IRS e-file Signature Authorization

om 8879-EQ for an Exempt Organization N
For calendar y=ar 2019, o fiscal year beginning _ 2/_0_1__ _+208 andending 6/30 20 _2[)12_0_

* Do not send to the IRS, Keep for your records. 201
peparmantor tbe Treasuy > Go to www.irs.gov/Form8879EQ for the latest information. 9
MName-of exempt organization Employer identification number
ALLIANCE ON AGING, INC. 94-1747036
Name an litle of officer
KAREN BOOTHROYD PRESIDENT

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1hb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . . .. - b Total revenue, if any (Form 990, Part VIII, column (&), line {2 1b 1,864,694.
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, ine 9). . .....oovvrrn o 2b
3a Form 1120-POL check here, . . ... [ I:I b Total tax (Form 1120-POL, N€ 22). ... \v e oo 3b
4a Form 990-PF check here. .. .. - D b Tax based on investment income (Form 990-FF, Part VI, line 5)... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, INe 3C) . ... ... ooooveeie e 5b

|Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to ihe best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the co[Jy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da?ls prior to the payment (settiement) date. | also
autherize the financial institutions involved in the pracessing of the electronic payment of {axes to receive confidential information necessary to
answer Inquiries and resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize  HAYASHT | WAYLAND, ACCOUNTING & CONSULTIN toenter myPIN | 41610  |as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicaled within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO [o enter my PIN on
the return's disclosure censent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's},dJsSosure consenyscreen.

/ ' oy
- -/ ey — ~
Officer's signalure  » /7:- ({_f,.f,y,,___‘ j’ }{n,gt.—y": ﬁﬁi (,/ . %}{/ /, 57— «.Q /
/

[Part Il Certification and Authentication )

ERO's EFIN/PIN. Enter your six-digit electronic filing identificatidﬁ/
number (EFIN) followed by your five-digit self-selected PIN .. ... .. ... . i e L 77154556135 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

Digitally signed Ly Mike Nofan

Mlke N Ola n za;_;;;uzllus.m 15:27:38

ERO's signalure > Date »

ERO Must Retain This Forin — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA74ADIL 06/27/19



IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization PV

For calendar year 2019, or fiscal year beginning Z/_O_]__ _ 2019, and ending_ §L3£J_ .20 EQ%OW

> Do not send to the IRS. Keep for your records. 201 9

R?SSETESLSLJQ%LE,?;“W > Go to www.irs.gov/Form8879E0 for the latest information.
MName of exempt organization Employer identification number
ALLTANCE ON AGING, INC. 94-1747036
Name and title of officer
KAREN BOOTHROYD PRESIDENT

|[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,864,694,
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22). .. ......................... 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c) .....................coiiiiiiiii... 5b

[Partll |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]1 authorize  HAYASHI | WAYLAND, ACCOUNTING & CONSULTIN toenter my PIN | 41610  |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

CLIENT'S COPY

Officer's signature  » Date »

[Part il | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... .. .. ... . . [ 77154556135 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

Digitally signed by Mike Nolan

M | ke NOIa [N Dete:2021.05.1415:27:38
0700

ERO's signaiure > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/2719



990 OMB No. 1545-0047
Form

SRR— Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: Cc D Employer identification number
Address change  |ALLIANCE ON AGING, INC. 94-1747036
MName change 247 M.AIN STREET E Telephone number
il et SALINAS, CA 93901 831-655-1334
Final return/terminated
Amended return G Gross receipts S 1,962,838.
Application pending F Name and address of principal officer: TERESA SULLIVAN H(a) Is this a group return for SmedmalES?H Yes %No
SAME AS C ABOVE e et iy | Y& L[N
| Tax-exempt status: !& 501(c)(3) |_[ 501(c) ( )= (insert no.) |_|1194?(a)(l) or Ll 527
J Website: » WWW i ALLIANCEONAGING i ORG H(c) Group exemption number P
K Form of organization: |X| Corporation |_| Trust Ll Association Ll Other ™ | L ‘ear of formation: 1970 | M State of legal domicile: CA

