o 990

Department of the Treasury
Internal Revenue Service

** 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) Zo 1 5

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Checkif C Name of organization
applicable:

denee | ALLIANCE FOR AGING RESEARCH

D Employer identification number

e Doing business as 54-1379174

o] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

s |_1700 K STREET NW 740 (202) 293-2856
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,298,133,

renended)  WASHINGTON, DC 20006

Dﬁgﬁj?“' F Name and address of principal officer: SUSAN PESCHIN
P |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [ X 501(c)3) [_1501(c)( ) (insertno.) [ 4947(a)(1)

H(b) Are all subordinates inciuded?l:lYeS [:I No

H(a) Is this a group return

[:lYes IX‘ No

or D 527 If "No," attach a list. (see instructions)

J Website: p WAW . AGINGRESEARCH . ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [__] Other p>

| L Year of formation: 198 6| M state of legal domicile: DC

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE RESEARCH TQ ENHANCE THE
?u EXPERIENCE QOF AGING AND HEALTH.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)y ... . 5 14
£ | 6 Total number of volunteers (estimate if necessary) ... ‘4 6 20
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, NN& 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,497,136. 2,144,755,
E 9 Program service revenue (Part VIll, line 2g) 461. 711.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 23,548. 24,714.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -14,848. -15,882.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,506,297, 2,154,298.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 69,029. 44,394.
14 Benefits paid to or for members (Part X, column (A), line4) .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 926,706, 916,108.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 167,974.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,320,386, 907,136,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,316,121. 1,867,638.
19 Revenus less expenses. Subtract line 18 from ine 12 . -809,824. 286,660,
‘gg Beginning of Current Year End of Year
23|20 Totalassets (Part X, liNe 16) ... 2,961,938, 3,415,256.
<ol 21 Totalliabilities (Part X, IN€ 26) ..o 92,408. 187,163.
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 2,869,530, 3,228,093,

Part Il | Signature Block

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

Sign } Signature of officer
Here SUSAN PESCHIN, PRESIDENT AND CEO

Date

Type or print name and title

Print/Type preparer's name %
Paid DAVID TRIMNER

Date ch
¢ eck |:j
LILI O "20(‘ [seli-employed

PTIN

P00444822

Preparer | Firm's name CLIFTONLARSONALLEN LLP

Firm'sENp.  41-0746749

UseOnly |Firm'saddressp, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phone no.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) o @ Yes |:| No
sazo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) ALLTANCE FOR AGING RESEARCH 54-1379174 Page?
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L. ..t saisaerserserzeresimsseseemsnmsnseneninnensee @
1 Briefly describe the organization's mission:
THE ALLIANCE FOR AGING RESEARCH IS THE LEADING NON-PROFIT ORGANIZATION
DEDICATED TO ACCELERATING THE PACE QF SCIENTIFIC DISCOVERIES AND THEIR
APPLICATICON 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 prior Form 990 0r G80-EZ7 e e et en [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [:]Yes [E No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code } {Expenses $ 7 4: 2 I 1 9 1 « including grants of § 4 4 I 3 9 4 . ) (Revenue $ )
HEALTH EDUCATION:

SILVER BOQOK: DIABETIC RETINCPATHY

A NEW RESOURCE IN THE SILVER BOOK SERIES, THIS FACTSHEET GIVES AN
OVERVIEW OF THE THREAT OF DIABETIC RETINOPATHY (DR) TO GLOBAL HEALTH.
DR IS A LEADING CAUSE OF BLINDNESS WORLDWIDE, AFFECTING AS MANY PEQPLE
AS 126 MILLION WORLDWIDE, AND THIS FACTSHEET USES STATISTICS AND
INFOGRAPHICS TCO RAISE AWARENESS ABQUT THE BURDEN. IT ALSC HIGHLIGHTS
CHALLENGES AND QPPORTUNITIES FOR COUNTRIES SEEKING TG INSTITUTE
APPROPRIATE POLICIES THAT WILL EFFECTIVELY PROMOTE EDUCATION,
SCREENING, DETECTION, AND MANAGEMENT OF DR.

IN ADDITION TO PRODUCING A PRINT AND ELECTRONIC VERSION OF THE
FACTSHEET, THE ALLTIANCE ADDED THE DATA TO WWW.SILVERBOOK.ORG, LAUNCHED
4b  {Code: ) (Expenses $ 343 : 754 . incuding grants of $ } {Revenue $ }

PUBLIC POLICY:

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

COALITIONS: THE ALLIANCE BUILDS COALITIONS OF DIVERSE ORGANIZATIONS AND
INDIVIDUALS TO BRING VISIBILITY AND SUPPORT TO HEALTH RESEARCH AND TITS
4c  (Code: ) {Expenses $ 130 : 394 ., including grants o § } {Revenue ¢ 711. }

COMMUNICATIONS::

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

4d Other program services {Describe in Schedule O))
{Expenses $ inciuding orants of § ) (Revenue $ )
4e Total program service expenses P 1 ' 216 ’ 339.

Form 998 (2015)
es SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) ALLIANCE FOR AGING RESEARCH 54-1379174 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete SCREAUIR A | .. e e 1.1 X
2 s the organization required to complete Schedule B, Schedule Of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArEL e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, P ..o 4 | X
5 Is the organization a section 501(c){4}, 501(c})(5), or 501(c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Part . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? if "Yes, " complefe Schedule O, Part If . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAtIIT | et e e ettt e e e e ee et er e renen e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complele SCHEOUIE D, PAItIV e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 100! X
11 H the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 if "Yas," complete Schedule D,
PATEVE oo e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Scheadula D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XH e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
iIf "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... ... 12b X
13 s the organization a school described in section 170(b){(1){A)i)? If “Yes,” complete Schedule £ ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part |X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," completfe Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, linas B and 116 If "Y8s, " complate SCRegUIE G, Palt | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1o and 8a? If "Yes," complete Schedife G, PAITIL ...t em e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? i "Yes,"
COMPlete SCRETIE G, Parf Ml ... oot etsts s s e ess bttt et ee et et ee e iees e aeeene e eneseeeesee e s s s et serin 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) ALLIANCE FOR AGING RESEARCH 54-13798174 Page4d

| Part IV | Checklist of Required Schedules ontinusd)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand i . ... . ... 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 (&), tine 22 If "Yes,” complete Schedule &, Parts 1 and Bl e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abolt compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREUUIS J ..o\ RS 58eeeeeene 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO®, GO B0 HING 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEIN Y DN Y iy e e e e st et eseeeeaaee e eseeeeannaen 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
26a 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? /f "Yes," complete Schedule L, Part I . i, 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
thai the transaction has not been reperted on any of the organization’s prior Forms 890 or 890-EZ7 If "Yes," complete
SCREAUIE L, PaITT ettt et e et e et em o bbb bttt £t £t 1 1S h ettt be a2t e et s et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEAWIB L, PArtll | e et e Re b e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,” complete Schedufe L, Part IlIf L 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
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
h A family member of a current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || . .........cccoiiioeeeeeeee e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ||| e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yss," complete
SCIBULIE Ny PAITIT oot h e e et e s bt a8 et a5t em e et 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 301.7701-3? If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas, " complete Schedule R, Part il iil, or IV, and
Pt e T i iiereerrerrerreeeaeereeseeseaseeseeseisiesieEesestesieeesteeeeeseeteeeeie i ae e e e e et nre e st nee 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)13) Y e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V, line 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lINe 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Scheduwle R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 890 filers are required to complete Schedule O ... e 38 | X
Form 990 (2015)
532004
12-16-15

