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. . OMB No 1545-0047
' 990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasary P> Do not enter social security numbers on this form as it may be made public. _—F—_Open to Public
Intesnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Check C Name of organization

D Employer identification number

apphcable
cwnee | ALLIANCE FOR RETIRED AMERICANS
change | _Doing business as 52-2277805
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
B 815 16TH STREET, NW 202-637-5399
ded Crty or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 9 , 781,27 6.

Amended| WASHINGTON, DC 20006-4103

[ 1882 T'E Name and address of pnncipal officer RICHARD J. FIESTA

perdnd | SAME AS C ABOVE

I Taxexemptstatus L] 501(c)3) [X1501(c)( 4 )<« (nsertno.) [T 4947(a)(1)or L ] 527

J Website: > WWW.RETIREDAMERICANS.ORG

H(a) Is this a group retum
for subordinates? DYes No
H(b) Are all subordinates mcluded?DYes D No
If “No," attach a hst. (see instructions)
H{c) Group exemption number P>

K Form of organization: | X | Corporation | __ | Trust | Association | Other p>

T Year of formation” 20 0 0] m State of legal domicile: DC

{Partl{ Summary

3 1 Briefly describe the organization’s mission or most significant activities SEE SCHEDULE O
c
E 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2] 3 Number of voting members of the governing body (Part VI, ine 1a) 3 61
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 61
$| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 26
:'; 6 Total number of volunteers {estimate if.necessary)—-— - 6 56
§ 7 a Total unrelated business revenue Eﬂ:ér—n:l?@ VE I:‘, Q&lu@—r\f(C) hne! 12 7a 0.
b Net unrelated business taxable income-from-Form 990-T—;-Inne 34 7b 0.
l 5’2 ' M A jl 1 ?m? }? Prior Year Current Year
2 8  Contributions and grants (Part VI, nethy = - = A 8,175,082. 9,387,951.
£ | 9 Program service revenue PtV ne2g) . .. 12| 96,989. 145,778.
é 10 Investment income (Part Vil], colurn (A), ihes 3,4, arid7d) I 9,690. 23,461.
11 Other revenue (Part VIII, column (&), ines 5, 6d, BE, 9¢, 106, and 11e) 251,770. 224,086.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 8,533,531, 9,781,276.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 1,002,057. 1,077,482.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,618,422. 2,373,730.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 108,275. 110,865.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,226,1009.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,092,262. 5,261,196.
18 Total expenses Add hnes 13-17 {must equal Part IX, column (A), ne 25) 7,821,016. 8,823,273.
19 Revenue less expenses Subtract line 18 from line 12 712,515. 958,003.
58 Beginming of Current Year End of Year
85) 20 Total assets (Part X, Ine 16) 5,571,386, 6,812,126.
<3| 21 Total habities (Part X, ne 26) 4,753,973. 4,790,535.
25| 22 Net assets or fund balances Subtract Ine 21 from line 20 817,413. 2,021,591.

[Part Il |Signature Block

Under penatties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

arer {other than officer) 1s based on all information of which preparer has any knowledge

I H-3- D0/
Sign } ‘Date Q ’Z
Here RICHARD J. FIESTA, EXECUTIVE DIRECTOR
Type or prini name and title
Print/Type preparer’s name Preparer's signature Uate ce [ || PTIN
Paid  |SUBRINA L. WOOD, CPA Subrena /. Wesd |32217  |irengops P00365899
Preparer |[Fum'sname ) CALIBRE CPA GROUP PLLC Frm'sENp  47-0900880
Use Only [Frm'saddress), /501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814 Phoneno.202-331-9880
May the IRS discuss this retum with the preparer shown above? {see instructions) XJves L TNo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. + .Form 990 (2016)
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Forrh 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil R
1 Briefly describe the organization’s mission

THE ALLIANCE'S MISSION IS TO PROMOTE THE SOCIAL WELFARE OF THE PEOPLE
OF THE UNITED STATES, THE CREATION AND MAINTENANCE OF A STRONG AND

EFFECTIVE ORGANIZATION TO REPRESENT THE NEEDS, VIEWS AND INTERESTS OF
OLDER AND RETIRED WORKERS, AND TO GENERATE LIFELONG OPPORTUNITIES FOR

2 D the orgamzation undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-E27? i E]Yes No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? DYes No

It *Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,570,483. including grants of § 857,725. )} (Revenue 145,778. )
GOVERNMENT AND POLITICAL AFFAIRS: RESEARCHES, ANALYZES, TRACKS, ADVISES
AND EDUCATES THE ALLITANCE, ITS MEMBERS AND MEMBERS OF CONGRESS ON
FEDERAL LEGISLATIVE AND POLICY MATTERS AFFECTING SENIORS AND RETIREES,
INCLUDING BUT NOT LIMITED TO SOCIAL SECURITY AND MEDICARE, AS WELL AS
ANALYZE, ADVISE AND WORK WITH STATE ALLIANCES ON STATE AND LOCAL
LEGISLATIVE AND REGULATORY MATTERS. ISSUES ANALYTICAL REPORTS ON SUCH
LEGISLATIVE, POLICY AND POLITICAL ISSUES AFFECTING THE ALLIANCE
CONSTITUENCY.

