34) ., 3,415,256.] 18 3,236,.565.
17 Accounts payabie and accrued expenses 139,326, 17 153,345,
18 Grants PaYabIB | et msensne s 18
19 Deferredrevenue ... .. ... 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part 1 of Schedule L ..o, 22
=~ | 23 Secured mortgages and nctes payable to unrelated third parties 5,520. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other abilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SCRBUUIE D ..o reees e 42,317.| 25 102,317.
26 Total liabifities. Add lines 17 through 25 ..o, 187,163.| 26 255,662.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
A complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestriolod NELasSets .o 817,287, 27 830,106.
S |28  Temporarly restricted NEtASSOS .ot 1,899,878, s8 1,635,869,
T |20 Permanently restricted NBLASSEES .o 510,928, 20 510,528.
Z Organizations that do not follow SFAS 117 {ASC 958), check here » I::‘
5 and complete lines 30 through 34.
*3 30 Capital stock or frust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipmentfund ... 31
5 |82 Retained earnings, endowment, accumutated income, or other funds . 32
Z |33 Totalnetassets orfund bBalanCes e, 3,228,093,] a3 2,980,903.
34 Total liabilities and net assets/fund balances 3,415, 256.] 34 3,236,565,

832011 11-11-16
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Form 990 (2016} ALLIANCE FOR AGING RESEARCH 54-1379174 page12
Part Xl | Recongciliation of Net Assets :

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . s s s i L1
1 Total revenue (must equal Part VIIE column (A), ine 12} e 1 1,005,762,
2 Total expenses (must aqual Part 1X, column (), 08 28 2 1,315,149,
3 Revenue less expenses. Subtract ine 2 ROMING T e 3 -309,387.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 3,228,093,
5 Net unrealized gains (losses) on investments 5 59,854,
6 Donated services and use of TacililieS e, 6
7 InvestMent eXPeNnSES e 7
8 PO period adjUStMONtS e 8 2,343,
9 Other changes in net assets or fund balances {explain in 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,
COIITHT (BI) oottt oo s s oectes s ettt et e iee ot oo et es et fomtee £ ehmtee LA teht eh Lot se e see At st e e te et caesbes et oerees ses s e 10 2,980,903.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any ling iNthis Part XIE .. .o eisiies e e ee e e e e e rea s ee v eeeaeees [3{3
Yes | No

1 Accounting method used to prepare the Form 990! l:l Cash Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis ;:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
D Separate basis [___] Consolidated hasis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c

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 CIrCUIRN A-TBBT e et eeeee et seesenees 3a X
h 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 takento undergosuchaudits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 980-EZ}

Public Charity Status and Public Support 201 6

Complete if the organization is a section 501(c)(3) organization or a section
4£947(a){1) nonexempt charitable trust.

Department of the Treasuy P Attach to Form 990 or Form 9980-EZ, Open to Public
Internal Revente Sarvica P> Information about Schedule A (Form 990 or 990-EZ) and ifs instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174
Wart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ons box.)

1

2
3
4

0 00 ®0 0 00D

10

1 [
[ ]

i2

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

A school described in section 170{(b){1){A)(ii)- (Attach Schedule E (Form 990 or 990-E7) )

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

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

section 170(b){1)(A){iv). (Complete Part I1.)

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 & governmental unit or from the general public described in
section 170(b){1){A)vi}. (Complete Part Il.)

A comimunity trust described in section 170{b}{ 1){A)(vi). (Complete Part I1.}

An agricultural research organization described in section 170(b){1){A)ix} operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 o certaln 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, 1875.
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a}{1) or section 508{a)(2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 trustess of the supporting
organization. You must complete Part IV, Secticns A and B.

b D Type [l A supporting organization supervisad 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 [V, Sections A and C.

G D Type Hi 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 D Type il 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type [, Type lll

f Entet the number of supported organizations

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN (iii) Type of organization "m ﬁ[fgg\ggﬁg'g?%ﬁu%r:fa‘ﬁ?? {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 support (sez instructions) | support {see instructions
9 above (see instructions}) | Y&S No pport { ) | support { )
Total

|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazozs ov-21-16  Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2y 2018 ALLTANCE FOR AGING RESEARCH

54-1379174 pPage2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170{b}{1)}{A)(vi)

(Compiete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part {il.}

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in} >

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

1,829,081,

1,664,866,

1,497,136,

2,144 755,

1,000 564,

8,136, 402,

1,829 081,

1,664 866,

1,487 136,

2,144 755.

1,000,564,

8,136,402,

1,570,658,

6,565,744,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in)
Amounts from line 4

(a) 2012

(b} 2013

{c) 2014

(d) 2015

{e) 2016

{f} Total

1,828,081,

1. 664 866,

1,497 136,

2,144 755,

1,000,564,

8,136,402,

12140511 137216 064-03801100

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

32,160. 12,430.| 23,548, 22,232. 23,282. 113,652.

and income from similar sources
9 Net income from unrelated businass
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assats (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (5ee INSrUCtiONS) | s 12 z
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column () .14
15 Public support percentage from 2015 Schedule A, Part I, ine T4 .o 15 72.17 %
16a 33 1/3% support test - 2016, 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 s
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .. e
17a 10% -facts-and-circumstances iest - 2016. If the organization did not check a box on line 13, 18a, 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 VIl how the organization

510. 6,430,
8,256,484,

301,246.