10450410 137216 06403801100

4

2015.05060 ALLIANCE FOR AGING RESEARCH 064-00I1




Form 990 (20185) ALLIANCE FOR AGING RESEARCH 54-1379174 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling} Winnings 0 PHze WINMEIS? | ..o e es s e e et eesense e |16
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 14
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retuens? ... 2b | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b If "Yes," has it filed a Form $90-T for this year? If "No, " to line 3b, provide an explanation in Schedule G ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5Bh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8B8G-TT e 5c
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 chartable ContibULONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax dedUCiDIET ettt et e aenes 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided fo the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 i FORM B2B22 oo e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [fthe organization received a contribution of qualified intellectual propetty, did the crganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Entet:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, 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 || ... .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or FeCaived TrOM I I L 11b
12a Section 4947{a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualified Realth PIaNS | o e 13b
¢ FEnter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............................ | 14b
Form 990 (2015)
532006
12-16-15
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Form 990 (2015} ALLIANCE FOR AGING RESEARCH 54-1379174

Page 6

Part Vi ] Governance, Management, and Disclosure For each "Yes* response fo fines 2 through 7b below, and for a "No" response

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

Chieck if Schedule O contains a response cornote to any line in this Part V1 e iiesie e,

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 16
if there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive coremittee or similar commdttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 16

2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOyee? 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 990 was filed? ...

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

L]

=2 |4 INE

6 Did the organization have members or StOCKNOIEIS? | | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

P R

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
& The QOVEITING DY T s 8a

b Each committee with authority to act on behalf of the governing body? 8b

b b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... U 10a

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 980 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go fo fine 13 12a
h Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedute O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

Pibaibd (M M

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managemaent official 15a

P

b Other officers or key employesas of the Organization ...t 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b if “Yes," did the organization follow a written policy or precedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh aMANGEMENEST . 16b

Section C. Disclosure

17  List the 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 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:[ QOwn website |:| Another's website @ Upon reqeest [ ] other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-

SUSAN PESCHIN, CEQ - 202-293-2856

1700 K ST, NW NO. 740, WASHINGTON, DC 20006

532006 12-16-15 Form 980 (2015)
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Form 290 {2015}

ALLIANCE FOR AGING RESEARCH

54-1379174

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

G {B) (©) {D) (E) {F)
Name and Title Average | oo cfe‘g}?ﬁggihan one Reportable Reportable Estimated
hotsrs per 1§ hox, unless persen is both an compensation compensation amount of
week officer and & director/irustes) from from related other
{list any % the organizations compensation
heurs for | & - = organization (W-2/1099-MISC) from the
related | x| & 2 {(W-2/1099-MISC) : organization
organizations é 5 g gu and related
below E|lE€| i B85 & organizations
iney |E|E|S|E|BE| S
(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 L. AXELROD, MD 1.00
DIRECTOR X 0. 0. 0.
(6} KIRSTEN AXELHEN 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.
{$) 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
DIRECTOR 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) JTAMES 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) ALLEN M., FOX 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ALLIANCE FOR AGING RESEARCH 54-1379174 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (confinued)

(A) (B} {©) {D} (E) (3]
Name and title Average (o not le; gfﬁi?rg han one Reportable Reportable Estimated
hours per | poy upless person is both an compensation compensation amount of
week afficer and a directar/trustee) from from related other
(istany | & the organizations compensation
howsfor | = B organization (W-2/1098-MISC) from the
related | & | z (W-2/1099-MISC) organization
organizations| 2 | = B é‘ and related
below |25, |2|c8 s organizations
{18) SUSAN PESCHIN 40.00
PRESIDENT AND CEQ X 156,000. 0. 547.
156,000. 0. 547.
0. 0. 0.
d Total (add 1IN 1B AN 1C) oo\ > 156,000. 0. 547.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes," complete Schedule Jfor such individUal ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. .. ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ..............occoeeiieiiiiiiiiiiiiiiiiii e 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
DRINKER BIDDLE & REATH LLP, 1500 K STREET, LEGAL AND CONSULTING
NW SUITE 1100, WASHINGTON, DC 20005 SERVICES 108,030.

2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the otganization P 1

Form 990 (2015)
532008
32-16-15
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Form 990 (2015) ALLIANCE FOR AGING RESEARCH 54-1379174 Page$8
Part il f Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VI .. I:]
A (B) <) {D)
Total revenue Related or Unrelated Revenus éxcluded
exempt function business froréletcaifolégder
revenue revenue 512 - 514
2 £| 1 a Federated campaigns . |1a
g 3 b Membershipdues 1b
U;E ¢ Fundraisingevents ... 1c 378,880.
%g d Related organizations 1d
,“_—,’— £ e Government grants {contributions}) 1e
.g‘g. f Altother contributions, gifts, grants, and
as similar amounts not inclided above 1#1,765,875.
% % g Noncash contributions included in lines Ja-11: §
OG| h Total. Addlines 1a-1f oo » 2,144,755,
Business Code
¢ | 2a PUBLICATIONS 900099 711, 711,
.§ . b
/7] 5 ¢
§3| d
o
) e
o f All other program service revenue .
g Total. Addiines2a-2f ... . . ..o > 711.
3  Investment income (including dividends, interest, and
other sifmilar AMOUNES) ,..._.,......ooocoeeeeeeeeoeecee > 22,232, 22,232,
4 [ncome from investment of tax-exempt bond proceeds P
5 ROYAIES ..ot >
(i) Real {ii} Personat
6a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) ...,
d Net rental income or (088} ... e seseenes >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 82 r 015,
b Less: cost or other basis
and sales expenses .. 79 r 533.
¢ Gainorfloss) 2,482,
d Netgain of (I058) ....oooeov oo » 2,482, 2,482,
o | 8 a Grossincome from fundraising events (not
g including $ 378,880, of
é contributions reported on line 1¢}. See
% Part IV, Hne 18 al 46,020.
g b Less:directexpenses ... bl 64,302,
¢ Net income or {oss) from fundraising events ... » -18,282. ~-18,282,.
9 a Gross income from gaming activities. See
PartV,fine 18 . a
b Less: direct expenses b
c Net incoma or {foss) from gaming activities ................. »
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11 a
b
G
d Allotherrevenue . . 900099 2,400. 2,400.
e Total. Addlines 11a11d > 2,400,
12 Total revenue. See instuGHONS, .. .ooooooveeeie » 2,154,298, 711. 0. 8,832,
532009 12-16-16 Form 990 (2015)
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Form 980 (2015}

