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~m 990

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2016

Depertment af the Treasury P Do not enter sacial security numbers on this form as it may be made public. Open to Puhlic
Internal Revenus Servico [ P> information about Form 990 and its instructions Is at www.Irs.gov/form990. Inspection
A Far the 2016 calendar year, or taxyearbeginning  JUL 1, 2016 andending DEC 31, 2016
B checkit |G Name of organization D Employer identification number
applicebie:
(8% | ALLIANCE FOR AGING RESEARCH
[ 1835 | Domng business as 54-1379174
LEpEY Number and strest (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
(CIma, | 1700 K STREET NW 740 (202) 293-2856
@™ | ity or town, state or provincs, country, and ZIP or forelgn postal code G Grossrecelpls $ 1,392,676,
[ Jomeeed| WASHINGTON, DC 20006 H(a) Is this a group retum
[ Jtesa | £ Name and address of principal office:SUSAN PESCHIN for subordinates? [ Jves XIno
pendrd | SAME AS C_ABOVE H{b) Ave s suborcdnates nctucisar__1¥es [ 1No
1 Tax-exempt status: LX] 501(c)(3) L _J 501(c}( )& (msertno) L1 asaziayyor L 1507 If *No," attach a list. {see instructions)
J Website: p WHW . AGINGRESEARCH .ORG H{c} Group exemption humber P>

K_Form of organization: { X] Corporation [ [ Trust | Association || Otharp>

| L Year of formation: 19 8 6] m State of legal domiclle; DC

[Partl{ Summary
g 1 Briefly describe the organization’s mission or most significant activities: PROMOTE RESEARCH TO ENHANCE THE
£ EXPERIENCE OF AGING AND HEALTH.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, lme 1) . . ... . 8 17
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . 4 17
2| 5 Total nurmber of individuals employed in calendar year 2016 (Part V, e 2a) ... ... ... oo . 5 13
£ 6 Total number of volUNteers (8SHMAte if NECESSANY) ......... _.......o.ccce oooeoeeeeeeeres seroeresemeseeneeeeeeeeesemeeeee oo 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . |72 0.
b Net unrelated business taxable income from Form 990 R | - 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Vil line th) [~ |, 2,144,755, 1,000,564.
g 9 Program service revenue (Part VI, line 2g} | 711. 0.
é 10 Investment income (Part VI, coluran (A), lines 3, 4, 24,714, 52,299.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, -15,882. -47,101.
12 Total revenue - add lines 8 through 11 (must equal 2,154,298. 1,005,762.
13 Grants and similar amounts paid (Part IX, column A mee Y AP SRS 1 s 44,394. 110,257.
14 Bensfits paid to or for members (Part X, column (&), fne d) . oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 916,108. 510,553.
2 | 16a Professional fundreising fees (Pait IX, colurn (A), lite 11e) ... 0. 0.
% b Total fundraising expenses (Part IX, colurn (D), ine 25) P 50,712
17 COtheremenses(Parth.oothn(A) fnes11a11d, 11f2de) . ... 907,136. 694,339,
18§Totalexpenses.Addhnes13—17(mustequalParth column (A}, lne25) .. .. 1,867,638, 1,315,149,
19 Revenuelessexpenses Subfract line 18 from fine 12 . . 286,660. -309,387.
‘gé’ p 3 Beginning of Cusrent Year End of Year
25| 201 (Total assets (Part X, e 16) ...\ 3,415,256, 3,236,565,
% 217 Total fiablities (Part X, 0 26) ..o+ ooooerrrs cee s 187,163, 255,662.
=322 Net assets or fund balances. Subtract fine 21 from [ine 20 3,228,093, 2,980,903,
[Tfa{t:ll [ Signature Block

Under penallles of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it is

trua, correct, and completg Declaration of preparer (other than cfficer) is based on all Informatlon of which preparer has any knowledge.
.Z% W 1 S YIXA/E
&‘g% Sig ture of
Heres SUSAN PESCHIN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name W Dats gat [ ][ PTN
Paid  [DAVID TRIMNER 5=/~ 2007 stemppps [P00444822
Preparar |{Firm'sname _p. CLIFTONLARSONALLEN LLP AmsElNy  41-0746749
UseOnly |Frm'saddressy, 901 N. GLEBE ROAD, SUITE 200

VA 22203

ARLINGTON,

Phoneno.571-227-9500

May the [RS discuss this return with the preparer shown above? (ses instructions) ,...........

Yes No

832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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¢ Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
| Part Iil | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any hine n this Part Ill .. [E
1  Brnefly describe the organization’s mission
THE ALLIANCE FOR AGING RESEARCH IS THE LEADING NON-PROFIT ORGANIZATION
DEDICATED TO ACCELERATING THE PACE OF SCIENTIFIC DISCOVERIES AND THEIR
APPLICATION IN ORDER TO VASTLY IMPROVE THE UNIVERSAL HUMAN EXPERIENCE
OF AGING AND HEALTH.