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 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 arganization qualiffes as a publicly supported organization ... - |:|
18 Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17h, check this box and see instructions ._....... | I:]

Schedule A (Form 990 or 990-EZ) 2016

632022 0g-21-16
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 pages
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 30 of Part | or if the organization faled to quallfy under Part IL. I 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) {a) 2012 {b) 2013 {c) 2014 {cd} 2015 {e) 2016 {f}) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross 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 recsipts 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 raceived from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disqualiffed persons that

axcead the greater of $5,000 or 1% of the
amount on lins 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtract ling 7¢ from ling 6.}
Section B. Total Support

Cafendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d} 2015 (e) 2016 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carrledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) et
13 Total support. (add lines 9, 1Co, 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) crganization,

CHECK tHS DOX AT SO FBFE ittt it i s et e ie it esteass et esessse s es s esess s eme et bt bt p b eme s e gttt ss e a et »l ]
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15 . .ooeiiiiiiiinnniiiigice, 16 %
Section D. Computation of Investment Income Percentage
£7 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f)) ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17 ... 18 %
19a 33 1/3% support tests - 2016. [f the organization did not check the hox 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 gualifies as a publicly supported organization | g [:l

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 192, and [ine 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 ., » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o
632023 09-21-16 Schedule A (Farm 890 or 290-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR _AGING RESEARCH 54-1379174 pPageq
{ Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complets 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 relationsiip, explain. 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(za)(1) or (2)7 /f "Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509(&)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(), (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 suppott tests under section 509(2){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization snsure that all support to such organizations was used exclusively for section 170{c}{Z)(B)
purposes? If "Yes," expiain 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 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have uftimate control and discretion in deciding whsther to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in conneclion with its supported organizations. 4b
¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(=)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}2)(B)

purposes. 4c
Ba 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 supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
{ii}} the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing document). Sa
h Type 1 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? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If *Yes," complete Part | of Schedule L (Form 990 or 8890-E7). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgqualified 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 V1. : 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes,” provide defail in Part V1. Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization aiso had an interest? If "Yes, " provide detall in Part V1. 8¢
i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Iit non-functionally integrated
supporting arganizations)? If "Yes, " answer 10b 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
632024 09-21-18 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages
i Part IV] Supporting Organizations (continued)

Yes | No

41 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 togather with persons described in {b) and (c)
below, the governing body of a suppotted organization? 11a
b A family member of a person described in {g) above? 11b
¢ A35% controfled entity of a person described in (a) ot (b} above?if "Yes® to a, b, or ¢, provide detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

{ Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at feast 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
controfied 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 alfocated 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 supportad organization (s} that operated,
supervised, or controlled the supporting organization. ) 2

Section C. Type Il Supporting Organizations

Yes [ Ne

1 Were a majority of the organization’s dirsctors 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 suppotied organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij} copies of the
organization's govering documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "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
supporied organizations played in this regard. 3

Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete iina 3 below.
c D 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 crganization’s activities during the tax year directly further the axempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes, " then in Part VI identify
those supparted organizations and explain  how these activilies directly furthered their exempt plrposes,
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 (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(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 V1. 3a
b Did the organization exercise a substantial degres 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
632025 0§-21-18 Schedule A {Form 990 or 880-EZ) 2016
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Schedule A {Form 990 or 990-£7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
[Part V | Type Il 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 {explain in Part V1) See Instructions. All
other Type 1l nonfunctlonally 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

1
2

3 Cther gross income (see instructions)
4 Add lines 1 through 3
5
6

G (b |0 (N |-

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 fine 4) 8

[=)]

-~

. . , {B} Gurrent 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 1b
Fair market value of other non-exempt-use assets _ ic
Total (add lines 1a, 1b, and 1c) 1d
Discount ¢laimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d

Cash deemed held for exermnpt 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

Minimum Asset Amount (add line 7 to line 6)

o |0 T |

N

[4+]
LN ]

By

0 |~ & |Cn
0 i~ (O | |

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

o BN |-

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 I supporting organization (see
instructions).

@ o b (W (N =

Schedule A (Form 590 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pagey

| PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to suppotted 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

LB W [ R

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 8 amount

(0] (i} (i
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2G14

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™t o |6 |T D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: &

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years ptior to 2016, if
any. Subtract linas 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

68 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017, Add lines 3
and 4c

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 (oW

Excess from 2016

Schedute A (Form 990 or 990-EZ) 2016
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Scheduls A {Form 990 or 900-E2 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part #, line 17a or 17b; Part |1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section I, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additienal information.
{See instructions.)

PART 1T, SHORT YEAR EXPLANATION:

THE CURRENT SHORT YEAR RETURN TS PREPARED TO ESTABLISH THE NEW_YEAR

ENDING FROM 6/30/16 TO 12/31/16.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Identification of Excess Contributions

Schedule A

Included on Part ll, Line 5

2016

** Do Nof File **
** Not Open to Public Inspection ***

Contributor’s Name

Total

Contributions

Contributions

Excess

DATICHL SANKYQ, INC. 514,300. 349,170.
EDWARDS LIFESCIENCES FUND 537,680. 372,550,
ELT LILLY AND CO. 295,000, 129,870.
GCLAXOSMITHEL INE 325,198. 160,068.
JANSSEN PHARMACEUTICALS, INC. 397,000. 231,870,
MERCK & CO. 262,420, 97,280.
MCNEII. CONSUMER HEALTHCARE 260,100. 94,970.
PFIZER, INC. 300,000, 134,870.

Total Excess Gontributions to Schedule A, Part I, Line 5
623171 D4-01-18

1,570,658,




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15650047
g:,oé&?gg)’ 990-EZ, P Attach to Form 890, Form 920-EZ, or Form 980-PF.
b P information about Schedute B (Form 990, 990-EZ, or 980-PF) and 201 6
epartment of the Treasury _ _
Internal Revenue Service its instructions is at www.irs.gov/form930 .
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501c) 3 ) (enter number) organization

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

Farm $90-PF

501(c)(3) exempt private foundation

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

JddduH

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and H. See Instructions for determining a contributor's total contributions.

Special Rules

[)—Ll For an organization described in section 501 (c){3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vD), that checked Schedule A (Form 990 or 99C0-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greatsr of (1) $5,000 or (2) 2% of the amount on () Form 999, Part VIlI, line Th,
or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or $90-EZ that receivad 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 I, If, and Il

D For an orgartization 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, stc., purposes, but no such contributions totaled more than $1,000. ¥ this box
ia checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t 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 |

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chsck the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest 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, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623457 16-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Mame 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

$ 30,000.

Person E
Payroll [:l
Noncash [ |

{Complete Part 1 for
nencash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

‘Fotal contributions

(d)
Type of contribution

$ 35,000.

