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9107 € § AN CEINNVDS

o 990-EZ

Depertrremt.of-the Treasury.
Internal Revenue Se_rwce* )

Short Form

| OMB No 1545-1150

Return of Organization Exempt From Income Tax 2015

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

W Dacnot enter sociak security:numhbers.on this- formras itmay be made: public.

»Information.about: Form 990-EZ and.its instructions i1s at www.irs.gov/form990.

Open to Public

Inspection

A Feorthe 2015 calendar year, or tax year beginning January 1

B Check if applicable

D Address change

D Name change

D Initial return

[] Final returntermunated
[:I ~Amened mturn

D Apphication pending. ... .

, 2015, and ending December 31 ,20 15

C Name of organization

Center for Healthy Aqing

"D Employer identification number
37-1581035

Number and street (or P O box, if mail 1s not delivered to street address)

11 Fitlmore Way

Room/suite

E Telephone number

775-376-3210

Crty or town, state or prowince, country, and ZiP-or foremgn postat code
Reng, NV 83519

F Group Exemptron
Number »

‘G Accournting Method

Cash [ ] .Accrual Other.(specify) »

| Website: »  www.addinglifetoyears.com

J Tax-exempt status (check only one) — [] 501(c)(3) ] 501(c) ¢ ) 4 (nsert no.) [ 4947(a)(1) or [ )527

M Check ® [ 1.if the-organization rs not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization

Corporation [ ] Trust [] Association (] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and-Changes in-Net-Assels or Fund Balances (see the instructions for Part i}

Check If the organization used Schedule O to respond to any questioninthis Part1 .. .. . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts recewed. . -1 76328
2  Program service revenue including govermment fees and contracts z 71307
3 Membership dues and assessments . 3
4  [nvestment income . . .. 4
5a Gross amount from sale of assets other than |nventory 5a
b Less. cost or other basis and sales expenses . 5b :
¢ Gain or {less) from sale of assets other than<dnventory (Subtract hne ShfromdineSa) . - . . | B¢
6 Gaming and fundrarsing events <
a Gross income from gaming lattach Schedule G grea‘ter than R
g .$15,000) . . [ 6a |
e b Gross income from fundraising events {(not mcludmg % of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contrnibutions exceeds $15,000) . 6b
xpenges from gaming and fundraising events 6¢c
RE Gﬁl\c/mr (los ) from. gaming. and fundra)smg evenis (add.lines.Ba and 6b.and.subtract
Q NI@VGWSE s?@ﬁ:h 2 ry, less retums and affowances' . . . . ‘Ta | 2952
@ Less: east of go % od . . . . - - 7b- 2952} .
oSs){from sales of mventory (Subtracr hne 7b from hne 7a) 7c 0
(desctibe in Schedule O) . . 8 3883
evenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 151518
10 Grants and simitar amounts paid (list in Schedule O) 10
111 Benefits paid to or for members . .. . e e - Y Ik
2112 Salanes, other compensation, .and aemplayee benefrts O e 14 2253
2 |13 -Professional fees-and-etherpaymentsto indepentent contractors . N 45839
:-’. 14  Qccupancy, rent, utilties, and:maintenance .. 14 3988
w18 -Printing, publications, postage, and shippmg . 15 579
16  Other expenses (deschbe In Schedule O) .- 16 102366
17 Total expenses. Add lines 10 through 16 . . 117 155025
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 -3507
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th Fr
g end-of-year figure reparted on prior year'sreturn), . . . . . . . . . - . . . . . 19 -19143.
® | 20 Other changeswi net-assets or fund balances.(explar v Schedule:O}. . - .- .. . | 20 9.
= 21 Net assets or fund balances at end of year. Comhine.lines 18 through 20. > | 21 .-22641

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

Cat No 10642!