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

prior Form 890 or 990-EZ? .. [:]Yes E] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes ‘X) No

If "Yes," describe these changes on Schedule O

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

4a (code ) (Expenses $ 6 7 2 7 4 5 5 e Including grants of $ 1 1 0i2 5 7 . ) (Revenue $ )
HEALTH EDUCATION:
VACCINE EDUCATION: IN 2016, THE ALLIANCE PARTNERED WITH THE NATIONAL
ASSOCIATION OF AREA AGENCIES ON AGING (N4A) TO CREATE THE "OUR BEST
SHOT" EDUCATIONAL CAMPAIGN, INCLUDING A POCKET FILM AND ACCOMPANYING
COMMUNITY LEADER KIT, FOR USE BY THE AGING NETWORK NATIONWIDE, TO
EDUCATE OLDER ADULTS ABOUT THE IMPORTANCE OF VACCINATION FOR THEMSELVES
AND THEIR LOVED ONES. THE "OUR BEST SHOT" POCKET FILM WAS DEBUTED AT
THE N4A ANNUAL MEETING IN SAN DIEGO IN LATE JULY 2016 BEFORE AN
AUDIENCE OF 300 N4A MEMBERS. IT WAS RELEASED TO THE PUBLIC FOR NATIONAL
IMMUNIZATION AWARENESS MONTH THE FIRST WEEK IN AUGUST. THE POCKET FILM
HAS GARNERED MORE THAN 125,000 YOUTUBE VIEWS; AND HAS BEEN PROMOTED BY
THE CDC, THE CMS' QUALITY IMPROVEMENT ORGANIZATIONS PROGRAM, THE

4b  (Code ) (Expenses $ 317 7 419. including grants of $ )} (Revenus $ )
PUBLIC POLICY PROGRAM NARRATIVE
THE ALLIANCE FOR AGING RESEARCH BELIEVES THAT ADVANCES IN RESEARCH HELP
PEOPLE LIVE LONGER, HAPPIER, MORE PRODUCTIVE LIVES AND REDUCE
HEALTHCARE COSTS OVER THE LONG TERM. ACCESS TO THE LATEST SCIENTIFIC
INFORMATION EMPOWERS PEQPLE TO TAKE CONTROL OF THEIR HEALTH. THE
ALLIANCE STRIVES TO ADVANCE SCIENCE AND ENHANCE LIVES THROQUGH A VARIETY
OF ACTIVITIES AND INITIATIVES THAT GENERATE KNOWLEDGE AND ACTION ON
AGE-RELATED ISSUES.
COALITIONS: THE ALLIANCE BUILDS COALITIONS OF DIVERSE ORGANIZATIONS AND
INDIVIDUALS TQO BRING VISIBILITY AND SUPPORT TO HEALTH RESEARCH AND ITS
GOALS, INCLUDING: ACCELERATE CURE/TREATMENTS FOR ALZHEIMER'S DISEASE
(ACT-AD), WWW.ACT-AD.QORG, IS A COALITION OF 52 NATIONAL ORGANIZATIONS

4c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 989,874.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016} ALLTANCE FOR AGING RESEARCH 54-1379174 pPage8
| Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11¢c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV X 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 Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 page4d
[ Part IV | Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part [X, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that # engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee {(or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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?If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lil, or IV, and
Part V, hine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes, ® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
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Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 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 [:I
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 390-T for this year? If "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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If"Yes," enter the name of the foreign country P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-18

6
12150511 137216 064-03801100 2016.03040 ALLIANCE FOR AGING RESEARCH 064-00TI1



{

Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 Page6
Part Vi I Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No" response
to line 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 in this Part VI m
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 1a 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O

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

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

38 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 appotnt one or
more members of the governing body? 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "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 Intemal Revenue Code )

N

4]

o0 bW

Ca TN B o o bl o B

> [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thewr 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retentton and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a jomnt venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of thts Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these availlable Check all that apply
I:] Own website D Another's website IXI Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
SUSAN PESCHIN, CEQ - 202-293-2856
1700 K ST, NW NO. 740, WASHINGTON, DC 20006
832008 11-11-18 Form 990 (2016)
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Form 990 (2016)

ALLTIANCE FOR AGING RESEARCH

54-1379174

Page 7

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 VII

L]

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

1a Complete this table for all persons required to be Iisted 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), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ 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