Person E
Payroli [:]
Nencash |:]

{Compiete Part [l for
noncash contributions.}

@
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person I::]
Payroll !:]
Noncash D

{Complete Part |i for
noneash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total coniributions

(&)

Type of contribution

Person D
Payrofi ||
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of confribuiion

Person |:|
Payroll |:]
Noncash | |

{Complete Part 1t for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributicns

{d)

Type of contribution

Person I:l
Payrall  [__]
MNoncash |:|

(Complete Part I {or
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Page 3

Mame of organization

Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
Partll Noncash Property (See Instructions). Use duplicate coples of Part I if additional space is needed.
(a}
(c}

No.

° o (b) i FMV {or estimate} d) .
from Description of noncash property given . X Date received
Part] {See instructions)

(2}

{c)

No. . ®) | FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a

(e

No.

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

(a)

()

No.

° oo ) ) FMV (or estimate) (c) )
from Description of noncash property given . . Date received
Part | {See instructions)

{a) (©)

No.

° o ) ) FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions}

(a)

()

No. - (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part {See instructions)

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Mame of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part 1l Exciusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), (8}, or (10] that fotal more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following ling entry. For organizations

completing Part lll, enter the total of exclusively religicus, charitable, ete., coniributions 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’mrtnl {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.
g OTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor o transferee
(a) No.
g Orrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘gI'C:T! {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
623454 10-18-18 Schedule B {Form 990, 9%0-EZ, or 930-PF) (2018)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 16450047

Form 890 or 980-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 6
P Complete if the organization is described below. P Aitach to Form 920 or Form 990-EZ. .

Department of the Treasury . . . . . Open to Public

Irdernal Revente Service P Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form390. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® Section 501 {c)(3) organizations: Gomplete Parts -4 and B. Do not complete Part [-C.
® Section 501{c} (other than section 501(c}(3)) organizations: Complste Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Saction 501 (c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Patt Il-A. Do not complete Part II-B.
® Section 501(c)(3) crganizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part [(-B. Do not complete Part I[-A.
If the organization answered "Yes," on Form 890, 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 {8) organizations: Complete Part i1l
Name of organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1378174
| Part I-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditUres . ... et e > %
3 Volunteer hours for political campaign activities ...

| Part I-Bl 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 ... ... >3
2 Enter the amount of any excise tax incurred by organization managsers under section 4955 ... | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... D Yes l:l No
Aa Was 2 COrrection MAUET | e te s ss s eeeeeeae e e ebr et et e e am e e e s s e e r et e e e e e [dves [ Ino

h If "Yes," desciibe in Part |V,
|PartI-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 ... [ g3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXEMPEUNCHON BCUVIIES oot b st | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo e ees s oe oo ee e »$
4 Did the filing organization file Form 1120-POL for this Year? | .. et veen e [ Ives [ INo

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

(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 -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
832041 11-10-16
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Schedule G (Form 990 or 990-E7) 2016 ALLTANCE FOR AGING RESEARCH
Part II~A] Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

section 501{h})).

541379174 Page2

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 E] if the filing organization checked box A and limited control" provisions apply.

Limits on Lobbying Expenditures org(zzsizle]a!tri‘gn’s (b}Aﬁligtt:ICS’ group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct tobbying) ... 6,149.
¢ Total lobbying expenditures (add nes 12800 Th) | ............o.ooorrorriereereevemeememsmessaesesseeseessesrssssss e 6,149.
d Other exempt PUrPose EXPENTIUIES | ... . oo esesa st een s eeerean 1,309,000,
e Total exempt purpose expenditures (add ines 1o and 1dY oo 1,315,149.
{1 Lobbying nontaxable amount. Enter the amount from the following table in both colursns. 206,515,
If the amount on {ine 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1% 51,629.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.
j Ifthere is an amount other than zero on elthar fine 1h or line 1i, did the organization file Form 4720
reporiing section 4911 tax for this Year? . .....cee;iiiesres i D Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete alt of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg:‘fer;‘:fe*;s;ing - (a) 2013 k) 2014 {c) 2015 (cl) 2016 (e) Total
2a Lobbying nontaxable amount 255,031, 265,806, 265,806. 206,515. 993,158,
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,489,737,
¢ Total lobbying expenditutes 2,750. 3,260, 9,741, 6,149. 21,900,
d Grassroots nontaxable amount 63,758, 66,452, 61,074. 51,629, 242,913.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 364,370,
f Grassroots lobbying expenditures

832042 11-10-16
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Schedule C (Form 990 or 590-E7) 2016 ALLTIANCE FOR AGING RESEARCH 54-1379174 Ppage3s
Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 17 below, provide in Part IV a defailed description (a) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEEEIST | ... . iisiieiiiseeseseeemesessss s eeesemeeesesaseess e s e se s se e et eemr et s s a Rt mer e oo mnemneeas
Paid staff or management {(include compensation in expenses reported on lines 1c through 1i)?
Media advertBBBMENtS? || e e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statemenis?
Grants to other organizations for oD DYINg PUIDOSES e
Direct contact with legislators, their staffs, government officials, or a legistative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheractivitiesT e
j Total Add lines 1c through 1i
23 Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under secton 4912 e,
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... ...........
Part M-A| Complete if the organization is exempt under section 501(c){4}, section 501{c}{5}, or section

JTm - @0 O 0 T D

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? | . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or1ess? ..., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members ||| ... 1
2 Section 162{g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
B LB Y OB i iiiiieee et e eeereneeieeaaiseeees et e e e i i e nt e e e e s st ar e s et anns s e e m e anenemasaaanes 2a
p Carryover from last year 2b
L L | U O OO YU OO TP R OSSO PTOPPTPTO 2c
3  Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162(e} dues ... 3
4 If notices were sent and the amount on line 2¢ 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
EXPENAIUIE NBXE YBAIT ... . oottt ceseaee e et et r et es s er et s e em oo emermemeeme e ee s esee et eaesan s ersns s 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... e 5

|Part IV| Supplemental Information
Provide the descriptions required for Part LA, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part IF-A, fines 1 and 2 (see
instructions); and Part l-B, line 1. Also, compiete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2016

632043 11-1-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 6

(Form 990) p Complete if the arganization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11h, 11c, 11d, 11e, 111, 123, or 12h. .
Depariment of the Treasury P Attach to Form 990, ) Open to Public
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the crganization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

1 Tetalnumberatend ofyear . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during yeary ...

4 Aggregate valusatend ofyear ... ...

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

are the organization's property, subject to the organization’s exclusive legal control? | ... ... |:| Yes I::l No