4b  (Code ) (Expenses $ 1,370,530. inctuding grants of § 219,757. ) (Revenue $
FIELD MOBILIZATION: CHARTERS NEW STATE ALLIANCES TO AFFILIATE WITH THE
NATIONAL ALLIANCE BY ORGANIZING AND MOBILIZING RETIREES AND SENIORS IN
THOSE STATES LOCATING AND CREATING ORGANIZATIONAL LEADERS AND
STRUCTURES, INCLUDING BYLAWS AND INITIAL FOUNDING CONVENTIONS. SUPPORTS
AND WORKS DAILY WITH EXISTING 35 STATE ALLIANCES, THEIR DIVERSE
OFFICERS, BOARDS AND MEMBERS BY PROVIDING STAFF, GRANTS PROGRAM
FUNDING, ADVICE, MEETINGS AND INFORMATIONAL MATERIALS ON ISSUES OF
CONCERN TO RETIREES AND SENIORS. COORDINATES ALLIANCE WORK WITH STATE
ALLIANCES. IDENTIFIES AND TRAINS NEW SENIOR LEADERS, MOBILIZES
ALLIANCE, SENIOR AND COMMUNITY ACTIVISTS, EDUCATES MEMBERS ON
LEGISLATIVE ISSUES THAT IMPACT SENIORS.

4Cc  (Code ) (Expenses $ 614,641. including grants of $ ) (Revenue § )

COMMUNICATIONS: ADVISES ON PUBLIC RELATIONS FOR THE ALLIANCE INCLUDING
CREATING PUBLIC RELATIONS CAMPAIGNS TO PROMOTE THE ALLIANCE. WRITES,
EDITS, PREPARES AND DISTRIBUTES NEWS RELEASES, WEEKLY NEWS ADVISORIES,
INFORMATION BROCHURES AND PUBLICATIONS, AND PRESS KITS. HANDLES ALL
MEDIA CONTACTS TO PROMOTE ALLIANCE. PROVIDES MEDIA ASSISTANCE TO STATE
ALLIANCES, INCLUDING EDITING AND DESIGNING STATE ALLIANCE NEWSLETTERS
AND WEBSITES.

4d Other program services (Descnbe in Schedule O)
(Expenses § ncluding grants of $ ) (Revenue $ )
de Total program service expenses p» 6,555,654.

Form 990 (2016)
632002 11-11-16
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Forrh 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand |dates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electxon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il . 5 | X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? /f "Yes," comp!ete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 I)f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII 1X, or X ki
as applicable N
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi . 11a]| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of lts total
assets reported n Part X, ine 167 /f "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii ) 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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 nvestments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If “Yes, " complete Schedule G, Part I/ B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes, *
complete Schedule G, Part Il » 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 paged
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal facilities? /f “Yes, " complete Schedule H i . 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this retum? X 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il . . 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts | and Il i 22 X

23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J . . . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a . . |24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B . 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | .. |2s5b X

26 Did the organization report any amount on Part X, Iine 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 Schedule L, Part Il |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il B 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filng thresholds, conditions, and exceptions) N D
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . 128¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 29 X
30 Dud the orgarnization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Part | - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part i 32 X
33 Dud 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 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, iine 1 s X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? .. | 35a X
b i "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 _ 185b
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 . . ... | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part V} 137 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R . |as | X
Form 990 (2016)
632004 11-11-16
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Forra 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Cl

Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not applicable 1a 16 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming j
(gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, z
filed for the calendar year ending with or within the year covered by this return 2a 26 S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) | o ___j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > ‘ o
See instructions for fiing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notfy the orgamzation that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a | X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). . ;3_, el *
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I & <
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgarization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e e
sponsoring organization have excess bustness holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recewpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? . 14a X
b If "Yes,* has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Forrh 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page6
| Part Vi ]Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 13 61 :
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 61
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o :
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly 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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following I PR
a The governing body? N g8a| X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

E E o ]

o

[ B RE ]

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the orgamzation have wntten policies and procedures govemning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrbe
in Schedule O how this was done i 12¢
13 Did the organization have a written whistleblower policy? N 13
14 Did the organization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a
b Other officers or key employees of the organization 15b
If "“Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate i a jont venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed AL , AK ,AR,CA,CO,FL,GA,IL,KS,KY,ME, MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available Check all that apply.
[:l Own website |:] Another’s website Upon request [__—l Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p»
SUZANNE ELNAHAL, DIR OF FINANCE & ADMIN - 202-637-5399
815 16TH STREET, NW, WASHINGTON, DC 20006
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
6
15260310 712177 71244 2016.03010 ALLIANCE FOR RETIRED AMERIC 71244 1

>

balbdlbe | be| bai

| >




.