Form 990-EZ (2a15)

2150%) X




Form 990-EZ (2015)

Page 2

F1sd|l  Balance Sheets (see the instructions for Part |l)

>

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. d
{A) Beginning of year {B) End of year
22 Cash, savings, and investments - 20176]22 15866
23 landandbuwildings. . . . . . . 0|23 0
24  QOther assets {describe in Schedule 0) . e e e 4. . 495024 3550
25 Total assets . e e e e 25126|25 19416
26 Total liabilities (describe in Schedule O) e e e e 4426926 42067
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -19143|27 -22651
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check If the organization used Schedule O to respond to any question in this Part [l Expenses

What 1s the organization’s primary exempt purpose?  Educ/Research & programs to improve quality of life

{Required for section
501(c)(3) and 501(c)(4)

Describe the arganization’s program service accomplishments. for each. of. its. three largest program services, | 0rganzations, optonal for
as measured by expenses. ki a clear and concise manner, describe the services. provided, the number of others.)
persons benefited, and othier retevant information for each program title.
28 Lifeline Personal Emergency Response System and Personal Medication Dispenser: Monthly monitoring for
an average of 100 subscribers e
Donated professional services=$6000 .
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 68489

(Grants $ __) If this amount.ncludes foreign grants, check here . . . 46105
30 CATCH Healthy Habits: Partners seniors with kids (K-5th grade) to teach them about nutrition & physic )

activity. 15 senior volunteers & 125 kids served. . ...

(Grants § )_If this amount includes foreign grants, check here > [] [30a 18077
31 Other program services (describe m Schedule O) e e e e e e e - . :

(Grams $ ) _If this amounrt includes forelgn  grants; check here - . . » [l |3taf 16918
32 Total program service expenses (add lines 28a through 3ta) . . . . . . » 132 149589

List of Officers, Directors, Trustees, and-Key Employees (st each one even
Cheek if the organization used Schedule O to-respond to any question in-thws Part IV

if not compensated —see.the in

stryctions for Part 1V}

Di

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,
contributions 10 employee
benefit plans,
deferred compensation

and

{e) Estimated amount of
other compensation

Lawrence J Weiss, PhD, President/CEQ

11 Fiimore \ifay, Reno, MY 89519 CEOi40hrsiwk 0 2253 o
Leslie C Daane, Secretary/Treasurer ] !

100 W. Liberty St., Ste 1000 Reno, NV 89501 SecfTreas/2hrsiwk 0 0 0
-Caroime Ford, MPH ] )

411 W. Second Street, Reno, NV_89503 Dir/1hriwk 0 0 0
Steven L Phillips, MD

6650 Winnemucca Ranch Road, Reno, NV 89510 Dir/1hriwk 0 0 0
Diane Ross

3700 Grant Drive, Ste A, Reno, NV 89509 Dix/thriwk 2] ] 0
Mary Lrveratti . J ! ‘ ‘

2533 Christmas Tree Drive.Carson City, NV 83703 Dirt‘tﬁr[_wk_ _ 0 Q 0

Form 990-E2Z (2015)



Form 990-EZ (2015)

Page 3

IZEXT  Other information (Note the Schedule A and personal benefit contract statement requirements in the