® |ist 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

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

(A) (B) (C) (D) () (F)
Name and Title Average | . . cri gks'rf]'g': than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . §= (W-2/1099-MISC) organization
organizations E = £15. and related
below g é 5 g E;: ] organizations
line) HERESSEE
(1) JAMES E. EDEN, ED D 3.00
CHAIRMAN X X 0. 0. 0.
(2) AMYE LEONG 3.00
TREASURER X X 0. 0. 0.
(3) GEORGE BEACH 3.00
SECRETARY X X 0. 0. 0.
(4) JOHN ALAM 1.00
DIRECTOR X 0. 0. 0.
(5) STEPHEN L. AXELROD, MD 1.00
DIRECTOR X 0. 0. 0.
(6) KIRSTEN AXELSEN 1.00
DIRECTOR X 0. 0. 0. ‘
|
(7) DONALD W, BOHN 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN BREAUX, JD 1.00
DIRECTOR X 0. 0. 0.
(9) DAN CASSERLY 1.00
DIRECTOR X 0. 0. 0.
(10) BRUCE GARREN 1.00
DIRECTOR X 0. 0. 0.
(11) DIRKSEN J. LEHMAN 1.00
DIRECTOR X 0. 0. 0.
(12) DAN PERRY 1.00 ;
FOUNDER AND DIRECTOR X X 0. 0. 0.
(13) WILLIAM SCHUYLER 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES G, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(15) MARK SIMON 1.00
DIRECTOR X 0. 0. 0.
(16) BILLY TAUZIN, JD 1.00
DIRECTOR X 0. 0. 0.
(17) MICHELLE MARKUS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016) |
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Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 Page8
l&’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average (do not df: (zf'r}frgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g | = g | and related
below SIE|.|2158 organizations
(18) SUSAN PESCHIN 40.00
PRESIDENT AND CEO X 168,409, 0. 648.
(19) YVETTE BROWN,CPA 40.00
VP, FINANCE AND ADMINSTRATION X 104,549. 0. 17,093.
(20) CYNTHIA BENS 40.00
VP, PUBLIC POLICY X 101,762. 0. 10,946.
1b Sub-total > 374,720, 0., 28,687.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) > 374,720. 0., 28,687.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwidual i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such 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) (B) (C)
Name and business address Description of services Compensation
BERMAN AND COMPANY, 1090 VERMONT AVENUE,
NW SUITE 800, WASHINGTON, DC 20005 VIDEO PRODUCTION 163,005,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2016)
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Form 990 {2016) ALLTANCE FOR AGING RESEARCH 54-1379174 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grrr]]ut% fﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
'2'2 1 a Federated campaigns 1a
'6" 3| b Membership dues 1b
U,-E ¢ Fundrasing events 1c 139 P 430.
g g d Related organizations 1d
g,g e Government grants (contnbutions) 1e
g‘f £ Al other contributions, gifts, grants, and
_E% similar amounts not included above 1f 861,134.
'E'g g Noncash contributions included in lines 1a-1f $
38| h Total. Add lines 1a-1f > 1,000,564.
Business Code|
8 2a
.g . b
Nc c
S
5e ¢
o €
o f All other program service revenue
d_Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 23,282. 23,282.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 356 L 000.
b Less cost or other basis
and sales expenses 326,983.
¢ Gain or (loss) 29,017.
d Net gain or (loss) > 29,017. 29,017.
o | 8 a Gross income from fundraising events (not
g including $ 139,430. of
F contributions reported on line 1c) See
% Part IV, line 18 al 12,320.
£ b Less direct expenses b| 59,931.
© ¢ Net income or {joss) from fundraising events » -47,611. -47,611.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct 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
c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel
11 a PUBLICATIONS 900099 510. 510.
b
c
d All other revenue
e Total. Add lines 11a-11d > 510.
12 Total revenue. See instructions. » 11,005,762. 0. 0. 5,198.
632000 11-11-18 Form 990 (2016)
10
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Form 990 (2016)

ALLIANCE FOR AGING RESEARCH

54-1379174 Pagel0

| Part IX| Statement of Functional Expenses

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

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

[x]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7, 8, 9, and 105 of Part V. Tasseses | Proganiewes | Msgmewant | fitmno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 80,257. 80,257.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 30,000. 30,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 290,700. 50,717. 220,644. 19, 339.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 160,782, 131,722, 29,060.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 12,587. 6,038. 6,549.
9 Other employee benefits 16,497. 15,333. 1,164.
10  Payroll taxes 29,987, 12,604. 12,219, 5,164.
11 Fees for services (non-employees)
a Management
b Legal 55,015. 55,015,
¢ Accounting 19,000. 19,000.
d Lobbying 22,450. 22,450.
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, hist line 11g expenses on Sch 0.) 133,196. 99,144. 33,965. 87.
12  Advertising and promotion 99,870. 31,398. 65,100. 3,372.
13 Office expenses 56,971. 29,352. 20,713. 6,906.
14 Information technology 127,637. 104,485. 12,856. 10, 296.
15 Royalties
16 Occupancy 78,847. 78,847.
17 Travel 36,448. 28,815, 4,077. 3,556,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,324. 2,324.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,557. 1,557.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD/BEVERAGE 24,008. 22,532, 1,476,
b DESIGN 23,019, 22,719, 300.
¢ DUES/MEMBERSHIP 5,081. 1,783. 3,298.
d PHOTOGRAPHY 4,726. 3,090, 236, 1,400.
e All other expenses 4,190. 242,420. -238,822. 592.
25  Total functional expenses Add lines 1 through 24e 1,315,149. 989,874. 274,563. 50,712.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC 958-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016)