ALLTIANCE FOR AGING RESEARCH

54-1379174 pPage10

[ Part 1X| Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, ) | (C) D)
75, 80, 3, and 105 of Part VI, fotal expenses P mess | eneat sxpeness Fé‘QééSfé‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 44,3584. 44,394,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fnes 15and 16 |,
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 156,548. 46,965, 93,928, 15,655,
6 Compansatior: not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ..., 622,133, 320,786. 194,398, 106,949,
8 Pension plan accruals and condributions (inctude
sectior: 401(k) and 403(b) employer contributions) 21,869, 10,340. 8,028. 3,501.
g Otheremployee benefits ..., 57,283, 25,778. 23,219, B,286.
10 Payrolltaxes 58,275. 27,957. 21,480. 8,838.
11 Fees for services (non-employees):
a Management e
b obegal e
¢ ACCOUNtING ... ... 26,435, 26,435,
d Lebbying |
e Professionat fundraising services. See Part IV, line 17
f investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.) 186,295. 156,914, 24,760, 4,621,
12 Advertising and promotion . 41,207, 40,948. 259.
13 Officeexpenses. 95,450. 49,754. 42,774, 2,922,
14 Informationtechnology . 230,335, 211,451, 18,734. 150.
15 Rovalties
16 OCCUPANCY e 157,921. 1,000. 156,921,
e 1N 52,340, 35,980, 1,083. 15,277,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 1,406, 24. 1,382.
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 8,306, 8,306,
23 INSUranCe e, 5,100, 5,100.
24  (Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. [f ling
24g amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a DUES & MEMBERSHIPS 28,500, 16,876, 10,269. 1,355,
b DESIGN 19,328, 18,616, 712,
¢ FOOD SERVICE 15,397, 14,309, 668, 420,
d HONORARIUMS 11,600, 11,600.
e Allother expenses 27,516, 182,647. -155,131.
25  Total functional expenses. Add lines 1 through 24e 1,867,638.] 1,216,339, 483,325. 167,974,
26 Joint cests. Gomplete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - if following SOP 98-2 (ASC 958-720)
532010 12-16-16 Form 990 {2015)
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Form 990 (2015}

ALLIANCE FOR AGING RESEARCH

54-1379174 Page1d

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of vear
1 Cash- NON-NtErestDEANNG | ........ccoooooeeeoeeeecesrenecniseers e 124,541.| 1 140,137,
2 Savings and temporary cash investments 2,449,448, 2 883,631,
3 Pledges and grants receivable, Net s 310,547.| 3 509,027,
4 Accounts receivable, NBt e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Hof Sch i | 6
ﬁ 7 Notes and loans raceivabie, Bel e, 7
< | 8 inventories forSale OFUSE oo 8
9 Prepaid expenses and deferred charges 40,679.] 9 28,657,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, 10a 70,783.
b Less: accumulated depreciation . 10b 36,326, 36,723.] 10e 34,457,
11 Investments - publicly traded SECURKIES e 0. 1 1,819,287,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part [V, line 11 13
14 Intangible @assels || 14
18 Otherassets. See Part IV, 0 11 e, 15
_ 116 Total assets. Add ines 1 through 15 fmust equal ine 34) ..o 2,961,938, 18 3,415,256.
17  Accounts payable and accrued eXpenSes 64,471.] 17 135,326,
18 Grantspayable 18
19 Deferred FRVENLE | . ... 19
20 Tax-exempt bond Habilities 20
24  Escrow or custodial account liability. Complete Part [V of Schedule B 21
g 122 L oans and other payables to current and former officers, directors, trustees,
E key employsss, highest compensated employees, and disqualified persons.
3 Gomplete Part Il of Sohedule L .. oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 10,154.| 23 5,520,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BEREAUIE D . .| ccoesese s sveeoese oo 17,783.| 25 42,317.
26 _ Total liabilities. Add lines 17 through 25 ..o 92,408, 26 187,163.
Organizations that fellow SFAS 117 (ASC 958}, check here | g E‘ and
@ complete lines 27 through 28, and lines 33 and 34.
% 97 Unrestrcted net a8sels 875,173.| 27 817,287,
S |28 Temporarily restricted net assets 1,483,429, 28 1,899,878,
B |29 Permanently restricted net assets 510,928. 29 510,928.
T Organizations that do not follow SFAS 117 {ASC 958}, check here [ 2 D
G and complete lines 30 through 34,
-'3 30 Capital stock or trust principal, orcurrentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . N
# | 32 Retained earnings, endowment, accumulated incoms, or other funds . 32
Z |33 Totalnet assets or fund Balanees 2,869,530.] 33 3,228,093,
34 Total liabilities and net assets/und balances ..o 2,961,938, 34 3,415,256,
Form 990 (2015)
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Forem 990 {2015} ALLIANCE FOR AGING RESEARCH 54-1379174 pPage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responss or note to any line inthis Part X1 .. ittt |:]
1 Total revenue {must equal Part VI column (), B8 12} 1 2,154,298,
2 Total expenses (must equal Part IX, columin (), iNe 28 e 2 1,867,638,
3 Revenue less expanses. SUBAct ne 2 from NG T 3 286,660.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A) ..o 4 2,869,530.
5 Netunrealized gains (08568) 0N VeSS NI S e 5 71,903,
6 Donated services and use of facilities 6
T INVeSIMBAL GXPBIISES et 7
8 Priorperiod adjustMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIIN (B L iiiiiiiiiitsriistrisie st omaee e ieee st ie e it st e saeae s e et et st s bbb e e n e e e e n e re e 10 3,228,093,
Part Xl| Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthis Part XI ... e, |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash III 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," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
(] Separate basis [_] consolidated basis [ | Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IX] Separate basis |:i Consgolidated basis [:] Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X

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

Act and OMB GIrcUIBr A-TBB7 ettt e b 3a X
b If "Yes," did the organization undetgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo suchiaudits oo 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A - - . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 5

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

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

Internal Revenus Service P> Information about Schedule A (Form 900 or 980-EZ) and its instructions is at www.irs.gov/form980. Inspection

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

| Part | I Reascon for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 theough 11, check only one box.)
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 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{AXii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A){ii). Enter the hospital's names,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmentat unit desecribed in
section 170(b){ 1)}(A){iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in seetion 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{b)(1)(A)(vi). {Complete Part [}
A community trust described in section 170{b)(1){A){vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired hy the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. Ses section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supperting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:] Type [l 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 [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written dstermination from the IRS that itis a Type |, Type I, Type [H
functionally integrated, or Type [t non-functicnally integrated supporting organization,

W N

0 %0 O

o e

10
11

N

T Enterthe number of supported organizations | ... . e s
g_Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN (iii) Type of organizatior [{iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 fisted ::? your o suppoit (see other support (see
above {see instructions)) {99VONNG ZoCUTON instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 980 or 990-EZ. 532021 08-23-16
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Schedule A {(Form 990 or 990-E2) 2015 ALLTANCE FOR AGTING RESEARCH

54-1379174 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Gal
1

endar year {or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unustual grants.")

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

3 The value of services or facilities

4 Total. Add lines 1 through 3

6

furnished by a governmental unit to
the organization without charge

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colemn {f}

Public support. Subtract line 5 from tine 4.

(a) 2011

(1) 2012

{c) 2018

(d) 2014

(e} 2015

{f} Total

1,693,779,

1,829,081,

1,664,866,

1,497,136,

2,144,755,

8,829 617,

1,693,779,

1,829 081,

1,664,866,

1,497 136,

2,144 755,

8,829 617,

2,349,829,

6,479 788,

Section B. Total Support

Cal
7
8

endar year (or fiscal year beginning in)
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

11
12
13

or foss from the sale of capital
assets (Explainin Part V1)
Totai support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

1,693 779,

1,829,081,

1,664 866,

1,497 136,

2,144 755,

8,829 617,

53,062,

32,160.

12,430.

23,548,

22,3232,

143,432,

2,400,

5,920.

8,978 969,

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)

12 |

314,359.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part |1, line 14

14

72.17 %

15

63.50 %

16a 33 1/3% support test - 2015, If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. i the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Past VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, i6b, 173, or 17b, check this box and see instructions

532022
08-23-15
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Schedule A (Form 990 or 990E7) 2015 ALLTANCE FOR AGING RESEARCH 54-1379174 Page3s
[ Part lll ] Support Schedule for Organizations Described in Section 509(a}{(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part IL) i
Section A. Public Support
Calendar year {or fiscal year heginning in) p {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through& ...

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

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

cAddlines7aand7b ...