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

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other putpose conferring
impermissible private benefit? .. e e s e eyt et [ Ives [ Ino
{ Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easemenis held by the organization {check all that apply).
|:] Preservation of land for public use {e.g., recrsation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSEMENTS | .. ... . ...t ee s s s e 2a
b Total acreage restricted by conservalion easements e 2h
¢ Number of conservation easements on a certified historic structure included in @) . ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... e as s e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax
year p :

4 Number of states where property subject to conservation easement is located p
5 Does ihe organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcament of the conservation easements & RoIAS T | e D Yes I:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easernents during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4HB) ()

AN SEGHON TTOMMANBNNT ..o e [lves  [Ino

9 In Part Xill, describe how the organization reports conservation easemants 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
consetvation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service, provide, in Part Xl
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) Revenusinciuded on Form 980, Part VL NG T e e
{ii) Assets included in Form 980, Part X ...ttt se e | g

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 on Form 990, Part VIIL NG T e |
b_Assets included in Form 990, Part X e g N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Page?2
[ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [l Public exhibition
b [ | Scholarly research
c |:| Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XliL
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assels
o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangementis. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs

e [_]other

I:INO

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
0N FOMM 980, PAIEXT oot ee et ee st e oo e oo e e e e e eeeAeessabsEeberaaes £ s ee e ee et e s nb e st s st e en e en e ene e ia
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
G BEgINNING DAIANGCE | . ... oottt e e et b s e nb et Rt 1¢c
A AGIEIONS AUNNG T YOAT e et eee e ea e et et et et 1d
e DIStHBUNONS QUIING TRE YBAN it ee e e e e ee oo b ba st e et e s s s emsreeees le
£ OENAING DAIANCE oot st ee e ee e e s set et eseaeeee e e e see e e e s e e et et s et st raarae e m e s m e n e sen s e st 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for ascrow or custodial account liability?
b if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xiif
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

12140511 137216 064-03801100

{a) Current year (b) Prior year {c) Two vears back | (d) Thiee years back | (e} Four years back
1a Beginning of year balance ... .. .. 510 928, 510 928, 510 928, 510 928, 510,928,
b Contributions e
¢ Net investment earnings, gains, and losses 4,412, 4,087, 1,533, 4 087,
d Grants orscholarships .
e Other expenditures for facilities
and Programs ..o 4,412, 4,087, 1,533, 4,087,
f Adminisirative expenses ...
g Endofyearbafance . ... 510 928, 530,928, 510,928, 51¢ 928, 510,928,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmertp 100.00 %
¢ Temporarily restiicted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
() unrelated OTGANKZANIONS e et ee e e e s bRt e 3a(i) X
() TIAtEd OFGANIZALIONS i iieeerosss s eee e eeee e eee oot st es e e eeeeees e e ee b eeses e s e et bt m e s s aneneaie Zafii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? || ... i, 3b

4 Describe in Part Xlll the intended uses of the ogganization’s endowment funds.
Part Vi | Land, Buildings, and Equipment. 7
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or ather {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) hasis (other} depreciation

Ta Land
b Bulldings | ...

¢ Leasehold improvements 7,943. 3,495. 4,448.

d Equipment 29,684. 15,772. 13,912,

8 OMer . ..., 33,156. 17,059, 16,097.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) o eveeinivieiiineeeeee » 34,457,

Schedule D (Form 990) 2016

632052 0B-29-16
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Schedule D (Form 990) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sse Form 990, Part X, line 12.
(a) Dascrintion of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2} Closely-held equity interests
(3) Other

A

(B)

()]

()]

{E)

()

G)

{H)
Total. (Cok (b) must equal Form 990, Part X, col. (B) line 12.} B>
I Part Vlll| Investments - Program Relaied.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1}

2

{3

(4}

()

(6)

(@)

(8}

(9)
Total. (Col. {b) must egual Ferm 920, Part X, cok. (B) line 13.}
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Pari X, line 15.
(a) Description {b) Book value

{1)
2)
(3)
4)
(5)
(6)
(7}
(8}
{9}
Total. {Column (b} must equal Form 990, Part X, col. (B)ling 15.) .....oooooooiiiiiiiiiiiiiiiniirneinrenme ez v | -
Part X } Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 111. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
(1} Federal income taxes
{7y DEFERRED RENT 17,317,
3 REFUNDABLE ADVAMCE 85,000.
4
{5}
{6}
{7}
{8
{9
Total, (Column (b) must equal Form 990, Part X, col. (6} ing 25} ............... »> 102,317.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl E:l
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 ALLIANCE FOR AGING RESEARCH

54-1379174 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

{ Total revenue, gains, and other support per audited financiai statements ... 1 1,185,760,
Amounts included on fine 1 but not on Form 990, Part VIII, ling 12:
a Net unrealized gains (losses) oninvestments ..., 2a 59,854.
b Donated services and Use of FACITESS o e 2h 60,213,
¢ Recoveries of prioryear rants | .. 2¢
d Other (Describe in Part XIL) e 2d
@ ADAINGS 22 INIOUGN 24 oo eee e e eess s st men oo 2e 120,067.
3 SUbract iNe 28 TrOM NG T et 3 1,065,693,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 890, Part Vill, line 7b ... 4a
b Other (Describe in Part XUL) _...............oooooomorrerocoo oo seres e ieseseceeenee 4b ~-59,931.
G AT INES A3 AN 4D  .....oooooo oo oo eeooeeosos et oo seseeos et e 4c -59,931.
Total revenue. Add lines 3 and de. (This must equal Form 990, Parfd ine 12,8 oo 5 1,005,762,
Part X f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalements | e 1 1 I 435 ’ 293,
Amounts included on line 1 but not on Form 890, Part [X, line 25;
a Donated services and use of faCIIOS o 2a 60,213,
b Prior yearadjustments 2b
C OMErIOSSES .. 2¢
d Other (Describe in Part XHL) . .._ooooveoreveeooeeeoeeoeeeeeee oo oo sssse s censeeoes 2d 59,931.
e ADANNes 2athOUGN 26 oo re e 2e 120,144.
8 SUDIACE 10 26 FIOM NG 1 . .1o\ooooeooo oo eeeeeeos s ssses e sreeesse oo e 3 | 1,315,149,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... . 4a
b Other (Cescribe in Part XULY e e 4b
C AAAINES Aaand Ab e 4c 0.
Total expenses. Add lines 3 and dg. (This must equal Form 990, Part 1, ling 18} .o 5 1,315,149,
rPart XllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Iil, lines 1a and 4; Part IV, lines b and 2b; Part V, fine 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X|I, 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 YEAR END
DECEMBER 31, 2016.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES -59,931.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES 59,931.