ALLIANCE FOR AGING RESEARCH

54-1379174 pPage 11

[Part X | Balance Sheet

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

L]

832011 11-11-18
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FOR AGING RESEARCH 064-00I1

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 140,197.] 1 434,541.
2 Savings and temporary cash investments 883 P 631.] 2 216 P 366.
3 Pledges and grants recewvable, net 509,027. 3 313,478.
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 receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part tl of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 28,657.| o 32,212.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 70,783.
b Less accumulated depreciation 10b 36,326. 34,457, 10c 34,457.
11 Investments - publicly traded secunities 1,819,287.] 11 2,193,437.
12 Investments - other securities See Part IV, Iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 12,074.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,415,256.] 16 3,236,565,
17  Accounts payable and accrued expenses 139,326.] 17 153,345.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 5,520.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related thud
parties, and other hiabilities not included on hnes 17-24) Complete Part X of
Schedule D 42,317.| 25 102,317.
26 Total liabilities. Add lines 17 through 25 187,163.] 26 255,662.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 817,287. 27 830,106.
5 |28 Temporarily restricted net assets 1,899,878.| 28 1,639,869.
T |20 Permanently restricted net assets 510,928.] 29 510,928.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,228,093.] 33 2,980,903.
34  Total habilities and net assets/fund balances 3,415,256.] 34 3,236,565.
Form 990 (2016)



Form 990 (2016) ALLIANCE FOR AGING RESEARCH 54-1379174 Page12

Part Xl | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part Vi, column (A), line 12) 1 1,005,762.
2 Total expenses {must equal Part IX, column (A), Iine 25) 2 1,315,149.
3 Revenue less expenses Subtract line 2 from line 1 3 -309 : 387.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 3 ‘ 228,09 3.
5 Net unrealized gains (losses} on investments 5 59 1 854.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 2 . 343.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,980,903.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both*
D Separate basis D Consolidated basis L___| Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A . ) . OMB No 1545-0047
(Form 990 o': 000-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

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

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

[ Part ﬁ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it1s (For lines 1 through 12, check only one box )
|:] A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
|:] A school described In section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A){vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agnicultural research organization described in section 170(b)(1)(A){ix) operated 1n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl')
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 l:] 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

A WN -

0 o0 E0 0

10

f Enter the number of supported organizations L J
g_Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN ((Zi;ggﬁgegf:;g:;rlsitfg Im (v) Amount of monetary (v1) Amount of other
organization above (se6 Mstruations)) Yes No support (see nstructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 1,829,081, 1,664,866, 1,497,136, 2,144 755, 1,000,564, 8,136,402,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,829,081, 1,664 866, 1,497,136, 2,144,755, 1,000,564, 8,136,402,

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

column (f) 1,570 658.
6 Public support. Subtract ine 5 from line 4 6 565 744,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1,829 081. 1,664,866, 1,497,136, 2,144,755, 1,000,564, 8,136,402,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 32,160. 12,430.] 23,548. 22,232. 23,282. 113,652.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 3,520. 2,400. 510. 6,430.
11 Total support. Add ines 7 through 10 8,256,484,
12 Gross receipts from related activities, etc. (see instructions) 12 | 301,246.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | < |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {Iine 6, column (f) divided by line 11, column (f)) 14 79.52 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 72.17 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 m

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o > E]

17a 10% -facts-and-circumstances test - 2016. 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 V| how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization L » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . > C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions e E]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
] Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 __(d)2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants )

-

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

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

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total suppont. (add tines ®, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organizatron,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (lIine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part ll], ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | l:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » [:]
832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
Part IV | Supporting Organizations
¢ (Complete only If you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Q9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’'s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
tncome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yeafsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b I:] The organization i1s the parent of each of its supported organizations Complete line 3 below
c l__—] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed 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 involvemnent. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organizatton exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALLTIANCE FOR AGING RESEARCH
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|PartV

54-1379174 Page6

1 b

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oS (DN =

O e (W

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

(=]

7 Other expenses (see Instructions)

~J

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

Section B - Minimum Asset Amount

(B) Current Year

{(A) Prior Year {optional)

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

o Q|0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract ne 2 from line 1d

w

H

see Instructions)

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

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

Multiply line 5 by 035

Recovenes of prior-year distributions

o |~N (O

Minimum Asset Amount (add line 7 to line 6)

o |~ (O[O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

DW=

DO |D W [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

6832028 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ALLIANCE FOR AGING RESEARCH 54-1379174 Pagez
[PartV | 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 to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N D (O |h W

)] (ii) (rii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years pnor to 2016 (reason-
able cause requrred- explain in Part Vl) See instructions
Excess distributions carryover, if any, to 2016

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distrnibutable amount
Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract nes 3g and 4a from kne 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explam in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of ine 7

S =e |a|o|loc|w

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 [T |

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part {ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE CURRENT SHORT YEAR RETURN IS PREPARED TO ESTABLISH THE NEW YEAR

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

632028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ)

P> Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

. Y . i Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-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 Il-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part Iil

Name of organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes
4a Was a correction made”? !:’ Yes

b If "Yes," describe in Part IV.