8 Public support. iSubliactfine 7c from line 6.)
Section B. Total Support

Galendar year (or fiseal year beginning in) {a) 2011 {b) 2012 {¢) 2013 {d)} 2014 {e) 2015 {f) Total

9 Amountsfromlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income

(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unreiated business
activities not inclieded in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -----eee
13 Total suppont. (add lines 8, 10, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

CHECK TS DX AN SO Ol o i e oo e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column () .. ... ... 15 %
18 Public support percentage from 2014 Schedule A, Part 1L lne 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 fine 10c, column (f) divided by line 13, column (f}) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part M, e 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... [ El

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
532023 09-23-15 Schedule A (Form 890 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 ALTL,TANCE FOR AGING RESEARCH 54-1379174 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, compiete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part §, complete
Sections A, I, and E. If you checked 11d of Part |, complete Sections A and [2, 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? ff "No™ describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1} or (2} 2
3a Did the organization have a supported organization described in section 501(c){4}, (5}, or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each suppeorted organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)({B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yos," and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exciusively for saction 170(c)(2)(B}
pUIDOSES. dc
Ba Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type 1l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the crganization’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, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3){C}}, a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial conttibutor? If "Yes, " complete Part I of Schedule L (Form 990 or 890-EZ}. 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 850 or 980-E7). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes, " provide detail in Part VI. 9a
B Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V1. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benafit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated
supporting organizations}? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-£2) 2015 ALLTANCE FOR AGING RESEARCH 54-1379174 pages
[ 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 together with persons described in (b} and (c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
c A 35% controlled entity of a person described in (g) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were allocated among the supported
organizalions 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
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes i No

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

Section D. 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) a2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither {i) appointed or elected by the supporied
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 ot assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type lll 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 [:] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c |:] The organization supported a governmentat entity. Describe in Part VI how you supported a government enlity (see instructions),
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially alf of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered theit exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below., '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this reqard. 3b
532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 ATLLTIANCE FOR AGING RESEARCH 54-1379174 Pages
[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type |l non-functionally integrated supporting arganizations must complete Sections A through E.

B) Currrent Year
Section A - Adjusted Net [ncome (A) Prior Year ® (optionaf}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o[BG (A =

(23R L4 RUE SR /- B R Y

[+2]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shont 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 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Do |6 T B

V)

w
W

ES

Ca |~ | |th
Q |~ (O A

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, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8
Cheack hera If the current year is the organization’s first as a non-functionally-integrated Type i supporting organization {see
instructions).

Ui (W =

Lo R 14 B P I i B

~J

Schedule A (Form 980 ar 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ALLIANCE FOR AGING RESEARCH 54-1379174 pPagev

i Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl 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 V1. See instructions.

Total annual distributions. Add lines 1 through 6.

W~ D ;AW

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

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) (iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

=2 {= BN b B - N o ML o B £ = i ]

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

oo |0 (o |w

Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALLTIANCE FOR AGING RESEARCH 54-1379174 Pages

Part VI i Supplemental Information. Provide the explanations required by Part Il Tine 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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ALLTIANCE FOR AGING RESEARCH 54-1379174
Identification of Excess Contributions 2015

Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contriputions

DAIICHT SANKYO, TNC. 775,300, 595,721,
EDWARDS LIFESCIENCES FUND 580,180. 400,601.
ELI LILLY AND CO. 385,000, 215,421,
GLAXOSMITHKLINE 390,198, 210,619,
GLENN FOUNDATION 195,000. 15,421,
JANSSEN PHARMACEUTICALS, INC. 447,000, 267,421,
MERCK & CO. 262,420, 82,841,
METLIFE FQUNDATION 350,000, 170,421,
MCNEIL CONSUMER HEALTHCARE 260,100, 80,521.
NOVARTIS PHARMACEUTICALS 225,000. 45,421.
PFIZER, INC, 445,000, 265,421,
Total Excess Contributions to Schedule A, PArt 1, LIS 5 . __....ccoomeimiriorivr oot 2,349,829,

523171 04-01-15




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M . 15450047

C S0PF] 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 980, 890-EZ, or 990-PF) and 20 15
epartment of the Treasury R _ i

Internal Revenus Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

ALLIANCE FOR_AGING RESEARCH 54-1379174

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ ]XI 501(c){ 3 ) {enter number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

O 0 0un

501({c)(3) taxabie private foundation

Check if your organization is coveted 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

l:l For an organization filing Form 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
propetty) from any one contributor. Complete Parts | and [l. See instructions for determining a contributot’s total contributions.

Special Rules

B’:’ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A}(vi), that checked Schedule A {Form 980 or 990-E2), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and II.

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

E:] For an organization described in section 501{c)(7), (8), or (10} fiting Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not cormplete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the fiting requirements of Schedule B {Form 990, 890-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

Employer identification number
ALLIANCE FOR AGING RESEARCH

Part |

54-1379174

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person IE]
Payroll E:]

$ 245,180. | Noncash [ ]

(Complete Part i for

noncash contributions.)

(a) {b) {c) (d)
Nao, Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [X]

Payroll [:l
$ 300,000. Noncash [ |

{Complete Pait Il for
noncash contributions.)

{a) (b} (e {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll D

$ Q7 . 890. Noncash D
(Complete Part [l for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @
Payroli I::I
$ 100,198. Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) {b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll D
$ 140,820. Noncash | |
{Complete Part [l for

noncash contributions.)

(a) (b}
No.

(c) {(d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person E]
Payroll D
[ 50,000. Noneash [ |
{Complete Part I for

noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization Employer identification number

ALLIANCE FOR AGING RESEARCH
Part |

54-1379174
Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.

(a) (b} {c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person IE
Payroll [::]
$ 248,700, | Noncash [ ]

{Compiete Part Il for
noncash contributions.)

{a) (b} {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person

Payroll [ |
$ 58,777. Noncash [ |

{Complete Part |l for
noncash contributions.}

(a} {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroli |:]
$ Nengash [ |

{Complete Part || for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll I:]
$ Noncash [ |

{Complete Part i for
noncash contributions.}

{a) {b) {e) (d)
Nao. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person B
Payroll [}

$ Noncash [ |

(Complete Part [l for

noncash contributions.)

(a) (b) (c} (d}
No. Name, address, and ZiP + 4 Total contributions

Type of contribution

Person I:l

Payroli |:]

Noncash | |
{Complete Part 1] for
noncash contributions.}
Schedule B (Ferm 999, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 3

Name of organization

Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174
Partll Noncash Property (see instructions). Use dupficate copies of Part |l if additional space is needed.
{a)
(c}
No.

. (b) ) FMV (or estimate) (e .
from Description of noncash property given . . Date received
Part | {see instructions}

(a}
{e)
No.

° . ) i FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

(=)
(c)
No.

o, o {b) . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.

» (b} ) EMV (or estimate) d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a}
{c)
No.