632054 08-29-18
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Schedule D {Form 990) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 pPages
[Part XII[| Supplemental Information (continued)

Schedule D (Form 290) 2016

632055 08-28-16
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) p- Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Fo! 5
Depariment of the Treasury > tta rm 980
Internal Revenue Service

P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form930.

OMB Ne, 1545-0047

2016

Open to Public
Inspeciion

Name of the organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

i Part | l General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14h.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.}

{(a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region {e} If activity listed in (d) {f} Total
_ offices g&%’f’slfea?d {by type)l(suct'\ as, fundraising, pro- is a program s.t.arvice, exﬁgpgﬁgﬂﬁ
in the region independent |gram services, investments, grants {o descr_:be sge0|f|c typ.e investments
i?\q(?]ga:rgg%i recipients located in the region) of service(s) in the region in the region
3a Subtotal . ... 0 0 G,
b Total from continuation
sheets to Part| . i 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

632071 09-21-16
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Schedule F (Form 990} 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Propetiy {0 a Foreign

Corporation (58 INSLUCHONS FOF FOMN 926) __________...ocoroeossooeserseesoee e oottt [ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required fo separatsly file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Fareign
Trust With a U.S. Owner {see Insiructions for Forms 3520 and 3520-A; do not file with Form 930)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations {see InStructions for FOIM SATTY e e e e e st D Yes IE No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified efecting fund during the tax year? If "Yes," the organization may be required fo file Form 8621,

Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(56 INSHUCHONS FOF FOIT BE21) ..o eoesoeeeeee e eeee oo s [ Ives No
5 Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect fo Certain

Foreign Partnerships (see INSIrUCtions for FOIMI BBBE) oot eee s et [ Ives [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ Tves [Xino

Scheduie F {Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 pPages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting msthod; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part Il (accounting method); and Part [ll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2016

Open to Public

Pipaﬂﬂsgt of ‘““ST"’?‘SUW P Attach to Form 990 or Form 990-EZ. d

nternal Hevenie Service P Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. inspection

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

Part 1 Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fifers are not

required to complete this part.

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

a || Mail solicitations e |:] Solicitation of non-government grants

b |:| Internet and email solicitations

f[_| solicitation of govemment grants

[ |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

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

compensated at east $5,000 by the organization,

|:| Yes [:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

iii) oi v} Amount paid . .
(i} Name and address of individual . . ﬂﬂ‘,!‘ ,aﬁ’s‘;’r {iv) Gross receipts tg %or retain eg by) (vi) Amount paid
or entity (fundraiser} {il) Activity e eoniiol o from activity fundraiser to (or ret_auntgd by)
conteibulions? listed in col. i) organization
Yes | No
TORAL oo ot e e »

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 Feor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

632081 09-12-18
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Schedule G {Form 990 or 990-€2) 2016 ALLTANCE _FOR AGING RESEARCH 54-1379174 pPage2
I Part Il t Fundraising Events. Complete if the crganization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,600
of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Evant #1 (b) Event #2 {e) Other events {d) Total events
ANNUAL NONE (add col. {a} through
DINNER col. (c))
® (event type} (event type) {total number)
=]
=
@€
B| 1 Grossreceipts o 151,750, 151,750.
2 Less: Contributions . 139,430, 139,430,
3 Gross income (line 1 minusline?) ... 12,320, 12,320.
4 Cashprizes ..o
5 Noncashprizes | ...
o
)
§ 6 Rentfacilitycosts ...
8
B 17 Foodandbeverages .. ... .. 59,931. 59,931.
5
8 Entertainment ... ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 8 in columa {d) e » 59,931.

11_Net income summary. Subtract fine 10 from line 3, column () .o > -47,611.,
Part ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

- () Pali tabs/instant . {d) Total gaming (add

[}]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c)}
g
3]
i

1 GrossrevenUe . .oooeiiieeiiieeirizeeecieieiee
w| 2 Cashprizes ...
&
@
2|3 Noncashprizes | ...
i
G
£1 4 Rentfacilitycosts ...
o

5 Otherdirect expenses ...........coeeineeeees

[ ] Yes == % [ ] Yes === % ] Yes %
6 Volunteerlabor |:| No D No l:l No

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

8 Net gaming income summary. Subtract line 7 fromlins f, 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? ... ... D Yes I:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I::I Yes D No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages

11 Does the organization conduct gaming activities With NONTEMDEIS Y et vriaes E:‘ Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT ...t e e ettt h et en s L Ives [ Ino

13 Indicate the percentags of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility ... |L18b %
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 revenua? [ Yes I::] No

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

and the amount

Name p

Address

16 Gaming manager information:

Name p

Giaming manager compensation p $

Description of services provided P

Ij Director/officer |:l Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET et e et n e e r e te st e s aabenhe s [T ves I:] No
b Enter the amount of distributions required under state Jaw to be distribuied to other exermnpt organizations or spent in the
organization’s own exempt activities during the tax year 9 §
Part IV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part [, lines &, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions

632083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) ALLIANCE FOR AGING RESEARCH 54-1379174 pagea
| Part IV ] Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Dirsctors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part [V, 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/form999. 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 on Form 980,
Part VII, Section A, iine 1a. Complete Part I to provide any relevant information regarding these items.
[ First-class or charter travel [ ] Housing allowance or residence for personal use
l:{ Travel for companions D Payments for business use of personal residence
|:E Tax indemnification and gross-up payments D Health or social club duss or initiation fess
[:] Discretionary spending account [:l Personal services {such as, 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 liftoexplain | . ... 1
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 online 1a? . . 2
3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part I[f.
Compensation committee ’:l Written employment contract
t:l Independent compensation consultant Compensation survey or study
I:I Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Dayment T e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement Plan? e 4h X
¢ Participate in, or receive payment from, an equity-based compensation arangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part Il
Only section 501(c)(3}, 501{c){4}, and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Pait VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE ONANIZALIONT | . . i eseietst et are s s ses e e ss e e se £ eeaes SR Ss s e e ssaeee 2018 ee e £t ce 15 ee e o s eem e me e me e s e 5a X
b Any related OTGANIZAIONT . i b s e 5b &
if "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A The OTGANIZAIHONT | ittt irssss s s s cssaneseeseeieeeeaeeeetmes e e e mee et s meeesemeseameene b et ee ettt re st e s e et Ba X
b Any related OFGAMIZAUONT ettt h e et es e e st s s e s e e eeae et ean s et e enenas 6b X
If "Yes" on line 6a or 6b, desctibe in Part I1l.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe InPart Hl e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2){3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)T ..o AR St 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 290) 2016

632111 08-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 290 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 930 or 990-EZ or to provide any additional information.

Dspartment of the Treastry P Attach to Form 990 or 990-EZ. Open to Public

internat Reyenue Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form390, Inspection

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

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

NATIONAL VACCINE PROGRAM QFFICE AT HHS, AND MANY OTHERS. A TV PSA

CAMPATGN (30- AND 60-SECOND CLIPS FROM THE POCKET FILM) HAS BEEN SEEN

BY AN ESTIMATED 34 MILLION VIEWERS. IN AUGUST 2016, THE COMMUNITY

LEADER KIT WAS PILOTED TO TEST THE MESSAGING AND MATERTALS WITH 10

LOCAL SERVICE QORGANIZATIONS UNDER FCQUR AREA AGENCIES ON AGING IN:

ATLANTA, LOS ANGELES, TOLEDO, AND TUSCON. EVALUATIONS FROM THE PILOT

PROVIDED THE ALLIANCE WITH FEEDBACK TO MAKE CONSTRUCTIVE CHANGES TO THE

MATERIALS, AND THE FINAL KITS WERE RELEASED IN MID-SEPTEMBER DURING A

TRAINING WEBCAST, AFTER WHICH THE N4A PROVIDED TOOLKITS TO 900 OF ITS

MEMBER AGENCIES. THE WEEK AFTER THE KIT WAS RELEASED, N4A AND MEMBER

AGENCTES ALSQO PARTICIPATED IN A TWITTER CHAT, WHICH INCLUDED EXPERTS

FROM THE CDC, SHOT OF PREVENTION AND 100 CTHERS, AND LED TO MORE THAN

2.6 MILLTION TMPRESSTONS. ADDITIONALLY, MANY AREFA AGENCIES ON AGING

SERVE AS STATE HEALTH INSURANCE ASSISTANCE PROGRAMS FOR MEDICARE, AND

THEY DISTRIBUTED MORE THAN 4,000 COPIES OF THE VACCINE QUICK GUIDE TO

SENIQRS DURING OPEN ENROLLMENT VISITS THROUGHOUT NOVEMBER AND EARLY

DECEMBER 2016. AN ONLINE BANNER CAMPAIGN FOR THE 2016 HOLIDAY SEASON,

CALLED "GIVE THE GIFT OF HEALTH" HAS GOTTEN MORE THAN 400,000

IMPRESSTIONS.

AFIB: IN 2016, THE ALLIANCE LAUNCHED THE "CELEBRATING A YEAR WITHOUT A

STROKE" CAMPAIGN, WHICH FOCUSED EDUCATIONAL EFFORTS ON PATIENTS WITH

AFTB, AND THEIR FAMILY CAREGIVERS, TO ENCOURAGE THEM TO ASK QUESTIONS,

LEARN MORE ABQUT THETIR STROKE RISK, AND GET AND STAY ON THEIR

RECOMMENDED TREATMENT. WE CREATED A DEDICATED CAMPATGN WEBSITE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 9920 or 990-EZ) (2018)
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ALLIANCE FOR AGING RESEARCH 54-1378174

WWW, YEARWITHOUTASTROKE.QRG, WITH A VARTETY OF RESOURCES, INCLUDING: A

HEALTHCARE PROFESSIONAL TIP SHEET TQO PROVIDE TIPS ON EFFECTIVELY

COMMUNICATING WITH OLDER PATIENTS ABOUT THE STROKE/BLEEDING RISK

BALANCE; A 3-PART VIDEQ SERIES THAT INCLUDES A STROKE SURVIVOR AND HER

CAREGIVER, AN AFIB PATIENT AND ADVOCATE, AND A NATIONAL EXPERT

DESCRIBING THE IMPORTANCE OF THE CAMPATIGN FROM EACH OF THEIR

PERSPECTIVES; A CURATED LIBRARY QF VIDEQ AND WRITTEN RESOURCES THAT WE

HAVE CREATED COVER THE PAST SEVERAL YEARS ON THE ISSUE; AND

CAMPAIGN MATERIALS FOR DOWNLOAD. A COMPELLING PRINT AD FOR THE CAMPAIGN

WAS FEATURED IN THE FRONT SECTION OF THE JANUARY 3, 2017 ISSUE OF THE

DC-AREA WALL STREET JOURNAL. WE WERE ALSO FORTUNATE TO HAVE AN OP-ED

ABOUT THE ISSUE AND THE CAMPAIGN, CO-AUTHORED WITH ASSOCIATION FOR

BLACK CARDICLOGISTS' CEQ CASSANDRA MCCULLOUGH, PLACED ON DECEMBER 29 ON

THE WEBSITE BLACKDOCTOR.ORG, WHICH DESCRIBES ITSELF AS "THE WORLD'S

LARGEST AND MOST COMPREHENSIVE ONLINE HEALTH RESOURCE SPECIFICALLY

TARGETED TO AFRICAN AMERICANS." THE SAME PIECE ALSQO APPEARED IN

HUFFINGTON POST ON JANUARY 6, 2017. THE CAMPAIGN VIDEOS WERE PROMOTED

THRQUGH A SOCTIAL MEDIA CAMPATGN, PARTNER OUTREACH, AND IN AN ON-LINE

DIGITAL PSA. THEY RECEIVED A WIDE RECEPTION, WITH MORE THAN 70,000

VIEWS ON YOUTUBE, CLOSE TC 500,000 VIEWS THROUGH THE DIGITAL PSA, AND

AT LEAST 80,000 REACHED THROUGH PARTNER PROMOTION.