,

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [l
Yes| No
33 Did.the crgamzatiorr engage i any significant activity not'previous!y repcrrted to the FRS? It “Yes,” provrde a )
detalled description of each activity in Schedule O .o . . 33 | v
34  Were any significant changes made to the organzing or governmg documems’r i “Yes,» attach a contormed H i
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, expfamn the
change on Schedule O (see instructions) . .. .. a4 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501{c)}{5), or 501{c)(6) organization-subject 10 section §033(e) rotice, g
reporting, and:proxy tax requirements during the year? If “Yes,” complete Schedule C, PartHil . 135¢
36 Did the orgamization undergo .a liquidation, dissolution, termination, -or etgmﬂcant ddspesmon aof net assets
during the year? if “Yes,” complete apphcable parts of Schedude N 36 v’
37a Enter amount of pofrucal expendrtures, direct or indirect, as described 1n the instructions » | 37a \ - "]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b K “Yes,” complete Schedule L, Part 0 and enter the totat amount inrvolved . . . . 38b - |
39  Sectiorr 58Hc){7) organizations. Enter: . ‘
a Initiation fees and capital contributions included.onlneq . . . . . . . . . . 39a !
b Gross receipts, included: on line 9, for public use of club faciites . . . 3%b
40a Section 501(c)3) orgamzations. Enter amount of tax imposed on the organrzatfon dunng the year under: -
section 4911 » ; section 4912 » ; section 4955 » J
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its,prior Forms 990.or 990-EZ7? If “Yes,” complete Schedule L, Part | 1-40b, e
€ Serhon 50%{c)(3), 501{c)d), and 5014{c){29) -ergamzations. -Enter amouat -of tax imposed : .
on organization managers or disqualified persons during the year-under secticns.4912, ! - :
4955, and 4358 . . . . A & {
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzailons. Enter amount of tax on-kine - .
40c reimbursed by the organization . . . . N l
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . 40e v
41 List the states with which a copy of this return 1s filed ™ None.
42a The organization's books are in care of B Lawrence JWeiss Telephone no, »  775-376-3210
Located at P11 Fillmore Way, Reno, NV ZIP + 4 > 89519-2115
b At any time dunng the calendar year, did the organization have an interest in-or a signature ar other autherity over ¥es| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42b | v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financrial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7 . 42¢ v
If “Yes,” enter the name of the foreign.country »
43 -Section-4847(a)(1)-nonexempt charitable trusts-filihg-Form 990-EZ in lieu-of Form 184+-~Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .. . .. . J 43 ]
Yes | No
44a Did the organization mamtain any donor advised funds dunng the year? If “Yes,” Form 990 must be J
completed instead of Form 990-EZ . . 442 v
b Did the organization operate one or more hospltal facmtles durmg the year‘? If “Yes " Form 990 must be ]
completed instead of Form 990-EZ e e e 44b v
¢ Did the organization-receive any. payments-for indoor tanning services during the year? 44¢c v
d If "Yes" to line 44c, has the orgamzation filed a2 Form- 720 to report these payments? i “No," prowde an i
explanation rr Schedule @ e 0. e e e e e e e e e e e e 44d.
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
b Did the organization recetve any payment from or engage in any transaction with a controlled entity wuthln the ’
meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduie R may need to be completed instead of !
Form 990-EZ (see instructions) . e . 45b v

Form 990-EZ (2015)




Form 990-E7 (2015) Page 4

Yes| No
46\ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ol
to candidates for pubtic office? if “Yes,” compiete Schedule C, Partt . . . . . . . . . . . . . 46 v

Section 501{c)(3)-organizations only
All section 501 (c)(3) organizations must answer questions 47—-48b-and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVlI . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part I . e e e e 47 v
48 Is the organization a sctioal as described. in section 170(p){1 )(A)(n)’7 If “Yes,”’ complete Schedule E . . . . 48 v
4%9a Did the organization-make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the orgamzation's five ighest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable { :
{(a) Name and title of each employee hours per week compensation g::;;?;:':n”: ;gn;g:gz,zz (e)c,tE.f;',rZiﬁ%:,ﬁgﬂgﬂd
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Comptete this table for the organization‘s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c} Compensation
NOmMe N
d Total number of other independent comntractors each receiving over $106,000 . . »
§2 Did the organization complete Schedule A? Note: All- section 501((:)(3) organlza’nsns must attach a
completed, Schedule A . . . . . . . . . . . . . . . . . »l¥es [INo
Under penalties of perjury, | d ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete{Declaration of reparer {other than officer) i1s based on all Information of which preparer has any knowledge.
e

. ) =—>< L7/ / / LL// Lo
Sign Signature of Otfreer-> Date
Here Lawrence J. Weiss, Ph.D., President/CEO

‘Type or, print name and title
Paid 1 Prnt/Type preparer’'s name Preparer's signature Date Check [ if 1 -PTAN
Preparer selfemployed
Use only Firm’'s name » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Farm 990 or 990-E2) . e . N . 2 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 » Attach to Form 990.or Form 990-EZ. Open to Publiic
Internal Revenue Service » Information about Schedule 2 (Fome 390 or 990:-E2) and'its instructfons: is: att wna irs. gor Horma90. Inspection
Name of the- orgammtlon; Employer identihication number

Center for Healthy Aging _ 37-1581035
Reason for Publlc Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a-cooperahve hospitalservice organization described in-section 170{b){1){A)GH).
4 ] A medical research organization-operated in conjunction with-a hospital described.in.section 170} (AMA)I). Enter the
‘haspital’s mame, oity, and state:
‘TJAn organization operated for the benefit of a college-or uniersity owned or-operated by a governmernal unrt described 1n
section 170(b){1){A)(iv). (Complete Part i)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described i section 170(b}{1){(A)(vi). (Complete Part IL)
8 an orgamzatior that normally recerves: (1Y more tfran 33%:% of its support from-contributions, membership fees, and: gross
receipts from activities related to-its exempt funchons—subject to certaim exceptions, and (2} no: meore tham 33 /9% of its.

suppart fram gress investment imcome and unrelated business taxable iIncome (less section 511 tax) from: busimesses:
acquired by the orgamzahon after June 30, 1975. See section 509{a}{2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 5l Type 1. A supporting orgamization operated, supervised, or controlledby its suppoerted organizaten(s), typically-by giving
“the supported organization(s) the power to.regularly appaint or elect a.majority of the directors or trustees of the sypporting
-erganization. ¥You must complete Part IV, .Sections A-and B.