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

(a)
c
No. (b) @ (d)

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

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990.PF) (2015)

Page 4

Name of organization

ALLIANCE FOR AGING RESEARCH

Employer identification number

54-1379174

Part 1l Exclusively religious, charitable, etc., contributions to organizations descriped in sechion S01(61i7), (8}, of (10) Ih&l total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the foltowing line entry. ror organizations

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

Use duplicate copies of Part |l if additional space is needed.
(a) No.
g Oftﬂi {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rortnl {b) Purpose of gift {c) Use of gift {d) DPescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’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.
Igmrtnl (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 89¢-PF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c¢) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
. o L | Open to Public
» Information about Schedute C (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form880. Inspection

Department of the Treasury
Internal Revenue Service

If the organizaticn 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: Complete Parts [-A 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 FA only,
If the organization answered "Yes," on Form 999, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (cH4), (8), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures >3

B OVOIUNTBEI NOUIS oo ceer oot sttt ee e ettt es et re ettt ee e e en e

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss | K
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. | 3
3 H the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . D Yes |:| No
43 Was @ COMeCtion Made? e [ Ives [ Ino

b i "Yes,” describe in Part V.
| Part -C| Compilete if the organization is exempt under section 501(c}, except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XM UG O A I O e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 7D oo e >s__ 000
4 Did the filing organization file Form 1920-POL 08 this Yoar i |:| Yes [::] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the fiing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
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
politicaf organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
26
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Schedule C {(Form 9990 or 990-E7) 2015 ALLTANCE, FCR_AGING RESEARCH 54-1379174 Pagez
Part 1-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).
A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
aexpenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked bax A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)*nii;“:;gn‘s (b) Aﬁ',[tlgleds group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..
b Total lobhying expenditures to influence a legislative body (direct Iobbying) ..., 9,741,
¢ Total lobbying expenditures fadd ines Ta and 1) 9,741.
d Other exempt purpose expenditures ... 1,876,179,
e Total exempt purpase expenditures (add lines 1c and 1d) 1,885,920,
§f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 244 , 29 6.
If the amount on line 1e, column () or (b} is: The lebbying nontaxable amount is:
Not over $500,000 20% of the amount on line e,
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
QOver $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 2550 Of B8 10 61,074.
h Subtract line 1g from line 1a. If zero or less, enter-0- e, 0.
i Subtract line Tf from line Tc. If zero orless, enter-0- || ... 0.
j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repOrtiNg SECHON 4011 FaX 0T TS VORI T L ittt ettaseesteseeatastetssnssnsssesaesamsesseeseonesassse e et smsonses [::] Yes |:| No

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscg[a;‘l’::feg::‘mg i) {a} 2012 {b) 2013 {c} 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount 227,268, 255,031, 265,806. 244,296, 992,401,
b Lobbying ceifing amount
{(150% of line 2a, columnie)) 1,488,602,
¢ Total lobbying expenditures 2,636, 2,750, 3,260. 9,741. 18,387.
d_Grassroots nontaxable amount 56,817. 63,758. 66,452, 61,074, 248,101,
e Grassroots ceiling amount
(150% of tine 2d, colurnn ()} 372,152,

f _Grassroots lobbying expenditures

Schedule C (Form 290 or 980-EZ} 2015

532042
10-05-15
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Sch

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

edule C {Form 990 or 990-E2) 2015 ALLTANCE FOR AGING RESEARCH

{election under section 501{h)).

54-1379174 Pages

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

of the lobhying activity.

{b)

Yes

No

Amount

i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

JFa -0 0 0 O o

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, orthe public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUIPOSES T

Direct contact with legisiators, their staffs, government officials, or a legisiative body?

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

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

501(c){6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or tess? 2
3 bid the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part il1-B| Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501({c)}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBIEYBEL |ttt ettt bbb 31200114502t m et em s esemes et m s s eae s 2a
b Carryover fIOMIAST YEAr e bbb 2b
O B e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .. 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENUIUIE NBXE YBANT || it e et e ea e e st neem s esse s ssm e e s m s eee s ns e nsnes 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
[Part IV |  Supplemental Information

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

Schedule C (Form 290 or 990-EZ) 2015

532043
10-85-15
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 5

{Form 9920} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury p Attach to Form 990. Open tO_ Public
Wternal Revenus Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
ALLITANCE FOR AGING RESEARCH 54-1379174

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

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

1 Totalnumber atend of year

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

3 Aggregate value of grants from (during year} .

4 Aggregatevalue atend ofyear

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

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

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

for charitahle purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
IMpPerMisSiDle PrVate DENE Y i e e e e st l:l Yes D No
I Part I [ Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) [:] Preservation of a historically important land area
l:] Protection of natural habitat [::i Preservation of a cettified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion @asBmBN S 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NAtoNal REGISIr || e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is focated P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t OIS [:j Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){4){B){i)

and SECHON 17OMMANBYMP ... oo [ Jves [Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gompletes if the organization answered "Yes" on Form 890, Part IV, line 8.
1a H the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ait,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnots 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items;
(i} Revenue included on Form 890, Part VIl e T e e
(i} Assetsincluded in Form 980, Part X e |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form G080, Part VL e 1 > %
b _Assets included in Form 990, Pam X i iiiiiiiieiiiiiiiiiieeeieseiieiieieeiieiiieeiieiieiieiieie: > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2015
s
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Schedule D (Form 990) 2015 ALLITANCE FOR AGING RESEARCH 54-1379174 Page2
| Part lll | Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b |:] Scholarly research
¢ [ ereservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Ime 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrmM O8O, Part X et et e n et et e e ean et e ee e ee et n et raneasates
b #f *Yes," explain the arrangement in Part Xt and complete the following table:

d |:| Loan or exchange programs

e |:| Other

!::INO

Amount
C Beginming BalanCe e 1c
d Additions during the year e 1d
e Distributions during the YBAI ... eb s e
B EndINg DBl e e 1
2a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custedial account liability? ... D Yes

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
| Part vV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10,

10450410 137216 064-03801100

{a) Current year {b) Prior year {c} Two vears back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance .. ... 510,928, 510,928, 510,928, 510 928, 760,928,
b Contributions
¢ Net investment earnings, gains, and losses 4 412, 4 087, 1 533, 4 087, 5,892,
d Grants orscholarskips ...
e Other expenditures for facilities
and programs 4 412, 4 087, 1,533, 4 087, 259 892,
f Administrative expenses ...
g Endofyearbalance . . ... 510,528, 510,928, 510 928, 510,928, 510,928,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Temporatily restricted endowment I %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | e ea e m e 3afi) X
(i} related OrQaNIZAtIONS | . et ettt ber e e Rttt reae st e rr s 3a(ii) X
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
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 other {h) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (othert) depreciation
Ta Land e
b Bulldings e
¢ Lleasehold improvements . 7 . 943. 3 ; 495, 4 ; 448.
d EQUIPIENE e, 29,684. 15,772, 13,912.
e Oter ..o 33,156. 17,059. 16,097.
Total, Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10} . | < 34,457,

Scheduie D (Form 990} 2015

532052
08-21-15
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Schedule D (Form 990) 2015 ALLIANCE FOR AGING RESEARCH 54-1378174 Page3
Part VIl| Investmenis - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnotuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vajus

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

)]

{B)

()

D)

(E}

A

(S]]

{H)
Tetal. {Col. (b} must equal Form 950, Part X, col. {B} ling 12}
1 Part VIl | Investments - Program Related.

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

(1}
2
3)
{4)
5)
{6)
(7)
&)
(9)
Total. {Col. (b} must equal Form 980, Part X, col. {B) ling 13.) =
Part IX| Other Assets.

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

{f)
{2)
(3)
{4}
{5}
(6)
(7}
(8}
9
Total. (Cofumn (b) must equal Form 990, Part X, €ol. (B)line T8.) . oiiveiiiieiier e s eessineiseissie s nseeesisszenens »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
{2y DEFERRED RENT 17,317.
{3 REFUNDABLE ADVANCE 25,000.
4
{5}
{6}
{7)
(8l
{9)
Total. (Column {b) must equal Form 980, Part X, col. (B)line25.) ............... > 42 ' 317.