[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 D the fiing organization file Form 1120-POL for this year? I____] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC) If addrtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fillng organization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organtzation
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-E2) 2016 ALLTIANCE FOR AGING RESEARCH 54-1379174 Page2
Part lI-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under |

section 501(h)). f
A Check P D if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b :] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzlallltr:gn 'S () Aﬁll:ftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,149.
¢ Total lobbying expenditures (add lines 1a and 1b) 6 1 149.
d Other exempt purpose expenditures 1,309,000.
e Total exempt purpose expenditures {add lines 1c and 1d) 1,315,149.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 206,515.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 51,629.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. D Yes [:‘ No |
4-Year Averaging Period Under section 501(h)

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

L obbying 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 255,031. 265,806. 265,806. 206,515. 993,158.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,489 ,737.
¢_Total lobbying expenditures 2,750. 3,260. 9,741. 6,149. 21,900.
d_Grassroots nontaxable amount 63,758. 66,452. 61,074. 51,629. 242,913.
e Grassroots ceiling amount

{(150% of line 2d, column (&) 364,370.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 Pag
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

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

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

TKQR -~ 0 Q 0 T O

Rallies, demonstrations, semnars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add ines 1c through 11
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]—I5art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5; Part 11-A (affihated group list), Part 1I-A, ines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements <
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. | pen to. Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

abdON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (duning 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 |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

2

Q 0 T o

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 historically important land area
I:l Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total humber of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year

>3

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)(1)? L lves [ INo
In Part XlII, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii} Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part VilI, ine 1 » 3

b_Assets included in Form 990, Part X X |_ )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016

ALLIANCE FOR AGING RESEARCH

54-1379174 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply)
Public exhibitton
|:| Scholarly research
D Preservation for future generations

d [:] Loan or exchange programs

e [:l Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Dunng 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?

El Yes

I:INO

Part IV | Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided on Part Xlli

D Yes

|:]No

Amount

1c

1d

1e

1f

D Yes

l:]No
L]

l Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o Q00

-

¢ Temporanly restricted endowment p>

3a

b

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>
Permanent endowmentp 100.00

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

by
(i) unrelated organizations
(ii) related organizations

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
510,928, 510,928, 510,928, 510,928, 510,928,
4,412, 4,087, 1, 533. 4 087,
4,412, 4,087, 1,533, 4,087,
510,928. 510,928. 510,928. 510,928, 510 928,

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

Yes | No

3a(i) X

3afii) X

3b

If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, lne 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Bulldings
¢ Leasehold improvements 7,943. 3,495. 4,448.
d Equipment 29 ,684. 15,772. 13,912.
e Other 33,156, 17,059. 16,097.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 34,457.

632052 08-20-16
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Schedule D (Eorm 990) 2016 ALLIANCE FOR AGING_ RESEARCH 54-1379174 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category neluding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
16
B
_(©
B)
(5]
(@]
@)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p
Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11¢ See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
{4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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
(29 DEFERRED RENT 17,317.
(3 REFUNDABLE ADVAMCE 85,000,
@)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 102,317.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| E]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 pPage4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,185,760.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 59,854.

b Donated services and use of facilities 2b 60 7 213.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e 120,067,
3 Subtract line 2e from hine 1 3 1,065,693.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part XliI ) 4b -59,931.

¢ Add lines 4a and 4b 4c -59,931.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5 1,005,762,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1 z 435 P 293.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 60,213.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XII ) 2d 59,931,

e Add lines 2a through 2d 2e 120,144.
3 Subtract line 2e from line 1 3 1 . 315 7 149.
4 Amounts Included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,315,149.

| Part XllI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
nes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

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

DECEMBER 31, 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -59,931.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 59,931.