‘b [0 Typeil. A supporting organization supervised or controlledn connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d L[] Type NI non-tunctionally integrated: A supporting organization operated in connection witk its supported organization(sy
that 1s not functionally integrated. The arganization 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 wntten determination.from the IRS that it s a Type |, Typell, Type it
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3

f  Enter the number of supported organizations . . . e e e e e e e e I__—_——_]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization {n) EIN (in) Type of organization | (iv) Is the organization | (v) Amount of monetary (w1} Amount of
] {described on lnes 1-9 || Listed in your goveming support {see other support {see
above {see nstructons)) document? mskechkons) instructions)
e . - .. 1 Yes | ?NB L e ~
A
|

(8)
(€
(o) L
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2015

Form 980 or 990-E2.



Schedule A {Form 990 or 990-EZ) 2015

-~ Page 2

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

{Complete onlyif you-checked the bex on line’5, 7, or 8.of Part:l arif the orgamization failed to quatify under
Part iii. if the organization fails to qualify under the tests listed below, please -complete Part #i.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues: lewed for the
orgamzation’s benefit’ and “eithar paid
toor expended on itsbehalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 3.

The portion of total contributions by | - '

-each person {other than .a
governmental -unit  -or | publicly
supported organization) included on
dine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

11000

26528

27383

91778

76328

233017

11000

27383

76328

233017

N

26528

i B
2

R;.;,} %?:}.é W‘ 1%%

~4><- LW

0

233017

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts.fromline4 . . . . . .

Gross imcome from Jnterest, dividends,
payments received on securities loans,

vents, royalfies and. income fromy similar |

sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or

loss ‘from the sale of capital assets :

{ExplainnPart W.) .
Total suppont. Add.ines 7 through 10

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

(A Total

11000

26528

91778

76328}

233017

27383

23631

30860

36998

50169

75190

216848

449865

Gross receipts from related activities, etc. (see lnstructlons)
First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

‘12(

> O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)}
Public support percentage from 2014 Schedule A, Part ll; ine 14 .
33'a% suppart test—20¥5: If the orgamization did nat check the box on*lme 1(3 and lme 14 s 33‘/3% or mare, check: thfs»
box and stop Frere. The-organization qualifies: as a publicly supported organization

3313% support test— 2014, if the organizationy did not check a box on bne 13 or 16a, and\ Ime 15 IS 33’/3% of more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

52 %

15

45 %

|
> O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organizatlon qualifies as a publicly supported

orgamzatlon .

10%-facts-and-circumstances test--2014. If the organization did not check a box on tine 13, 163, 16b, or 17a,and line

15 +s 10% o more, and If the organization meets the “facts-and-circumstances” test, check this-box and stop here.

Expiain in Part V1 how the organizaticn meets the "facts-and-circumstances" test. The =organizatmn qualfies as a publicly

supported organization

> O

Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal-year begimning-in) P {a) 2011 My o012 (c} 2013 | (dy2014 (e} 2015 (A Total
1 Gifis, grants, contnbutions; and'membership.fees
receved. (Dasnat include any "Unusual grants.”)
2  Gross recetpts from admisstons, merchandise
sold or services performed, or facilities
furnished n any activity that I1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 TYax -revenues ‘fevied JSor fhe: - i j §
organization’s benefit and either pad 7
to or expended on : its: behatf

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from: disquakfied persons. . ,

b Amounts included on Imes 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 70 from
line 6.) . .o e e .