2_ Liability for uncertain tax positions. [n Part XliI, provide the text of the footnote to the organization’s financiaf statements that reports the
organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit
Scheduie D (Form 920) 2015

532063
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Schedule D (Form 990) 2015 ALLIANCE FOR AGING RESEARCH 54-1379174 pPaged
iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,445,775,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on nvestments 2a 71 I 903.

b Donated services and use of faCHES 2b 155,272,

c Recoveries of PHOr Year grants 2c

d Other (Describein Part XILY 2d

e A lINGS 2ATMOUGN 20 || oo rssss s b s 2e 227,175.
B BUBIACT N8 2o Tt BN T et 3 2,218,600,
4 Amounts included on Ferm 980, Part VIl line 12, but not on line 1:

a Investment expenses not inclided on Form 890, Part VIl ine 7b ..., 4a

b Other (Describe in Part XIUL) 4b -64,302.

¢ Addlines4aand 4b e 4¢ ~-64,302.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, fine 72.) oo 5 2,154,298,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited finanCial S o MBS 1 2 . 087 : 212.
2 Amoeunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Uuse of TaCUHIES 2a 155,272,

b Prioryear adjustments | et 2b

€ OMerlosSes e 2c

A Other (Deseribe N Part XH) oo e 2d 64,302,

e AdAINes 2 thrOUGN 20 | . ..ot seenriae 2e 219,574.
3 Subtractline 2e from e 1 e 3 1,867,638,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, ine 7b ... 4a

b Other Describe in Part XL} 4h

© A ENES AR ANG AD oot e eeeee oo 4c 0.

Total expenses. Add lines 2 and 4e. (This musi equal Form 990, Part | fine 18.}  ..ooioeiiiiiiiiiiiiiii e 5 1,867,638.

| Part Xili| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

END JUNE 30, 201s6.

PART X, LINFE 2:

THE ORGANIZATION 1S EXEMPT FROM THE PAYMENT OF INCCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE, AND IS

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

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

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

BY FEDERAL, STATE AND TLOCAL AUTHORITIES., THE ORGANTZATTON TS NOT AWARE OF
gg?gﬂs Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 ALLIANCE FOR AGING RESEARCH 54-1378174 Pages
[Part XlIl | Suppiemental Information (continued)

ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -64,302.

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 64,302,

Schedule D {Form 990) 2015
532055

08-21-15
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SCHEDULE G ) ] o ) L OMB No. 1545-0047
Form 990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
arm -
( or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revenus Sarvics P _Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174

Part] Fundraising Activities. Compiete if the organization answered "Yes" on Earm 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b El fnternet and email solicitations f |:| Solicitation of government grants
[ |:| Phone solicitations [+1 |:| 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 980, Part VH) or entity in connection with professional fundraising services? [ Ives [ Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dia v) Amount paid . .
{i} Name and address of individual . L fL(]n faiser (iv) Gross receipts -n() %or retaine% by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have cl:stf;dfy from activity fundraiser to {or retained by}
contrbitons? listed in col, () | organization
Yes | No
TOUBI oo se i as i rras >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 890 or 8990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-£7) 2015 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
g?ﬁgﬁk NONE (add col. {a) through
o {event type) {event type) (total number) ool o)
=
o
% 1 Grossreceipts .. . . 424,900. 424,900.
o
2 Less:Contributions . 378,880. 378,880,
3 Gross income {line 1 minusfine 2} ... 46,020, 46,020,
4 Cashprizes ..o
5 Noncashprizes ...
g
816 Rentffaciltycosts
a
B|7 Foodand beverages 45,462, 45,462,
E
8 Entertainment ... 9,123. 9,123.
9 Other direct expenses 9,717, 9,717.

64,302,
> -18,282,

10 Direct expense summaty. Add linss 4 through 9 in column {d)

11 Net income summary. Subtract line 10 from line 3, column (d}
[ Part Il | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/finstant . (d) Total gaming {acd

@
3 (a) Bingo bingo/progressive hingo (c) Other gaming ) {a) through col. (c))
5
o

1 GroSSrevenue ..............................
ol 2 Gashprizes ...
@
g
9|3 Noncashprizes ...
i
i3]
£14 RenWfaclitycosts .
0

5 Otherdirectexpenses ...

|:| Yes % D Yes % !:I Yes %

6 Volunteerabor . D No [ INo I:] No

7 Direct expense summary. Add lines 2 through S incolamn () »

8 Net gaming income summary. Subtract line 7 fromline 1, column () e »

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? l:] Yes D Ne

h i "No," explain:

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

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E7) 2015 ALLIANCE FOR AGING RESEARCH 54-1379174 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:] 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 GAMHNG'? | ettt e [ dves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e e 13a %
b Anoutside TaCIILY | ettt e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . E:I Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

Nams P

Address p-

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

:| Director/officer |:] Employee D independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming OBNSET et e e ettt ee et ee ettt ee e [ Ives [_INo
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yeat P $
Part IV| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i)} and (v); and Part I1l, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additionat information {see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 880 or 990-E2) ALLIANCE FOR AGING RESEARCH 54-1379174 Pagea

[ Part IV | Supplemental Information (continved)

Schedule G {Form 930 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury >AttaCh to Form 990. Open to P.Ublic
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174
[ Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Saction A, line ta. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
1:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
h [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,"” complete Part llltoexplain .. ... i)
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part 1l
|:] Compensation committee [::] Written employment contract
[ ] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of Change-Of ool DAY IS 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Dlan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? i, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1L.
Only section 501{c)(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrGaNIZAMONT || et 5a X
b ANy related OIGAMZAtIONT .. ... . .o ooeoeeoceeoseeeeseeeeeeeeeees oo eesee oo e esesee oo s oot eee s st 5b X
If “Yes" to line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part Vii, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Any refated OFganiZatIONT | .. ...ttt eSSt eh s s st a b s rass 6b X
If "Yes" on line Ga or 6b, describe in Part [l
7 For persons listed on Form 990, Patt VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe N Part L . . s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 11 . ... 8 X
9 K "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C}? ... .o i 9
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 890. Scheduie J (Form 990) 2015
832111
10-14-15
40
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form980. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

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

THE NEW RESQURCE VIA WEBCAST, DISTRIBUTED FACTSHEETS TO INTERNATIONAL

VISION GROUPS, AND CONDUCTED A SCCIAL AND TRADITIONAL MEDIA CAMPAIGN TO

SPREAD THE WORD.

MALNUTRITION: A HIDDEN EPIDEMIC IN OLDER ADULTS

THIS CAMPAIGN HIGHLIGHTS HCW THIS OFTEN HIDDEN CONDITION CAN JEQPARDIZE

THE HEALTH AND TNDEPENDENCE OF OLDER ADULTS. A SHORT ANIMATED FILM AND

SPANISH TRANSLATION INFORMS VIEWERS ABOUT HOW TO PREVENT MALNUTRITION,

HOW TO SPOT THE SIGNS COF THE CONDITION, AND STEPS TO REGAIN NUTRITIONAL

HEALTH. A HEALTHCARE PROFESSIONAL TIP SHEET SUPPLEMENTS THE FITMS AND

AN EXTENSIVE MARKETING CAMPAIGN SPREAD THE WORD ABOUT THESE IMPORTANT

RESOURCES.

SAFE MEDICATION DISPOSAL

AROUND 40% OF MEDICATIONS SOLD END UP UNUSED. EXPIRED OR DAMAGED

MEDICATIONS CAN BE INEFFECTIVE AND EVEN UNSAFE, AND UNUSED MEDICATIONS

PRESENT DANGERS TO CHILDREN WHO MIGHT GET INTO THEM, AND TO THOSE WHO

MIGHT ABUSE THEM. THIS FILM OFFERS CONSUMERS A STMPLE STEP-BY-STEP

GUIDE ON HOW TO SAFELY DISPOSE OF OTC AND PRESCRIPTION MEDICATIONS.