632054 08-20-18 Schedule D (Form 990) 2016
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|Part XIil | Supplemental Information (continued)

Schedule D (Form 980) 2016
832055 08-20-18
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' SCHEDULE F
{(Form 990)

Depadmént of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2016

Open to Public
Inspection

Name of the organization

ALLTANCE FOR_AGING RESEARCH

Employer identification number

54-1379174

Part 1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? l:' Yes IKI No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, iine 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of { (c) Number of |(d) Activities conducted in the region (e) If activity isted in (d) (f) Total
offices g&%@{e‘aﬁ% (by type) (such as, fundraising, pro- IS a program service, ex?gpg::res
In the region independent |gram services, investments, grants to describe specific type Investments
Igcmgfigg%i recipients located in the region) of service(s) In the region In the region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2016
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Schedule F (Form 990) 2016 ALLTANCE FOR AGING RESEARCH 54-1379174 Page4d
[PartIV| Foreign Forms

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

organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) B |:| Yes [_—YD No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |:| Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . D Yes !X] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Forrm 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) :l Yes IX] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) .. l:l Yes E No

Schedule F (Form 990) 2016
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Schedule F (Form 990)2016 _ ALLIANCE FOR AGING RESEARCH 54-1379174 Pages
|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part 1l, line 1 {accounting method), Part Ill (accounting method), and Part Ili, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

632075 08-21-18 Schedule F {(Form 990) 2016
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SCHEDULE G . i L. . Lo OMB No 1545-0047
Eorm 990 ; 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
or -
( orn: ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public
Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

a Mail sohcitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:| Yes [:] No

b i “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

iii) Did v) Amount paid .
(1) Name and address of individual .. ft(Jlr:lralsler (iv) Gross receipts t(() zor retainerc)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity et | from activity fundraiser to (or retained by)
contrbutions? listed n cof (i) | Organzation
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 ALLIANCE FOR AGING RESEARCH

54-

1379174 Page2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
DINNER col. (e)
© (event type) (event type) (total number)
g
é 1 Gross receipts 151,750. 151,750.
2 Less Contributions 139,430. 139,430.
3 _Gross income (iine 1 minus line 2) 12,320. 12,320.
4 Cash pnizes
5 Noncash prizes
3
(723
& | 6 Rent/facility costs
&
G| 7 Food and beverages 59,931. 59,931.
o
8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) » 59,931.
11 _Netincome summary Subtract ine 10 from line 3, column (d) > -47,611.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
]
o
1__Gross revenue
» | 2 Cash prizes
b
5
2| 3 Noncash prizes
1]
°
21 4 Rent/facility costs
a
5 Other direct expenses
D Yes % D Yes % |:] Yes %
6 Volunteer labor El No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming Income summary Subtract line 7 from hine 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?
b If “Yes," explain

DYes I:] No

832082 00-

12-18

40

Schedule G (Form 990 or 990-EZ) 2016

12150511 137216 064-03801100 2016.03040 ALLIANCE FOR AGING RESEARCH 064-00I1



Schedule G (Form 990 or 990-E7) 2016 ALLTIANCE FOR AGING RESEARCH 54-1379174 Pages

11 Does the organization conduct gaming activities with nonmembers? .. . :l Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? .. I:] Yes ’:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . 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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information-

Name P

Gaming manager compensation p> $

Description of services provided P>

|:I Director/officer [:] Employee El Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? i D Yes El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Part |V] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
41
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* Schedule G (Form 990 or 990-E2) ALLIANCE FOR AGING RESEARCH

54-1379174 pPagea

[ Part IV | Supplemental Information (continued)

832084
04-01-18

42

Schedule G (Form 990 or 990-EZ)
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" SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLTANCE FOR AGING RESEARCH 54-1379174
[Part I | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
E] First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for compantons D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi
L__—l Compensation committee |:] Wntten employment contract
D Independent compensation consultant |__X_—| Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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, Iine 1a, did the organization 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 Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed 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

832111 08-09-18
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. 1 "

. - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR AGING RESEARCH 54-1379174

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

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

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

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

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

LOCAL SERVICE ORGANIZATIONS UNDER FOUR AREA AGENCIES ON AGING IN:

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

PROVIDED THE ALLIANCE WITH FEEDBACK TO MAKE CONSTRUCTIVE CHANGES TO THE

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

TRAINING WEBCAST, AFTER WHICH THE N4A PROVIDED TOOLKITS TO S00 OF ITS

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

AGENCIES ALSO PARTICIPATED IN A TWITTER CHAT, WHICH INCLUDED EXPERTS

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

2.6 MILLTON IMPRESSIONS. ADDITIONALLY, MANY AREA AGENCIES ON AGING

SERVE AS STATE HEALTH INSURANCE ASSISTANCE PROGRAMS FOR MEDICARE, AND

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

SENIORS DURING OPEN ENROLLMENT VISITS THROUGHOUT NQVEMBER AND EARLY

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

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

IMPRESSIONS.