Form 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52—-2277805 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V1| . |:]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amnount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average | oot cfgfﬂg'e‘ than ane Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 2 s and related
below Slel.le [BEl s organizations
IENHEEESEE
(1) ROBERT ROACH, JR. 20.00
PRESIDENT X X 0. 0. 0.
(2) ELIZABETH SHULER 1.00
EXECUTIVE VP X X 0. 0. 0.
(3) JOSEPH PETERS, JR, 1.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) JAMES ANDREWS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(5) CHARLIE AVERILL 0.20
EXECUTIVE BOARD X 0. 0. 0.
(6) JUDY BEARD 2.00
EXECUTIVE BOARD X 0. 0. 0.
(7) JOSEPH BOFFA 0.60
EXECUTIVE BOARD X 0. 0. 0.
(8) ROOSEVELT BROADNAX 0.20
EXECUTIVE BOARD X 0. 0. 0.
(9) DONALD BROWN 0.20
EXECUTIVE BOARD X 0. 0. 0.
(10) JO ETTA BROWN 5.00
EXECUTIVE BOARD X 0. 0. 0.
(11) ROGER BOUDREAU 0.20
EXECUTIVE BOARD X 0. 0. 0.
(12) SHERRY DENNIS 1.00
SECRETARY-TREASURER X 0. 0. 0.
(13) JIM CENTNER 2.40
EXECUTIVE BOARD X 0. 0. 0.
(14) SAM CHILIA 2.40
EXECUTIVE BOARD X 0. 0. 0.
(15) PAUL F. COLE 0.20
EXECUTIVE BOARD X 0. 0. 0.
(16) MARIA CORDONE 1.60
EXECUTIVE BOARD X 0. 0. 0.
(17) DAVID J. COX 1.00
EXECUTIVE BOARD X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Forrn 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page8
[ﬁart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (E) (3]
Name and title Average | cfe‘c’frgg‘;‘m an one Reportable Reportable Estimated
hours per | box, untess person 1s bath an compensation compensation amount of
week officer and a dreclor/rustee) from from refated other
(bstany | s the organizations compensation
hours for % ks organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1099-MISC) organization
organizations é = g £ and related
below g N %;% s organizations
ne) |e|Z|E |5 [EE[E
(18) GAIL DIETRICH 1.00
EXECUTIVE BOARD X 0. 0. 0.
(19) JEAN DOBASHI 3.00
EXECUTIVE BOARD X 0. 0. 0.
(20) SUSAN FLASHMAN 0.20
EXECUTIVE BOARD X 0. 0. 0.
(21) TIM FOLEY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(22) RON GEOFFROY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(23) LEO W. GERARD 0.20
EXECUTIVE BOARD X 0. 0. 0.
(24) MACK GOODMAN 0.20
EXECUTIVE BOARD X 0. 0. 0.
(25) KEN GOODFRIEND 0.20
EXECUTIVE BOARD X 0. 0. 0.
(26) DOUG HART 0.20
EXECUTIVE BOARD X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 477,923. 79,640.] 237,556.
d Total (add lines 1b and 1c) > 477,923. 79,640.] 237,556,
2 Total number of individuals (including but not limrted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I I
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 3
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . _
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)
Description of services

©
Compensation

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

SEE PART VII,

632008 11-11-16
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Forrh 990 ALLIANCE FOR RETIRED AMERICANS 52-2277805

[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (8) (c) (D) (E) (R
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 g organization {W-2/1099-MISC) from the
hoursfor | < | _ B (W-2/1099-MISC) organization
related § 2 _ g and related
organizationsf = | 5 21 organizations
below 212181z ]s
me) [E|E[E[z|2]|5
{27) JOHN JENSEN 0.20
EXECUTIVE BOARD X 0. 0. 0.
(28) HARRY KAISER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(29) MICHAEL THOMAS KELLY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(30) DENNIS WILLIAMS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(31) HENE KELLY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(32) KITTY KENNEDY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(33) RAY KRAMER 0.20
EXECUTIVE BOARD X 0. 0. 0.
(34) STEVE KOFAHL 0.20
EXECUTIVE BOARD X 0. 0. 0.
(35) LAUREN LUCHI 2.20
EXECUTIVE BOARD X 0. 0. 0.
(36) MARY MAGILL 0.20
EXECUTIVE BOARD X 0. 0. 0.
(37) LARRY MALONE 0.20
EXECUTIVE BOARD X 0. 0. 0.
(38) EDWARD MANHART 2.00
EXECUTIVE BOARD X 0. 0. 0.
(39) DORIS CROUSE-MAYS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(40) LAURA REYNOLDS 2.00
EXECUTIVE BOARD X 0. 0. 0.
(41) ROBERTO MARTINEZ JR 0.20
EXECUTIVE BOARD X 0. 0. 0.
(42) LEE SAUNDERS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(43) NANCY OLUMEKKOR 0.20
EXECUTIVE BOARD X 0. 0. 0.
(44) KEN PEASE JR 0.20
EXECUTIVE BOARD X 0. 0. 0.
(45) TOM MURPHY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(46) JOHN O'BRIEN 0.20
EXECUTIVE BOARD X 0. 0. 0.
Total to Part VI, Section A, ine 1¢c