IT WwAS ACCOMPANIED BY A SOCTAL, AND TRADITIONAL MEDIA CAMPAIGN,

NUTRITION FOR HEALTHY AGING

DURING NATIONAL NUTRITION MONTH, THE ALLIANCE RELEASED A SERIES OF

THREE POCKRT FILMS THAT EXPLAIN THE ROLE OF NUTRITION IN HEALTHY AGING

AND HIGHLIGHT SOME OF THE LATEST FINDINGS IN NUTRITION RESEARCH. THEY

OFFER A CONCISE, EASY-TO-UNDERSTAND, CONCISE INTRODUCTION TO NUTRITION.

THE FILMS WERE PROMOTED THROUGH EXTENSIVE SOCIAL, AND TRADITIONAL

MARKETING, TNCLUDTNG A TWITTER CHAT ON NUTRITION AND AGING.

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2015)

532211
09-02-15

43
10450410 137216 064-03801100 2015.05060 ALLIANCE FOR AGING RESEARCH 064-00I1




Schedule O (Form 990 or 980-E7) (2015} ‘Page 2
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

SAFE OTC MEDICATION SELECTION, USE, & STORAGE

THESE TWO POCKET FILMS GIVE VIEWERS AN QVERVIEW OF THE IMPORTANCE OF

SAFELY SELECTING, TAKING, AND USING OTC PAIN MEDICATIONS. THEY

RECOGNIZE THAT WHILE OTC PATN MEDICATIONS ARE SAFE AND EFFECTIVE WHEN

TAKEN ACCORDING TO DIRECTIONS, THEY CAN BE DANGEROUS IF TAKEN

IMPROPERLY . THE TIPS AND INFORMATION FRCM THE FILM WERE SHARED VIA

SOCIAL: AND TRADITIONAL MEDIA AS WELL, AND DISTRIBUTION VIA PROMOTIONAL

POSTCARDS.

TAKING A CLOSER LOOK AT AGE-RELATED MACULAR DEGENERATION

AMD IS A LEADING CAUSE OF BLINDNESS IN OLDER ADULTS. THIS POCKET FILM

WILL BE CREATED IN PARTNERSHIP WITH BRIGHTFOCUS FOUNDATION AND WILL

EDUCATE SENIORS, FAMILY CAREGIVERS, AND EYE CARE PROFESSIONALS ON

PREVENTING, DETECTING, AND TREATING THE DISEASE, AN EXTENSIVE

MARKETING AND DISTRIBUTION CAMPAIGN WILL HELP SPREAD THE WORD.

CELEBRATING A YEAR WITHOUT A STROKE

ATRTIAL, FIBRILLATION RELATED STROKES ARE LIFE-CHANGING AND OFTEN DEADLY.

THIS CAMPAIGN WILL USE PATIENT AND PROFESSIONAL STORTIES TO HIGHLIGHT

THE DANGERS OF AFIB-RELATED STROKES; AND ENCOURAGE PATIENTS TO

UNDERSTAND THEIR RISK, ASK QUESTIONS, AND CONTINUE TAKING THEIR

MEDICATION AS PRESCRIBED. A WEBSITE, VIDEQS, AND PRINT MATERIALS WILL

ACT AS COLLATERAL FOR THE CAMPAIGN, AND AN EXTENSIVE MEDIA CAMPAIGN AND

DIGITAL PSA OUTREACH, WILL HELP SPREAD THE WORD.

OUR BEST SHOT: VACCINATION TN OLDER ADULTS

VACCINE-PREVENTABLE DISEASES CAUSE SIGNIFICANT ILLNESS,

HOSPITALIZATION, PAIN, DISABILITY, AND DEATH IN THE U.S., AND OLDER

ADULTS ARE DISPROPORTIONATELY AFFECTED. THIS CAMPATIGN WILL INCLUDE A

POCKET FILM AND WORKSHOP KIT-INCLUDING ATLIL OF THE MATERIALS NEEDED FOR

A COMMUNITY HEALTH LEADER TO CONDUCT AN EDUCATIONAL WORKSHOP ON THE
532242 08-02-15 Schedule O (Form 980 or 990-EZ) {2015)
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Schedule O (Form 980 or 990-EZ} (2015) Page 2
Name of the organization Empioyer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

IMPORTANCE OF VACCINATICON IN OLDER ADULTS. THE WORKSHOP XKIT WILL BE

PILOTED AND DISTRIBUTED IN PARTNERSHIP WITH THE NATIONAL ASSOCIATION OF

AREA AGENCIES ON AGING, AND MARKETED THROUGH A DIGITAL AND TV PSA

CAMPAIGN, AND TRADITIONAL AND SOCIAL MEDIA OUTREACH.

LIVING WITH VALVE DISEASE

A FINANCIAL NAVIGATOR WILL GUIDE LOW-INCOME VALVE DISEASE PATIENTS

THROUGH THE AVAILABLE SUPPORT RESOURCES INCLUDING CO-PAYMENT AND

PRESCRIPTION ASSTSTANCE, TRAVEL AIDE, SURGICAL SUPPORT, AND MORE.

ADDITIONALLY, PUBLIC OPINION TOOLS WILL SHOW THE NEED FOR INCREASED

AWARENESS ABQUT VALVE DISEASE AND ITS BURDEN, AND SUPPORT AND SHAFPE

EFFORTS TO ESTABLISH AT NATIQONAL HEART VALVE DISEASE AWARENESS DAY.

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

GOALS, INCLUDING:

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

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

TO ACCELERATING THE RESEARCH AND DEVELOPMENT OF BETTER TREATMENTS AND

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

RESEARCH INTC TRANSFORMATIONAL THERAPIES TO BETTER TREAT AND

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

DISEASE.

AGING IN MOTION (AIM), WWW.AGINGINMOTION.ORG, TS A DIVERSE GRQUP OF

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

FOR GREATER LEVELS OF RESEARCH AND INNOVATICN TO DEVELOP TREATMENTS TIN

THE AREA QF SARCOPENIZA AND AGE-RELATED FUNCTIONAL DECLINE. THE AIM

COALITION MEMBERS ARE LEADING ONGOING INTERACTIONS WITH CLINICIANS,
532242 09-02-15 Schedule O {Form 980 or 990-EZ} (2015)
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Schedule O {Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

REGULATORS AND POLICY INFLUENCERS TO OVERCCOME OBSTACLES THAT IMPEDE THE

DEVELOPMENT AND EVALUATION OF PROMISTNG TREATMENTS FOR SARCOPENTA AND

ASSQCIATED FUNCTIONAL DECLINE IN PEQOPLE AS THEY AGE.

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

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

WWW.AGINGRESEARCH.ORG) :

ALLIANCE FOR_A STRONGER FDA UNITES 185 PATIENT GROUPS, CONSUMER

ADVOCATES, BIOMEDICAL RESEARCH ADVOCATES, HEALTH PROFESSTIONALS, AND

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

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

HEALTH ADVOCATES, INCLUDING THREE FORMER SECRETARIES OF THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES AND SEVEN FORMER FDA COMMISSIONERS.