-Section B. Total Support . e e
‘Calendar year (or fiscal year beginning in) » | {a) 2011 £{b)-2012 {c) 2013 {d} 2014 | fe) 2015 {f) Total
9 Amounts from linesb e ..
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add tines 10a and 10b

1t Net neome from unnelated: busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. {Add lines 9, 100 11

and 121
14 “:First five years. Il the ;Form 990 1s far the organization’s first, secand, third, ﬁourth, ar fifth tax year as a section 50M(C){3)
organization, check thishox andstophere . . . . . . . . . . . . . . . . . .. .. ... PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column {f) divided by ine 13, column® . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Partlll, lne 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 205 (iine ¥0c, colurmn {f) divided by line 13; colemm @y . . . [ 12 | %
18 Investment income-percentage from 2014 Schedule A, Part it tine 17 . . . . 18 %

19a 33'1% support tests—2015. If the orgamzation. did not check the Box an line. 14, and' Hne T 5 Is more. tham.33'4%, and. kne

17 1s not'mare-than 33"s%, check this bax and‘stop Were. The organization-qualifies as a publicly supported arganmization . ® []

b 33'13% support tests—2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015
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X7 Supporting Organizations )
{Complete only if you checked a'box intine 11 .on'Part4. 1f you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part. |, complete Sections A and:C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 [Did the orgamzation have-any supported orgamzation that does net have an- IRS determination of status
under, section S0Ha)(1).ar (2)? If "Yes," explain ix Part- Vl.how the.organization determined that the suppeorfed
organization was described in section 509(a)(1) or (2).

3a D the organization Have a supported orgamzation described’ ir: section: 581(c)(4), (5); or (6)? ¥ “Yes, " answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)(2)B)
purposeas? ¥f “Yes, " explamn in Part VI what controls the orgarmzation put in place o ensure such use.
4a Was any supported organization niot organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow.
b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the arganization used
to ensure that afh support to: the farsign: stipported: organizations was used -exclisively far sectiom 1Z0(c)(2)(B) -
purposes.

5a Did the organizatiorny add, substitute, or remove any supperted: ergarnzations dunng the tax year? ¥ "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detaill 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;
(iij) 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).

b Type 1 er Type l only. Was .any added or substituted .supported organization part of a class already
designatad 1n the organization's organizing.document?
¢ ‘Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than {) 1ts supported orgamizations, (i) mdividuals that are part of the chantable class benefited -
by one or more of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(38)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard-to a substantiakcontrbutor? if "Yes," complete Part | of Schedule L (Formm: 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in sechon 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 390 or 930-EZ). 8

9a Was the orgamzatiorr controlled directly or indwecily at any time during the tax year by one or more b 3 .y
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |. . =}~ 3" [, ‘_]

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 |s - i;zf,:::d-:;._*i
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

€ .Dud a dtsqualifred ,person {as defined in dine '9a) have an ownerstup interestn, or denve any personal beneft | - | |
from, assets-in which the supporting organizatton also had an interest? If "Yes, " provide detay in Part VI. 3¢

10a Was the organization subject to the excess business ‘holdings rules of section 4943 because of section !

4943(9) fregarding certain Type 3 supporting ‘orgarizations, and all Type Il non-functionally mtegrated |., | = “j. - |
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, to |* = 3., [|=. |
determine whether the organization had excess business holdings.) 10

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone er together with persons descnbed v (b) and {c)
below, the-gaveming body of a.supported orgamzation?.

A family member of a person described in (a) above?

A 35% controlled entity of @ person described In () or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

S

11al

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

reguiarly 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
comtrolied the organization’s activities. f the organization-had more than one supported organization, b
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphied to such powers during the tax year.

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

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organizatien’s directors or trustees durmg the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)y? If "Na,* descrnbe i Part W how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

‘Yes 3

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth. month of the
arganization’s tax year, () a written nottce describing the type and amount of support provided during-the prier tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copres of the

-organization’s-governing documents m effect on'the date of nofification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or slected by the suppotted
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 relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at alktimes during the tax year? If “Yes,* descnbe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

-3

Section E. Type It Functionally-tntegrated Supporting (_)rgani’zations

1

o

Check the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and :(b) below.

Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the sypported orgarfization(s) to which the organizatron-was responsive? If *Yes,” then in Part VIidendtify

these supporied.organizations .and explain-how these activities directly furtherad thewr exempt purpeses,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 involvermnent.