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

STROKE" CAMPAIGN, WHICH FOCUSED EDUCATIONAL EFFORTS ON PATIENTS WITH

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

LEARN MORE ABOUT THEIR STROKE RISK, AND GET AND STAY ON THEIR

RECOMMENDED TREATMENT. WE CREATED A DEDICATED CAMPAIGN WEBSITE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

WWW.YEARWITHOUTASTROKE.ORG, WITH A VARIETY OF RESOURCES, INCLUDING: A

HEALTHCARE PROFESSIONAL TIP SHEET TO PROVIDE TIPS ON EFFECTIVELY

COMMUNICATING WITH OLDER PATIENTS ABOUT THE STROKE/BLEEDING RISK

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

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

DESCRIBING THE IMPORTANCE OF THE CAMPAIGN FROM EACH OF THEIR

PERSPECTIVES; A CURATED LIBRARY OF VIDEO AND WRITTEN RESOURCES THAT WE

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

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

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

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

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

BLACK CARDIOLOGISTS' CEO CASSANDRA MCCULLOUGH, PLACED ON DECEMBER 29 ON

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

LARGEST AND MOST COMPREHENSIVE ONLINE HEALTH RESOURCE SPECIFICALLY

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

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

THROUGH A SOCIAL MEDIA CAMPAIGN, PARTNER OUTREACH, AND IN AN ON-LINE

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

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

AT LEAST 80,000 REACHED THROUGH PARTNER PROMOTION.

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

COMMITTED TO ACCELERATING THE RESEARCH AND DEVELOPMENT OF BETTER

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

ACCELERATING RESEARCH INTO TRANSFORMATIONAL THERAPIES TO BETTER TREAT

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

DISEASE.
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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L]
Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALLTANCE FOR AGING RESEARCH 54-1379174

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

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

FOR GREATER LEVELS OF RESEARCH AND INNOVATION TO DEVELOP TREATMENTS IN

THE AREA OF SARCOPENIA AND AGE-RELATED FUNCTIONAL DECLINE. THE AIM

COALITION MEMBERS ARE LEADING ONGOING INTERACTIONS WITH CLINICIANS,

REGULATORS AND POLICY INFLUENCERS TO OVERCOME OBSTACLES THAT IMPEDE THE

DEVELOPMENT AND EVALUATION OF PROMISING TREATMENTS FOR SARCOPENTIA AND

ASSOCIATED FUNCTIONAL DECLINE IN PEOPLE AS THEY AGE.

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

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

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

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

PHARMACTES, PUBLIC HEALTH ORGANIZATIONS, PATIENT AND CONSUMER GROUPS

WORKING TOGETHER TO STRENGTHEN AND ENHANCE ACCESS TO AND UTILIZATION OF

ADULT IMMUNIZATIONS.

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

CONSUMER ADVOCATES, BIOMEDICAL RESEARCH ADVOCATES, HEALTH

PROFESSIONALS, AND INDUSTRY MEMBERS IN AN EFFORT TO INCREASE

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

SUPPORTED BY LEADING PUBLIC HEALTH ADVOCATES, INCLUDING THREE FORMER

SECRETARIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES AND SEVEN

FORMER FDA COMMISSIONERS.

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

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

STAKEHOLDERS AND ORGANTIZATIONS WHO SHARE THE GOALS OF ACHIEVING THE

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

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

SCREENING AND INTERVENTION THROUGH REGULATORY AND/OR LEGISLATIVE CHANGE

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Iform 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

ACROSS THE NATION'S HEALTH CARE SYSTEM.

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

ACADEMIC INSTITUTIONS AND PATIENT ORGANIZATIONS COMMITTED TQO THE

ADVANCEMENT OF HEALTH SCIENCES RESEARCH THAT BENEFITS MILLIONS OF OLDER

AMERTICANS. FRIENDS OF THE NIA SUPPORTS THE RESEARCH AND TRAINING

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

POLICIES IN HEALTH AND RESEARCH TAKE SHAPE.

THE MALNUTRITION QUALITY COLLABORATIVE IS COMPRISED OF MULTIPLE

STAKEHOLDERS ACROSS THE HEALTHCARE AND COMMUNITY-BASED SERVICES SECTORS

WHO ENGAGE ON ISSUES TO ADDRESS MALNUTRITION, THE COLLABORATIVE SEEKS

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

NATIONAL MALNUTRITION QUALITY BLUEPRINT WILL SERVE AS A RESOURCE FOR

ADVANCING NATIONAL GOALS TO IMPROVE RECOGNITION, PREVENTION AND

TREATMENT OF MALNUTRITION

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

STAKE IN IMPROVING PAIN CARE. THIS GROUP CONVENES MONTHLY TO DISCUSS

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

PHARMACEUTICAL MANUFACTURERS AND DISTRIBUTQORS, HEALTH CARE PROFESSIONAL

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

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

DRUG_ABUSE PREVENTION GROUPS.

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

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

EFFECTIVENESS RESEARCH (CER) ARE CENTERED ON PATIENT AND PROVIDER

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

PROMOTE THE IMPORTANT ROLE OF CONTINUED MEDICAL INNOVATION AS PART OF

THE SOLUTION TO COST AND QUALITY CHALLENGES IN HEALTH CARE.