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

ACADEMIC INSTITUTIQONS AND PATIENT ORGANIZATIONS COMMITTED TO THE

ADVANCEMENT OF HEALTH SCIENCES RESEARCH THAT BENEFITS MILLIONS OF OLDER

AMERICANS. FRIENDS OF THE NIA SUPPORTS THE RESEARCH AND TRAINING

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

POLICIES IN HEALTH AND RESEARCH TAKE SHAPE.

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

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

EFFECTIVENESS RESEARCH (CER) ARE CENTERED ON PATIENT AND PROVIDER

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

PROMOTE THE TMPORTANT ROLE OF CONTINUED MEDICAI TNNOVATION AS PART OF

THE SQLUTION TO COST AND QUALITY CHALLENGES IN HEALTH CARE.
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REGULATQRY EDUCATION AND ACTION FOR PATIENTS (REAP) IS AN UMBRELLA

COALITION COMPRISED OF 52 PATIENT ADVOCACY GROUPS WHOSE MISSION IS TO

COMMUNICATE THE CHALLENGES PATIENTS FACE IN ACCESSING CARE TO FEDERAL

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

PATIENT CONCERNS ARE CONSIDERED IN POLICY DEVELOPMENT TO MAXIMIZE CARE

ACCESS AND TMPROVED OUTCOMES AS WELL AS MINIMIZE UNINTENDED

CONSEQUENCES UPON IMPLEMENTATION. REAP, THROUGH ITS MEMBER ENTITIES,

CONTRIBUTES INFORMATION AND PERSPECTIVES REGARDING IMPORTANT HEALTH

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

HEALTH CARE ADVQCACY GROUPS TN THE REGULATORY ARENA.

QVER-THE~CQUNTER PATN MANAGEMENT SURVEY :

TO BETTER UNDERSTAND ATTITUDES ABQUT PATN MANAGEMENT USING

QVER-THE-COUNTER MEDICATIONS, THE ALLIANCE FOR AGING RESEARCH SURVEYED

THE VIEWS OF QLDER ADULTS AND THE GENERAL PUBLIC, PARTICULARLY THOSE

SUFFERING FROM MULTIPLE CHRONIC CONDITIONS, TO GAUGE THE IMPACT THAT

RESTRICTED ACCESS TQO EXTRA-STRENGTH ACETAMINOPHEN MIGHT HAVE ON

DEMOGRAPHIC SUBGROUPS. WORKING WITH CLARUS RESEARCH GROUP, THE ALLIANCE

SURVEYED 1,600 AMERICANS AGED 18+ AND RESULTS WERE PRESENTED AT THE

NATIONAI: COUNCIL ON PATIENT INFORMATION AND EDUCATION STAKEHOQOLDER FORUM

TITLES "SEEKING SOLUTIONS: ADVANCING OUR UNDERSTANDING OF THE SAFE USE

OF ACETAMINOPHEN: IN MARCH OF 2015. IN RESPONSE TO THE 77 PERCENT OF

SURVEY PARTICIPANTS WHO PREFERRED EDUCATION ABOUT SAFE OTC PAIN

MEDICATION USE, THE ALLIANCE DEVELOPMED A SERIES OF POCKET FILMS ON

SAFE PAIN MED USE THAT WERE RELEASED IN FEBRUARY OF 2016.

STROKE PREVENTION IN OLDER PATIENTS WITH ATRIAL FIBRITILATTION:
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THE ATRIAL FIBRILLATION (AFIB) OPTIMAL TREATMENT TASK FORCE WAS FORMED

BY THE ALLIANCE FOR AGING RESEARCH, TO ACT AS AN UMBRELLA GROUP WHERE

ORGANIZATIONS CAN COLLECTIVELY ADVOCATE FOR INCREASED RESEARCH AND

IMPROVED EDUCATION ON BALANCING STROKE AND BLEEDING RISK IN THE

TREATMENT OF AFIB TN OLDER PATTENTS. THE TASK FORCE IS MADE UP OF

PATIENT AND PROFESSTIONAL OQRGANTIZATIONS WHQ ARE WORKING TOGETHER TO

RAISE AWARENESS OF AFIB, HELP EXPERTS FORM CONSENSUS ON OPTIMAL RISK

ASSESSMENT, AND PROVIDE CONSISTENT MESSAGING ABOUT AFIB TREATMENT. THE

AFTB OPTIMAL TREATMENT TASK FORCE CALLED ON THE CENTERS FOR DISEASE

CONTROL AND PREVENTION TO APD SPECIFIC HEALTHY PEOPLE 2020 GOALS FOR

STROKE PREVENTION IN OLDER PATIENT WITH AFIB. THE TASK FORCE SUBMITTED

LANGUAGE TQ HOUSE AND SENATE APPROPRIATIONS SUBCOMMITTEES REQUESTING

INCLUSION OF LANGUAGE IN THE FY16 APPROPRIATIONS BILL URGING NHLBT,

NINDS, AND OTHER NIH AGENCIES, INSTITUTES AND OFFICES TO SUPPORT PCORI

AND NIA'S NATIONAL INITIATIVE FOCUSED ON FALLS PREVENTION IN OLDER

ADULTS. TIT ALSO ENCOURAGED CDC TO FOCUS ITS VITAL STIGNS PUBLICATION ON

BEST PRACTICES FOR STROKE PREVENTION TN AFIB PATIENTS. THIS LANGUAGE

WAS INCLUDED IN THE FINAL FY2016 OMNIBUS APPROPRIATIONS BILL. DURING

THIS PERIOD, THE TASK FORCE ALSO SUBMITTED A CRITICAL CHALLENGE ON THE

NEED FOR IMPROVED BLEEDING RISK ASSESSMENT TOOLS TO THE NHLBI AS PART

OF THEIR STRATEGIC VISTONING PROCESS TO IDENTIFY PRTIORITIES FOR FUTURE

RESEARCH.

HEART VALVE DISEASE AWARENESS:

THE ALLIANCE FOR AGING RESEARCH WORKED TO ESTABLISH A NATIONAL HEART

VALVE DISEASE AWARENESS DAY THROUGH THE INTRODUCTION OF A HOUSE

RESOLUTION. SIMULTANEOUSLY THE ALLIANCE REQUESTED THAT THE US

DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) INCLUDE A VALVE DISEASE
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AWARENESS DAY ON THE NATIONAL HEALTH OBSERVANCES CALENDAR. TO SUPPORT

THIS EFFORT, THE ALLIANCE FOR AGING RESEARCH JOINED WITH HEART, AGING,

CAREGIVING, AND OTHER ORGANIZATIONS ON A SIGN-ON LETTER TO HHS.

FORM 9S50, 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 TQ MAKE, AMEND OR REPEAL

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

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

GOVERNANCE COMMITTEE, DEVELOPMENT COMMITTEE AND FINANCE COMMITTEE.

FORM 9S50, PART VI, SECTION B, LINE 11:

THE FORM 980 IS REVIEWED, SIGNED, AND FILED BY THE PRESIDENT AND CEO. IT IS

ALSO REVIEWED BY THE TREASURER PRTOR TQ FILING, AND PROVIDED TO THE BOARD.

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

EACH SPRING, BOARD MEMBERS ARE ASKED ABOUT POTENTIAL CONFLICTS OF INTEREST.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE PERSON

INVOLVED MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN

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

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

INTERESTED DIRECTOR(S) WILL NOT BE COUNTED,

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

THE BOARD CHAIR CONVENES THE EXECUTIVE COMMITTEE ANNUALLY TC REVIEW THE

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

BY EMAIL. COMPENSATION DATA BY ASAE TS REVIEWED TO DETERMINE
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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 CONTEMPORANEQUS 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

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

BY REQUEST.
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