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

COMMITTED TO ACCELERATING THE RESEARCH AND DEVELOPMENT OF BETTER

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

ACCELERATING RESEARCH INTO TRANSFORMATIONAL THERAPIES TO BETTER TREAT

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

DISEASH.
832942 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016}
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ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

FOR GREATER LEVELS OF RESEARCH AND INNOVATION TO DEVELOP TREATMENTS IN

THE AREA OF SARCOPENTA AND AGE-RELATED FUNCTIONAL DECLINE. THE ATM

COALITION MEMBERS ARE LEADING ONGOING INTERACTIONS WITH CLINICIANS,

REGULATORS AND POLICY INFLUENCERS TO OVERCOME OBSTACLES THAT IMPEDE THE

DEVELOPMENT AND EVALUATION OF PROMISING TREATMENTS FOR SARCOPENIA AND

ASSOCIATED FUNCTIONAL DECLINE IN PEOPLE AS THEY AGE.

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

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

WWW .AGINGRESEARCH.ORG) : THE ADULT VACCINE ACCESS COALITION (AVAC) IS

MADE UP OF A DIVERSE GROUP OF HEALTH CARE PROVIDERS, VACCINE MAKERS,

PHARMACIES, PUBLIC HEALTH ORGANIZATIONS, PATIENT AND CONSUMER GROUPS

WORKING TOGETHER TO STRENGTHEN AND ENHANCE ACCESS TO AND UTILIZATION OF

ADULT IMMUNIZATIONS.

ALLIANCE FOR A STRONGER FDA UNITES MORE THAN 180 PATIENT GROUPS,

CONSUMER ADVOCATES, BIOMEDICAL RESEARCH ADVOCATES, HEALTH

PROFESSIONALS, AND INDUSTRY MEMBERS IN AN EFFORT TO INCREAGE

APPROPRIATIONS TO THE U.S. FOOD AND DRUG ADMINTISTRATION (FDA). IT IS

SUPPORTED BY LEADING PUBLIC HEALTH ADVOCATES, INCLUDING THREE FORMER

SECRETARIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES AND SEVEN

FORMER FDA COMMISSIONERS.

DEFEAT MALNUTRITION: TQODAY IS A COALITION OF HEALTHY AGING, NUTRITION,

ADVOCACY, HEALTH CARE PROFESSTONAL, FAITH-BASED, AND PRIVATE SECTOR

STAKEHOLDERS AND ORGANIZATIONS WHO SHARE THE GOALS OF ACHIEVING THE

RECOGNITION OF MALNUTRITION AS A KEY INDICATOR AND VITAL SIGN OF OLDER

ADULT HEALTH AND ARE WORKING TO ACHTEVE A GREATER FOCUS ON MALNUTRITION

SCREENING AND INTERVENTION THROUGH REGULATORY AND/OR LEGISLATIVE CHANGE

632212 08-25-18 Schedule O (Form 980 or 990-EZ) (2016}
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ALLIANCE FOR AGING RESEARCH 54-1379174

ACROSS THE NATION'S HEALTH CARE SYSTEM.

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

ACADEMIC INSTITUTIONS AND PATIENT ORGANIZATIONS COMMITTED TO THE

ADVANCEMENT OF HEALTH SCIENCES RESEARCH THAT BENEFITS MILLIONS OF QOLDER

AMERTICANS. FRIENDS OF THE NIA SUPPORTS THE RESEARCH AND TRAINING

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

POLICTES IN HEAT/TH AND RESEARCH TAKE SHAPE.

THE MALNUTRITION QUALITY COLLABORATIVE 1S COMPRISED OF MULTIPLE

STAKEHOLDERS ACROSS THE HEALTHCARE AND COMMUNTITY-BASED SERVICES SECTORS

WHO ENGAGE ON ISSUES TC ADDRESS MALNUTRITION. THE COLLABORATIVE SEEKS

TO DEVELOP A MALNUTRITICON -FOCUSED POLICY FRAMEWORK OR "BLUEPRINT." THE

NATIONAL MALNUTRITION QUALITY BLUEPRINT WILI, SERVE AS A RESOURCE FOR

ADVANCING NATIONAL GOALS TQ IMPROVE RECOGNITION, PREVENTION AND

TREATMENT OF MALNUTRITION

THE PAIN CARE FORUM IS A COALITION OF DIVERSE ORGANIZATIONS WITH A

STAKE IN TIMPROVING PAIN CARE., THIS GROUP CONVENES MONTHLY TO DISCUSS

TOPICS OF CONCERN IN PAIN MANAGEMENT. THE PAIN CARE FORUM TNCLUDES

PHARMACEUTICAL MANUFACTURERS AND DISTRIBUTORS, HEALTH CARE PROFESSIONAL

ORGANIZATIONS, NON-PROFIT ORGANIZATIONS, GROUPS WHO ADVOCATE FOR PEOPLE

LIVING WITH PAIN, STATE REGULATORS, PALLIATIVE CARE ORGANIZATIONS, AND

DRUG ABUSE PREVENTION GROUPS.

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

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

EFFECTIVENESS RESEARCH (CER) ARE CENTERED ON PATIENT AND PROVIDER

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

PROMOTE THE IMPORTANT ROLE OF CONTINUED MEDICAL: INNOVATION AS PART OF

THE SOLUTION TQO COST AND QUALITY CHALLENGES IN HEALTH CARE.