632201
04-01-16
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Forr 990 ALLIANCE FOR RETIRED AMERICANS 52-2277805

Paﬂ v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related é % 2 and related
organizations| = | 5 §. g organizations
below |S|El-|E1z%]s
me) |Z|E|E|2|E|E
(47) LORI DELLETIER 0.20
EXECUTIVE BOARD X 0. 0. 0.
(48) MARC PERRONE 0.20
EXECUTIVE BOARD X 0. 0. 0.
(49) EDGAR ROMNEY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(50) JAMES RIVERS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(51) MIKE STONE 0.20
EXECUTIVE BOARD X 0. 0. 0.
(52) PETEE TALLEY 0.20
EXECUTIVE BOARD X 0. 0. 0.
(53) PAUL SCHUH 0.20
EXECUTIVE BOARD X 0. 0. 0.
(54) GARY TAVORMINA 0.30
EXECUTIVE BOARD X 0. 0. 0.
(55) NANCY B. TRUE 0.50
EXECUTIVE BOARD X 0. 0. 0.
(56) RANDI WEINGARTEN 0.20
EXECUTIVE BOARD X 0. 0. 0.
(57) JODY WEINREICH 0.20
EXECUTIVE BOARD X 0. 0. 0.
(58) ANN WIDGER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(59) ROBIN WILLIAMS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(60) CAROLYN J. WILLIAMS 1.00
EXECUTIVE BOARD X 0. 0. 0.
(61) JOSLYN N, WILLIAMS 0.20
EXECUTIVE BOARD X 0. 0. 0.
(62) RICHARD J, FIESTA 32.00
EXECUTIVE DIRECTOR 8.00 X 122,428. 40,809.| 57,982.
(63) SUZANNE H, ELNAHAL 32.00
DIRECTOR OF FINANCE & ADMI 8.00 X 116,492. 38,831. 56,283.
(64) LISA K. CUTLER 40.00
DIR OF COMM & DIGITAL STRA X 115,375. 0.] 61,243.
(65) JOSE A. CRUZ 40.00
CONTROLLER X 123,628. 0.] 62,048.
Total to Part VII, Section A, line 1¢ 477,923- 79,640.] 237,556.
25
10
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Form 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 Ppage9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part Vil .. D
(A) (B8) ©) R P)I
Total revenue Related or Unrelated ?}’g%”mfﬁ%ggfd
exempt function business sections
revenue revenue 512-514
*2 .2 1 a Federated campaigns 1a
gé b Membership dues 1|3,946,920.
s ¢ Fundraising events 1c
:—;5 d Related organizations 1d
g‘ ‘% e Govemment grants (contnbutions) 1e
2 f Al other contributions, gifts, grants, and
3= stmilar amounts not included above 15,441,031, . ¥
‘Eg g Noncash contributions included in lines 1a-if $ R " '.’A\\. ’ \ ~ b N
88| b Total. Add ines 1a-1f > [9,387,951. ey
Business Code{ i —_—
3 2a MEETING REGISTRATIONS 900099 145,778, 145,778.
§3| o
a f All other program service revenue
__g Total. Add lines 2a-2f » 145,778. - N B %
3 Investment income (including dividends, interest, and
other simitar amounts) > 23,461. 23,461.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 169,739. 169,739.
() Real (1) Personal ) ) i
6 a Gross rents . g N
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory !
b Less cost or other basis ‘
and sales expenses '
¢ Gan or (loss) o I
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code|
11a OTHER INCOME 900099 38,623. 38,623.
b INCOME REIMBURSEMENT 900099 15,724. 15,724.
c
d All other revenue
e Total. Add ines 11a-11d > 54,347.
12  Total revenue. See instructions. » 9,781,276.] 200,125. 0.] 193,200.
632009 11-11-16 Form 990 (2016)
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Fonh 990 (2016)