Parent of Supported Organizations. Answer (3} and (b) betow.
Brd the organizahion have the power to.regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

|ves

N

2a

3b

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015
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IZXX  Type M 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3Other gross income {see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

b W[N]~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance. of. praperty held: for praduction.af income: (see instruclions)

7 Other expenses (see instructions)

~Njo

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

Section B - Minimum Asset Amount

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

(Ay Prior Year

" (B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

-¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

see instructions).

5 'Net. value of non-exempi-use assets (subtract lkne 4 fram line 3)

6 Multiply line 5 by .035:

7 Recovenes of prior-year distmibutions-

8 Minimum Asset Amount (add line 7 to line 6)

TS ES

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount . for.prior year (from Section B, line 8, polumn A)
_4 Enter greater ofline2 orline 3

B Income tax imposed in prior year

b=

6 Distributable Amount. Subtract line 5 from line 4, unless subjectto
emergency temporary reduction (see tnstructions)

6

R daTTe m'w?wm(fwwa “1a

-

7 [ Check here if the current year is the organization's first as a non-functionally- |ntegrated Type I supportlng organization (see

instructions).
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supporied

organizations, i excess of income from activity

Administrative expenses paid to accompfish 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detaits in Part V). See instructions.

Distributable amount for 2045 from Section C, ¥ne 6

Line B armount divided by Line 9 amount

PN NI IW

o|d

< i) Aiii)
Section £ - Distribution Allocations {see instructions) Excess D'i('s)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

-—h

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distabutions. caryover, it any, 10.2015: s ‘ i

A3

{. - . - - - . - - — . -

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions) . ' - | T

Remainder. Subtract lines 3g, 3h, and 31 from 3f. . “ ' i

4 Distributions for 2015 from Section 1 - - - -

D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

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

8§ Remaining underdistributions for years prior to 2015,,if ; L i : hoos
any. Subtract hnes 3g and 4a from line 2 (f amount i ’ : )
greater than zero, see instructions).

6 Remamnmg underdistnbutions for 2015. Subtract fines 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: 1 o

l - - N -~ - - - - - 4 - - -

G._.ﬁ'm—hmaosmw

o

PUCHIIPUINEN [

Excess from2013 . . . S R Y
Excess from 2014 .
Excess from 2015 .

ola|d oL
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X Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, hne te; Part V, Section D), hnes-5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)-
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
) Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury ) » Attach to Form 990 or_991_.')-EZ. . ] )
Internal Revenue Service » Information ahout Schedule O (Form 990 ar 990-EZ} and. its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number
Center for Healthy Agmg’ 372-1581035

990-EZ Part 1; Line 16: Other Expenses

Advertising 276

Alz Suppliesfet Contributions: 12599

BASTAS Supphes: 6753

Bus. Exp. Registration Fees, 215, Penalties 2, Merchant Fees 1912: Total 2128

Caregiver Award Luncheon: 10891

CATCH Heahthy Habits. 3813

CHA Fundraising Exps. 1661

Vehicle Exp: 558

Office Equip: 1023

Supplies’ 505

Telecommunications: 203

Other Misc Exp 2273

Prof Memb Dues: 1159

Prog Development: 1200

SARA Exp. 5075

“Travel/Meeting Exp: 10663

TOTAL OTHER EXPENSE: 102365

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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‘ Page 2

Name of the organization
Center for Healthy Aging

“Employer ideritification number
37-1581035

990-EZ Part ll; Line 26: Total Liabilities

Accounts Payable: -16.27

Credit Card: 8318

t.oans from Officers. 33766

Total Liabilities: 42067

990-EZ Part lll; Line 31: Other Program Services

Community Service: Be A Santa To A Senior (BASTAS); Annual Event providing Christmas Gifts to needy Seniors; Apprx. 2500 Seniors

served; Expenses: 6753

SARA: Solutions and Resource Associates; Grass-roots membership group providing resource information to our local community;

Fiscal fiduciary (pass-through) Expenses: 5075

Tahoe Aging Institute: Hosted a 'Think Tank' to discuss issues around ‘aging’, ideas for improving existing programs/madels of care; ideas

990-EZ Part il; Line 24- Other Assets-

Donated Art: 3550

990-EZ Part 1; Line 8: Other Revenue:

Donated Art: -1400

Miscéllaneous Revenue: 558

SARA Membership: 4725

Schedule O (Form 990 or 990-EZ) (2015)