REGULATORY EDUCATION AND ACTION FOR PATIENTS (REAP) IS AN UMBRELLA

632212 08-25-16 Schedufe O (Form 990 or 990-EZ) (2016)
51
12150511 137216 064-03801100 2016.03040 ALLIANCE FOR AGING RESEARCH 064-00I1




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

ALLIANCE FOR AGING RESEARCH 54-1379174

COALITION COMPRISED OF 52 PATIENT ADVOCACY GROUPS WHOSE MISSION IS TO

COMMUNICATE THE CHALLENGES PATIENTS FACE IN ACCESSING CARE TO FEDERAL

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

PATTENT CONCERNS ARE CONSIDERED IN POLICY DEVELOPMENT TO MAXIMIZE CARE

ACCESS AND IMPROVED OQUTCOMES AS WELL AS MINIMIZE UNINTENDED

CONSEQUENCES UPON IMPLEMENTATION. REAP, THRQUGH ITS MEMBER ENTITIES,

CONTRIBUTES INFORMATION AND PERSPECTIVES REGARDING IMPORTANT HEALTH

CARE DECISIONS TO A DEGREE THAT HAS NOT BEEN POSSTIBLE HERETOFQORE BY

HEALTH CARE ADVOCACY GROUPS IN THE REGULATQORY ARENA.

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

NATIONAL PARTNERSHIP CONVENED BY THE INFECTIOUS DISEASES SOCIETY OF

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

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

STRATEGY TQO ADDRESS ANTIMICROBIAL RESISTANCE INVOLVES SUSTAINED AND

MEANINGFUL ENGAGEMENT WITH NON-GOVERNMENT EXPERTS AND STAKEHOLDERS

THROUGHOUT THE POLICY DEVELOPMENT AND IMPLEMENTATION PROCESS.

HEART VALVE DISEASE AWARENESS

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

RAISE VISIBILITY OF HEART VALVE DISEASE AND ESTABLISH A NATIONAL

AWARENESS DAY FOR HEART VALVE DISEASE. THESE ACTIVITIES INCLUDED

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

DISEASE PREVENTION AND HEALTH PROMOTION TO CONSIDER INCLUSION OF THE

AWARENESS DAY ON THE NATIONAL HEALTH OBSERVANCES CALENDAR, MEETINGS

WITH CONGRESSIONAIL STAFF TO ENLIST CONGRESSIONAIL SUPPORT FOR THE

AWARENESS DAY AND EXPLORE WAYS THAT FEDERAL AGENCIES WHO PROVIDE HEALTH

INFORMATION ON DISEASES AND CONDITIONS COULD INCREASE THE AMOUNT OF

INFORMATION THEY MAKE AVAILABLE TO THE PUBLIC.

AFIB OPTIMAL TREATMENT

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O Jform 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR AGING RESEARCH 54-1379174

THE ALLIANCE FOR AGING RESEARCH BEGAN INITIAL OUTREACH TQ THE CENTERS

FOR MEDICARE & MEDICAID SERVICES ON WAYS THAT EXISTING QUALITY MEASURES

AND NEW QUALITY MEASURES COULD POTENTIALLY IMPROVE STROKE PREVENTION

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

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

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

BLOOD INSTITUTE'S STRATEGIC VISIONING DOCUMENT RELEASED IN AUGUST OF

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

AND BLEEDING RISK ASSESSMENT TOOLS TO GUIDE HEALTH CARE PROVIDERS IN

TREATMENT DECISION-MAKING FOR OLDER PATIENTS WITH ATRIAL FIBRILLATION.

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

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

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

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

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

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

GOVERNANCE COMMITTEE, DEVELOPMENT COMMITTEE AND FINANCE COMMITTEE.

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

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

IS ALSO REVIEWED BY THE TREASURER PRIOR TO FILING, AND PROVIDED TO THE

BOARD.

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

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

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

INVOLVED MUST DISCLOSE THE EXTISTENCE OF THE FINANCTAL, INTEREST AND BE GIVEN
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THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS

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

INTERESTED DIRECTOR(S) WILL NOT BE COUNTED.

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

THE BOARD CHATIR CONVENES THE EXECUTIVE COMMITTEE ANNUALLY TO REVIEW THE

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

BY EMAIL. COMPENSATION DATA BY ASAE IS REVIEWED TO DETERMINE

REASONABLENESS.

KEY EMPLOYEES' SALARY IS DETERMINED BASED ON AN ANNUAI, PERFORMANCE REVIEW

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

DETERMINE COMPARABILITY AND REASONABLENESS.

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

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION WAS 2016.

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

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

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

BY REQUEST.

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

CONSULTANTS :

PROGRAM SERVICE EXPENSES 16,649.
MANAGEMENT AND GENERAL EXPENSES 33,965.
FUNDRAISING EXPENSES 87.
TOTAL EXPENSES 50,701.
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HEALTHCARE:
PROGRAM SERVICE EXPENSES 78,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 78,500.

PUMBING SERVICES:

PROGRAM SERVICE EXPENSES 995.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 995.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 3,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 133,196.
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