ALLIANCE FOR RETIRED AMERICANS

52—2277805 Page10

| Part IX| Statement of Functional Expenses

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

Check f Schedule O contains a response or note to any line in this Part iX . [X]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)semce Managégl)ent and Func(fg)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 1,077,482, 1,077,482. i
2 Grants and other assistance to domestic }
individuals. See Part 1V, line 22 |
3 Grants and other assistance to foreign {
organizations, foreign governments, and foreign . i
individuals See Part IV, lines 15 and 16 j
4 Benefits paid to or for members 4 =]
5 Compensation of current officers, directors,
trustees, and key employees 432,824. 263,336- 165,573. 3,915.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,191,809. 721,641. 302,684. 167,484.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 274,410. 161,764. 72,451. 40,195.
9  Other employee benefits 352,002, 226,435, 49,022. 76,545.
10  Payroll taxes 122,685. 72,568. 36,905. 13,212.
11 Fees for services (non-employees)
a Management
b Legal 80,984. 73,767. 6,904. 313.
¢ Accounting 44,250. 44,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17 110,865. 110,865.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 621,461. 574,381. 47,080.
12 Advertising and promotion 5,385. 5,385.
13  Office expenses 31,306. 12,831. 16,701. 1,774.
14 Information technology
15 Royatties
16 Occupancy 91,294. 51,289. 34,813. 5,192.
17 Travel 76,482. 69,878. 6,245. 359.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 129 ’ 717. 120 ’ 338. 9 ' 279. 100.
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 20,890. 20,890.
23  Insurance 53,815. 38,495. 14,240. 1,080.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a PRINTING 1,910,881.] 1,470,464. 44,121. 396,296,
b POSTAGE 1,285,816.] 1,039,949. 31,764. 214,103,
¢ POSTRETIREMENT BENEFIT 401,703. 239,692, 119,923. 42,088.
d MATLING LIST RENTAL 384,300. 313,935, 10,009. 60,356.
e All other expenses SEE SCH O 122,912- 22,024. 8,656- 92,232.
25 Total functional expenses. Add lines 1 through 24e 8,823,273.] 6,555,654. 1,041,510.] 1,226,109.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P m|l1ollowmgSOPBB-Z(ASCQSBJZO) 3,777,890. 2,969,143. 86,582. 722,165.
632010 11-11-18 Form 990 (2016)
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Form 990 (2016)

ALLIANCE FOR RETIRED AMERICANS

52-227 7805 page 11

[ Part X |Balance Sheet

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

LT

(A} (8)
Beginning of year End of year
1 Cash - noninterest-beanng 55,685.] 1
2 Savings and temporary cash investments 4,414,256.f 2 5,5 34 ’ 968.
3 Pledges and grants recevable, net 732,686.] 3 68,597.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing :
employers and sponsonng organizations of section 501(c)(9) voluntary _ } j
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 199,095.( o 185,666.
10a Land, builldings, and equipment cost or other .
basis. Complete Part VI of Schedule D 10a 284,569. L . o
b Less accumulated depreciation 10b 235,130. 51,439.] 10¢c 49,439.
11 Investments - publicly traded secunties 11 973,456.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 118,225.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5,571,386.| 16 6,812,126.
17  Accounts payable and accrued expenses 628,867.| 17 614,310.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons o i
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 4,125,106.| 25 4,176,225,
26 Total liabilities. Add lines 17 through 25 4,753,973.] 26 4,790,535.
Organizations that follow SFAS 117 (ASC 958), check here p» IX] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <40,312.p27 2,020,805.
f_.? 28 Temporanly restricted net assets 857,725.| 28 786.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
&mn 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 817,413.| 33 2,021,591.
34 Total habilties and net assets/fund balances 5,571,386.] a4 6,812,126.
Form 990 (2016)
632011 11-11-16
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Forrh 990 (2016) ALLIANCE FOR RETIRED AMERICANS 52-2277805 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part Viil, column (A), line 12) 1 9,781,276.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,823,273.
3 Revenue less expenses Subtract ine 2 from line 1 3 958,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 817,413.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8 297.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 245,878.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,021,591.
[ Part XII| Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xl .. x]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other BN H
If the organization changed rts method of accounting from a prior year or checked "Other," explan in Schedule O. N N .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both: o ¢
Separate basis [ consolidated basis [ Both consolidated and separate basis e _m_:
b Were the organization's financial statements audrted by an independent accountant? 2b

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

l:] Separate basis Consolidated basis I:l Both consolidated and separate basis ®
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

S

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the orgarization changed erther its oversight process or selection process during the tax year, explan in Schedu|e (6]
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 Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-E.

¢ r 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o the T | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 - ;t;-P;bTi'gr:h'
.nf:,:,m;::em:e%:few P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘l’:spectioﬁ‘” ., !

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)) Complete Part II-B Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501(c){(4), (5), or (6) organizations Complete Part I
Name of organization Employer identification number

ALLIANCE FOR RETIRED AMERICANS 52-2277805
[PartlI-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 Poltical campaign activity expendrtures >3

3 Volunteer hours for political campaign activities

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes I:’ No
4a Was a correction made? B [:I Yes D No

b If "Yes," descnbe in Part IV
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)03).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contrnibuted to other organizations for section 527

exempt function activities o >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b B | K3
4 D the filing orgarization file Form 1120-POL for this year? E’ Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgarizations to which the filling organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 ALLTANCE FOR RETIRED AMERICANS

52-2277805 Page2

| Part lI-A ] Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check P LT fthe filng organization belongs to an affiliated group (and list in Part iV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the fillng organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Fiing
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 Qo 0o T o

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add ines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, celumn (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

Se

g Grassroots nontaxable amount (enter 25% of hne 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from ine 1¢ If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes l:] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expendrtures

632042 11-10-16
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Schedule C (Form 990 or 990-£2) 2016 ALLIANCE FOR RETIRED AMERICANS __52-2277805 pages
| Eart !!-B | Complete if the organization is exempt under section 501 (©)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actity

Yes No Amount

1 Ounng the year, did the filng 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 1c¢ through 1i)? ;

Media advertisements?