REGULATORY EDUCATION AND ACTION FOR PATIENTS (REAP) IS AN UMBRELLA
632212 08-25-16 Schedule O Form 990 or 920-EZ) (2016}
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ALLTANCE FOR AGING RESEARCH 54-1379174

COALITION COMPRISED OF 52 PATIENT ADVOCACY GROUPS WHOSE MISSION IS TO

COMMUNICATE THE CHALLENGES PATIENTS FACE IN ACCESSING CARE TQO FEDERAL

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

PATIENT CONCERNS ARE CONSIDERED IN POLICY DEVELOPMENT TO MAXTMTZE CARE

ACCESS AND IMPROVED QUTCOMES AS WELI:» AS MINIMIZE UNINTENDED

CONSEQUENCES UPCN IMPLEMENTATION. REAP, THROUGH ITS MEMBER ENTITIES,

CONTRIBUTES INFORMATION AND PERSPECTIVES REGARDING IMPORTANT HEALTH

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

HEALTH CARE ADVOCACY GROUPS IN THE REGULATORY ARENA.

THE U.S. STAKEHOLDER FORUM FOR ANTIMICROBIAL RESISTANCE (S-FAR) IS A

NATTONAL: PARTNERSHIP CONVENED BY THE INFECTIQUS DISEASES SOCIETY OF

AMERICA (IDSA). OVER 100 NATIONAL HEALTH ORGANIZATIONS ARE MEMBERS OF

THE PARTNERSHIP AND ARE WORKING TO ENSURE THAT ANY U.S. GOVERNMENT

STRATEGY TO ADDRESS ANTIMICROBIAL RESISTANCE INVOLVES SUSTAINED AND

MEANINGFUL ENGAGEMENT WITH NON-GOVERNMENT EXPERTS AND STAKEHOLDERS

THROUGHCUT THE POLICY DEVELOPMENT AND IMPLEMENTATION PROCESS.

HEART VALVE DISEASE AWARENESS

THE ALLIANCE FOR AGING RESEARCH BEGAN ACTIVITY ON THE FEDERAL LEVEL TO

RATSE VISTBILITY OF HEART VALVE DISEASE AND ESTABLISH A NATICNAL

AWARENESS DAY FOR HEART VALVE DISEASE. THESE ACTIVITIES INCLUDED

OUTREACH TO THE DEPARTMENT OF HEALTH AND HUMAN SERVICES' OFFICE OF

DISEASE PREVENTION AND HEALTH PROMOTION TO CONSIDER INCLUSION OF THE

AWARENESS DAY ON THE NATIONAL HEALTH OBSERVANCES CALENDAR, MEETINGS

WITH CONGRESSIONAL STAFF TO ENLIST CONGRESSTICONAL SUPPORT FOR THE

AWARENESS DAY AND EXPLORE WAYS THAT FEDERAL AGENCIES WHO PROVIDE HEALTH

INFORMATION ON DISEASES AND CONDITIONS COULD INCREASE THE AMOUNT OF

INFORMATION THEY MAKE AVATLABLE TO THE PUBLIC.

AFIB OPTIMAT:, TREATMENT
632212 08-25-16 Schedule O {Form 290 or 980-EZ} (2016)
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ALLIANCE FOR AGING RESEARCH 54-137%174

THE ALLIANCE FOR AGING RESEARCH BEGAN INITIAL QUTREACH TO THE CENTERS

FOR MEDICARE & MEDICAID SERVICES ON WAYS THAT EXISTING QUALITY MEASURES

AND NEW QUALITY MEASURES COULD POTENTIALLY IMPROVE STROKE PREVENTION

EFFORTS AMONG OLDER PATIENTS WITH ATRIAL, FIBRILLATION. IN ADDITION, THE

ALLIANCE-LED AFIB OPTIMAL TREATMENT TASK FORCE WAS SUCCESSFUL IN HAVING

A PRIORTITY RESEARCH CHALLENGE ADDED TO THE NATIONAL HEART, LUNG AND

BLOOD INSTITUTE'S STRATEGIC VISIONING DOCUMENT RELEASED IN AUGUST OF

2016. THIS RESEARCH CHALLENGE FOCUSED ON THE NEED FOR IMPROVED STROKE

AND BLEEDING RISK ASSESSMENT TOQLS TO GUIDE HEALTH CARE PROVIDERS IN

TREATMENT DECISION-MAKING FOR OLDER PATIENTS WITH ATRIAL FIBRILLATION.

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 CHATR, BOARD VICE-CHAIR, AND CHAIRS FROM THE

GOVERNANCE COMMITTEE, DEVELOPMENT COMMITTEE AND FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED, SIGNED, AND FILED BY THE EXECUTIVE DIRECTOR. IT

IS ALSQ REVIEWED BY THE TREASURER PRIOR TO FILING, AND PROVIDED TQ THE

BOARD.

FORM 890, 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 INTHEREST, THE PERSON

INVOLVED MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN
832212 08-25-16 Schedule O (Form 980 or 280-EZ) (2016)
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ALLTIANCE FOR AGING RESEARCH 54-1379174

THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS

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

INTERESTED DIRECTOR(S) WILL NOT BE COUNTED.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD CHAIR CONVENES THE EXECUTIVE COMMITTEE ANNUALLY TO REVIEW THE

PRESIDENT & CEQ'S EMPLOYMENT CONTRACT AND ANNUAL SALARY. A VOTE IS CAPTURED

BY EMAIL. COMPENSATTION DATA BY ASAE IS REVIEWED TO DETERMINE

REASONABLENESS.

KEY EMPLOYEES' SALARY IS DETERMINED BASED ON AN ANNUAL PERFORMANCE REVIEW

BY THE PRESIDENT AND CEQ. COMPENSATION DATA BY ASAE IS REVIEWED TO

DETERMINE COMPARABILITY AND REASONABLENESS.

THE MOST RECENT YEAR IN WHICH THE PROCESS INCLUDED REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOQOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION WAS 2016.

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

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

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

BY REQUEST.

FORM 950, PART TX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 16,648%.
MANAGEMENT AND GENERAL EXPENSES 33,965,
FUNDRATSTNG EXPENSES 87,
TOTAL: EXPENSES 50,701.
632212 082518 Schedule O (Form 990 or 980-EZ) (2016)
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ALLTANCE FOR AGING RESEARCH 54-1379174

HEATLTHCARE:

PROGRAM SERVICE EXPENSES ‘ 78,500,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES ' 0.

TOTAL EXPENSES 78,500,

PUMBING SERVICES:

PROGRAM SERVICE EXPENSES 995.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 995.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 3,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 133,196,
832212 08-25-10 4 Schedule O (Form 990 or 990-EZ) (2016}
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