Mailings to members, legslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total Add lines 1c through 11 :

2a Dd the activities in ine 1 cause the orgamization to be not descrnbed in section 501(c)(3)? ‘

b If "Yes," enter the amount of any tax ncurred under section 4912
¢ If "Yes," enter the amount of any tax incumred by organization managers under section 4912 E
d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ‘

|F!art III-A| Compilete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

T -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part lii-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-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 Current year L 2a
b Carryover from last year L2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

4 f notices were sent and the amount on ine 2¢c 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
expenditure next year? 4

5 Taxable amount of lobbymng and poltical expendrtures (see instructions) 5

tPart IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiated group list), Part {I-A, hnes 1 and 2 (see
nstructions), and Part 11-B, ine 1 Also, complete this part for any additionat information

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-18
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — .
Department of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR RETIRED AMERICANS 52-2277805

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:] Yes I:l No
{Part Il [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 all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a histoncally important fand area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

N b WON -

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :I Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements during the year
»____
7  Amount of expenses incurred in monrtonng, nspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)()? L Jves [ Jno

9 In Part Xlll, describe how the orgamzation 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part X,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part Vill, ine 1 | K
(i) Assets included in Form 990, Part X > 3

2 If the orgamzation receved or held works of art, historical treasures, or other similar assets for financial gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ling 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALLIANCE FOR RETIRED AMERICANS

52-2277805 page2

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

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

{check all that apply):

a l:l Public exhibition d D Loan or exchange programs

b l:] Scholarly research e
c ,:I Preservation for future generations

Other

4 Provide a descnption of the organization’s collections and explatin how they further the organization’s exempt purpose in Part XIli
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explan the arrangement in Part XIl! and complete the following table

|:] Yes I:I No

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabllrty'> [tes LjNo
b If “Yes* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xili ‘:‘

Igart v rEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Pnior year

{c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gamns, and losses

Grants or scholarships

o Q0o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:

a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
{1) unrelated organizations
(ii) related organizations

b If “Yes" on ine 3a(i), are the related organizations hsted as required on Schedule R?
Describe in Part Xliil the intended uses of the organization’s endowment funds

Yes | No

3ali)
3alii)
3b

[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 (b) Cost or other {c) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold mprovements
d Equipment 284,569. 235,130. 49,439,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 49,439.

632052 08-29-16
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Schedule D (Form 990) 2016 ALLIANCE FOR RETIRED AMERICANS 52-2277805 page3

| Part VII| Investments - 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 secunty or category gncluding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

@A)

B

)

()]

(B)

(A

(C)]

(H

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

| Part VIII| Investments - Program Related.

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

11¢c See Form 990, Part X, line 13

(a) Description of nvestment {b) Book value

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

(1)

2)

3)

(4)

(5)

(6)

)

{8)

(9)

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

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1)

{2)

(3)

4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

<

|Part X | Other Liabilities.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2y POSTRETIREMENT BENEFIT OBLIGATION

4,176,225.

3

{4)

©)

6

()

(8)

©

Total. (Column (b) must equal Form 990, Part X col (B) ine 25)

>

4,176,225.

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

632053 08-29-16
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Schedule D (Form 990) 2016 ALLIANCE FOR RETIRED AMERICANS 52-2277805 paged
|Part 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, gans, and other support per audrted financial statements 1 10,081, 490.
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities 2b 78 ’ 314.

¢ Recovenes of pnior year grants 2c

d Other (Descnbe in Part XIil.) 2d 221,900.

e Add lines 2a through 2d 2e 300,214.
3 Subtract line 2e from line 1 . 3 9 ’ 781 y 276.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part Xill) i 4b R

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 9,781,276.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audrited financial statements 1 9 B 101 , 505.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 78 ,314.

b Prior year adjustments 2b

¢ Other iosses 2c

d Other (Describe n Part XIil ) 2d 199,918.]

e Add Ines 2a through 2d 2e 278,232,
3  Subtract line 2e from line 1 3 8,823,273.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part X!l ) 4b :

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 8,823,273.

[Part Xill] Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ALLIANCE FOR RETIRED AMERICANS AND RELATED ORGANIZATIONS FOLLOW THE

AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES INCLUDED IN THE ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME

TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR

THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE ALLIANCE FOR RETIRED AMERICANS AND RELATED

ORGANIZATIONS BELIEVE THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AND, AS SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT

ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ORGANIZATION'S FORMS 990,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALLIANCE FOR RETIRED AMERICANS 52-2277805 pages
[Part XIN] Supplemental Information (continued)

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR 2013 THROUGH 2015, ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME OF ARA EDUCATION FUND 221,900.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF ARA EDUCATION FUND 199,918.

Schedule D (Form 990) 2016
632055 08-29-16
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.

SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047 |

~Open to.l;(ll;i}c_
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990.
Employer identification number
ALLIANCE FOR RETIRED AMERICANS

Depariment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicttations e Solicitation of non-govermment grants
b lX] Intemet and email solicitations f D Solicitation of govemment grants

c

d

52-2277805

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

Phone solicitations g Special fundraising events
In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNO

(i) Name and address of individual . (i g (iv) Gross receipts tgv()oér:;?g{:‘te%ag) (vi) Amount paid
or entity (fundraiser) (i) Actrvity h;vgocnl?éfg from activity fundraiser to (Oorr retained by)
contributions? Iisted in col (i) ganization
INTEGRATED DIRECT MARKETING Yes | No
LLC - 1250 CONNECTICUT DIRECT RESPONSE CONSULTING X 5,324,986. 91,500 . 5,233,486,
IMAGE WORKS CREATIVE GROUP
INC. - 6550 MARLO DRIVE, LRAPHIC DESIGN AND ART X 0. 16,665. <16,665.>
BENJAMIN EISENBERG - 87 F/R STRATEGIC PLANS -
SUMMIT CIRCLE , SHELBURNE, VT pPNLINE EMAIL CAMPAIGNS X 0. 2,700 . <2,700.>
Total > 5,324,986, 110,865, 5,214,121,
3 List all states in which the organization 1s registered or icensed to soficit contributions or has been notified 1t 1s exempt from registration
or hcensing

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, ME,MD,MN,MS,MO,NH,NJ,NY,NC,ND, OH, OK
OR,PA,RI,SC,TN,UT,VA WA, WV ,WI, 6 MI,6 MA, 6NM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-£2) 2016 ALLIANCE FOR RETIRED AMERICANS

52-2277805 page2

| Part Il | Fundraising Events. Complete if the arganization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less. Contnbutions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
{add col. (a) through
col {c))

4 Cash pnzes

5 Noncash pnzes

6 Rent/facilty costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
>

11
] Part Iil |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[
2 (a} Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
(0]
o
1_ Gross revenue
n | 2 Cash pnzes
@
&
21 3 Noncash prizes
L
o
2 | 4 Rent/facilty costs
a
5 Other direct expenses
L_J ves % |L_J ves % |L_] Yes %
6 Volunteer labor D No No No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization hcensed to conduct gaming activities in each of these states? L Jves LINo
b If "No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? LJyves L_INo

b If "Yes,” explain.

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 ALLIANCE FOR RETIRED AMERICANS
11 Does the organization conduct gaming activities with nonmembers?

52“2277805 Page 3
L Jves _Ino

[:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admurister charitable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization's facility i i L i 13a %
b An outside facility . 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 organization receives gaming revenue? i D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retamned by the third party P> $
c If "Yes,"” enter name and address of the third party

and the amount

Name p>

Address p»

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

I:I Yes ‘__—l No

b Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

[Part IVI

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING LLC

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVENUE, NW, SUITE 200, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: IMAGE WORKS CREATIVE GROUP INC.

(I) ADDRESS OF FUNDRAISER:

6550 MARLO DRIVE, FALLS CHURCH, VA 22042

632083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) ALLIANCE FOR RETIRED AMERICANS 52-2277805 pages
| Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

‘Open to Put;lic

Department of the Treasury P> Attach to Form 990. A
Internat 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
ALLTANCE FOR RETIRED AMERICANS 52-2277805
{Partl | Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) if the organization provided any of the following to or for a person fisted on Form 990, ;
Part VII, Section A, Iine 1a Complete Part 1l to provide any relevant information regarding these items " E
First-class or charter travel :] Housing allowance or residence for personal use RN i
Travel for companions Payments for business use of personal residence f‘:i f
Tax indemnification and gross-up payments Health or social club dues or intiation fees 3%55‘ i
D Discretionary spending account l:' Personal services (such as, maid, chauffeur, chef) .
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or I
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain i | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all drectors, | - . __‘
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s '
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to a :
establish compensation of the CEO/Executive Director, but explain in Part i}l B
Compensation committee |:] Written employment contract .
|:] Independent compensation consultant D Compensation survey or study R
I:' Form 990 of other organizations Approval by the board or compensation commrttee i
4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization B B
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VI, Section A, line 1a, did the orgarization pay or accrue any compensation
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5b, descnbe in Part |l}
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" on line 6a or 6b, descnbe in Part ill
7 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part !lI 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j"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. _ o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™
Internal Revenue Service > Information about Schedute O (Form 990 or 990-EZ) and 1ts instructions is at www.Irs.gov/form990. Inspection |
Name of the organization Employer identification number
ALLIANCE FOR RETIRED AMERICANS 52-2277805

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

IN RECOGNITION OF THE SIGNIFICANT AND ENDURING CONTRIBUTIONS OF OLDER

AND RETIRED WORKERS TO THE LIFE OF THIS NATION, THE IMPORTANCE OF

MAINTAINING THEIR ACTIVE PARTICIPATION IN ALL ASPECTS OF LOCAL, STATE,

AND NATIONAL AFFAIRS, THE UNIQUE AND COMPLEX ISSUES THAT AFFECT THEIR

WELL-BEING, AND THE OFTEN INADEQUATE OPPORTUNITIES FOR PARTICIPATING IN

THE POLICY DECISIONS THAT AFFECT THEM NATIONWIDE, THE ALLIANCE'S

MISSION IS TO PROMOTE THE SOCIAL WELFARE OF THE PEOPLE OF THE UNITED

STATES, THE CREATION AND MAINTENANCE OF A STRONG AND EFFECTIVE

ORGANIZATION TO REPRESENT THE NEEDS, VIEWS AND INTERESTS OF OLDER AND

RETIRED WORKERS, AND TO GENERATE LIFELONG OPPORTUNITIES FOR ACTIVE

CITIZENSHIP, EDUCATION, AND AWARENESS.

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

ACTIVE CITIZENSHIP, EDUCATION, AND AWARENESS.

THE ALLIANCE PURSUES THIS MISSION BY PROVIDING OPPORTUNITIES FOR

ADVOCACY, RESEARCH, EDUCATION, AND MOBILIZATION ON THE WIDE RANGE OF

ISSUES THAT AFFECT THE LIVES OF OLDER AND RETIRED WORKERS, SUCH AS, BUT

NOT LIMITED TO, AFFORDABLE AND COMPREHENSIVE MEDICAL CARE, ADEQUATE

RETIREMENT AND INCOME SECURITY, MEANINGFUL EMPLOYMENT, AND AFFORDABLE

AND ADEQUATE HOUSING. THE ALLIANCE STRIVES TO ENSURE THAT THESE ISSUES

REMAIN PROMINENT IN THE FORMULATION AND IMPLEMENTATION OF NATIONAL

POLICY.

FORM 990, PART VI, SECTION A, LINE 6:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR RETIRED AMERICANS 52-2277805

THE ORGANIZATION HAS MEMBERS. MEMBERS HAVE THE RIGHT TO ELECT THE

PRESIDENT AND SECRETARY TREASURER. THEY ALSO HAVE THE RIGHT TO VOTE FOR

CHANGE IN THE ORGANIZATIONS'S RESOLUTIONS AT ITS CONVENTION HELD EVERY FOUR

YEARS.

FORM 990, PART VI, SECTION A, LINE 7A:

EVERY 4 YEARS, THE MEMBERS ELECT THE PRESIDENT AND SECRETARY TREASURER AT

THE ALLIANCE CONVENTION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE COMMITTEES DO NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY. THE COMMITTEES REPORT TO THE GOVERNING BODY, AND MAKE RECOMMENDATIONS

TO THE GOVERNING BODY.

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

IN 2015, A COPY OF FEDERAL FORM 990 WAS EMAILED TO ALL BOARD MEMBERS,

BEFORE THE RETURN WAS FILED WITH THE IRS.

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

WE SEND AN ANNUAL LETTER (SAFE HARBOR LETTER) TO ALL MEMBERS OF THE

EXECUTIVE BOARD WHO SERVED DURING THE YEAR, WITH A LIST OF THE BOARD TO

REPORT ANY RELATIONSHIPS BETWEEN AND AMONG THE MEMBERS OF THE BOARD,

WHETHER IT BE A FAMILY OR BUSINESS RELATIONSHIP WITH ANY OTHER BOARD

MEMBER.

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

THE PRESIDENT OF THE ALLIANCE EXERCISES GENERAL OVERSIGHT OF THE ALLIANCE

AND THIS INCLUDES DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
40
15260310 712177 71244 2016.03010 ALLIANCE FOR RETIRED AMERIC 71244_ 1




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR RETIRED AMERICANS 52-2277805

THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION OF KEY EMPLOYEES/HIGHLY

COMPENSATED EMPLOYEES AND DEPARTMENT DIRECTORS AND ALL NON BARGAINING UNIT

STAFF. FOR OTHER BARGAINING UNIT EMPLOYEES, THE ANNUAL COLA SALARY

INCREASES OR STEP PROGRESSION INCREASES ARE NEGOTIATED WITH THE OPEIU LOCAL

2 UNION PERIODICALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,FL,GA,IL,KS,KY,ME,MD,MN,MS,MO,NH,NJ,NY,NC,ND,OH, OK,OR, PA ,RTI

SC,TN,UT,VA,WA,WV,WI, HI,DC,CT,MA,MI, 6 NM

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

THE ORGANIZATION DOES NOT MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 1,481.
MANAGEMENT AND GENERAL EXPENSES 6,890.
FUNDRAISING EXPENSES 90,844.
TOTAL EXPENSES 99,215.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 20,543.
MANAGEMENT AND GENERAL EXPENSES 1,766.
FUNDRAISING EXPENSES 1,388.
TOTAL EXPENSES 23,697.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 122,912.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
41
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
ALLIANCE FOR RETIRED AMERICANS 52-2277805
OTHER CHANGES IN POSTRETIREMENT BENEFIT OBLIGATION 245,878.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT BEEN CHANGED FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42
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