[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: TQO SUSTAIN AN EVOLVING COMMUNITY
¢|  NETWORK OF VIABLE PROGRAMS THAT FOSTER HEALTHY LIVING ____—__—_— "~~~ "—~"""~
é _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
O] 3 Number of voting members of the governing body (Part VI, line 1a) . ......... ... i, 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
.2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . .................ovooo .. 5 35
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ...t 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... ... ... ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. ... ... ... ... .. . .. 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Thy. ....................... e e 1,450,995, 1,723; 325.
2| 9 Program service revenue (Part VIIL line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........... .............. 12,688. 6,796.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 174,802, 134,573.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,638, 485. 1,864,694,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), lined). ......... ... .. ...........
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,128,444, 1,169,882.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e)........ ... ...............
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 420, 956.
ul 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ........................ 601,819, 663, 999.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25).......... ... 1,730,263. 1,833,881.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ............... S _— -91,778. 30,813.
8 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ..........oooo oo 1,889,294, 2,012,192,
%_ﬂ: 21 Total liabilities: (Part:X, INEI26) <. cuwcewames cuw v din oyl io i 55 55 556 w0 50 s e ne 133,183, 191, 463.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,756,111. 1,820,729.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PN T P _ W L ]
» CLIENT'S COPY |
Slgﬂ Signature of officer Date
Here } KAREN BOOTHROYD PRESIDENT
Type or print name and title
PrintiType preparer's name reparer's signature Digitally signed by Mike Nolan | Cate Check [_I i PTIN
Paid MIKE NOLAN, CPA Miike Riofan i 5/14/21 |setemioyes  |P00930869
Preparer |Fimsname > HAYASHI | WAYLAND, ACCOUNTING & CONSULTING
Use Only |fimsaddess ™ 1188 PADRE DRIVE, SUITE 101 Firms EIN » 20-1939256
SALINAS, CA 93901 Phone no. 831-759-6300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... ... .. ... ..o ... |§] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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 $ 272,117. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 264,369. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4 ¢ (Code: ) (Expenses $ 260, 619. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 5 279,429, including grants of 8 ) (Revenue $ )
4 e Total program service expenses » 1,076,534,

BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036 Page 3

[Part IV |Checklist of Required Schedules

1

I§> thedci;g?tzation described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChEAUIE A o o

3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [ ... .. . . . ..

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 .. . . . . . . . . . . . .

5 s the crganization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part!...... RS SN D0 ST RS CE B0 SR Y 1 s m e e S S g S St e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ... ... ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule B, Part il i 5ot i aivvimmaiil 555 55 00 v it e 1iss e sstin o omn mingens eiese omumioeres o seess 5osim omie ormim s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... ... .. .. . . . . . . . ... ... e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

or in guasi endowments? /f 'Yes,' complete Schedule D, Part V.. ......... ... ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
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
B Part V.o s san o sttt ssnimn e i e & AR VR W, SRR PR S SRR R S R

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . e,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . .. . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . ... ... . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete

13

15

16

17

18

19

20

21

Schedule D, Parts XI and Xl . . .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... .............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E.......................

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 land IV.... ... ... ... .. ......... e

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 lland IV. ... ........ ....... B

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .. .. .. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, FPart 1 (see instructions). ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . .. . . . . . . 0 b

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Scheddle G, Part [.c.ce v s s coiinionin 656 500 0000 S80S 0800 55 555 £ 50 5 5% romreraomssrensr fess s, pomeras e ereasnss

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ..........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did 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 17 If 'Yes,’ complete Schedule I, Parts land Il .. ................ ...

Yes| No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
Tc X
11d X
1le X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L 07/3119

Form 990 (2019)



Form 990 (2019) ALLTIANCE ON AGING, INC. 94-1747036 P

age 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Il ... .............. e 22 X
23 Did 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
SOHBEE: iarsirs stss viaotesesss sosinss s 36915 Somgissc AR WS A PSR T SIS I YR SIVF, ST U L SRR NI S S 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, 'goto line 25a... ... ... ... S RSN B SRR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ............... .. el D 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |..................... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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{ .. .. ... .................. ... e A A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ .. .. ... ... oo ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il ... ... ... SR G R e St e s Sy ot e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
‘Yes,' complete Schedule L, Part IV. . ... ... . SRR S B S 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ............ .. .. ..... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?. JFYes, complele:SERETUIE N s wwn svm i i S e S SO TS B58 SR G 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... . . .. . i e SN P A R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 [f 'Yes,' complete Schedule R, Part [ ....... 0. . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, ine 1. . oo U B O ESEEIEE B s i 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. . ... ... .ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., line 2................ ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VIl .. .. ... ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ............. e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . . |:|
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 9
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... [ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinnNers? ... .. . ... . i S SN SRS AR S SR SR e Te|l X
BAR TEEAGIOAL 07731710 Form 990 (2019)



Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule O. . .. ... ... . . .. 0o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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
c If "Yes,' fo line 5a or 5b, did the organization file Form 8886-T 7. . .. ... .. e 5¢
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 contributions?. ... ... . ... ... ... .. ... . ... 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
(o 6 v 7,680 [F 1o 1] £ S o v s SRS 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
sevices provided Tomhe PaYOET . v i st w5 o seise Sk Fe Bl S SR S A L e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B I B8 . 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ L7 d|
e Did the arganization 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 TEOUITBT?. .. o S b 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G . o RSN S SR 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 ... ... .. ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ...| 10a
b Gross receipts, included on Form 990, Part VIII, line 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 frem 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. .. .. . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ............... . ... i ii.. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ..... ... ... ... .......... 13b
c Enter the amount of reserves onhand ........ ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... | 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O........ .. ..., 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... . ... .| 18 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19
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Form 990 (2019) ALLIANCE ON AGING, INC. 894-1747036 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI......... T S B O I A RSN S5

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...... T1a 12
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 committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee; or Key emMployee? . .. cu. vivii e i 555 ovEaiiin 555 085000 o s ials Sem reis o viaimimis e s sin 5 mese s erae e | 2 X
3 Did the organization delegate control ever management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... ... ... ... .. ... ... ... ..., P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did the organization have members or stockholders?. ..................... D 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governing body? ............. R B VR ATE S Peee R G s S P S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... SR 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
8 THE gOVETTING DOV vusiis vis 500 200 ai el 50 mai s S6h s b mimremar svess iere somsim s iene s e 8a| X
b Each committee with authority to act on behalf of the governing body?........ P 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q. .................... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... ... ... ... ... ... ....... SRERN R B B 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ....... ... ... ...... ST T e R A B SRS, Yt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ................. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... .. .. . . . . . . . . . . i ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TUEEITHICIS P com s sty ot Smm o S B S S S SRR L Y B Ao AN, TP B e B S BEe 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. ... ... . R 12¢| X
13 Did the organization have a written whistleblower policy?........ ... ... . ... ... ... .. .. ... B, 13 X
14 Did the organization have a written document retention and destruction policy?............. R e 14 X
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.. SEE . SCHEDULE. .O....................... 15a| X
b Cther officers or key employees of the organization. . .SEE .SCHEDULE. O...... ... ... ... ... ... .. ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
takableientily ‘Quring the VeaTT. cus s svsimssmmmeas s o900 S v Ui 950 o3 S0 SRR e S0 S50 0 G et serer mne o 16a X
b If 'Yes,' did the organization follow a written 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 this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

TONY MCFARLANE 247 MAIN STREET SALINAS CA 93901 831-655-4248
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) ALLTANCE ON AGING, INC. 94-1747036 Page 7

Part VIl [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 inthis Part VII......... ... . . . . . . . . . . . . . i ..

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

1a Complete this table for il persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
® List 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.

See instructions for the order in which to list the persons above.

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

(©)
B) | fon o e e (D) (E) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amait
oy Sssriniste Pl | Eanaen Com, of other
(ﬂf?ﬁy g | Z E% é,;‘ § 563'1 =y W2 0RO MISC) (W-2/T088-MISC) “?Ll”&";:n“i‘;&fé%“
hrO(eIJI;?efgr gé g ] § g% ,?,;: ofggnﬁﬁ%ﬂs
o | S| Bl |23
i g
(I TERESA SULLIVAN _ 40
~ EXECUTIVE DIR. 0 X 109, 916. 0. 4,989,
_@) MILAGROS PEREZ __ __________ _35_
FINANCE DIR. 0 X 76,128. 0. 6,962.
_() TAMARA MCKEE_ _ __ _________ | 40 _
DIRECTOR OF PRO 0 X 68,314. 0. 8,949.
_@_LIZ LORENZI _ __ __________ | _2 _
DIRECTOR 0 |X 0. 0. G
_0) KAREN BOOTHROYD _ __________ _2 _
PRESIDENT 0 |x K 0 0 0,
_®_ JOEL_JANCSEK___ _ _________ | L
TREASURER 0 x| [X 0 0 0.
_()_MARY BRUSUELAS = ______ _ | -
SECRETARY 0 |X X 0 0 0.
_& _CHRISTINE WINGE ___________ 2 _
VICE PRESIDENT 0 |Xx X 0 0 0.
_©_ARLENE DEDINT _ __________ | _2 _
DIRECTOR 0 |X g. 0 0.
(0) TINA DEL PIERO | _2_
DIRECTOR o 0 |x 0 0 0.
(a1 _SUSAN GIBBONS __ _ __ _____ | 2 _
DIRECTOR 0 |X 0. 0 0.
(2) BRANDON HILL _2
DIRECTOR 0 |X 0. 0 0.
(3 CLINT HOFFMAN | 2
DIRECTOR 0 X 0. 0. 0.
(4 COLLEEN YAKLICH | _2
DIRECTOR 0 | X 0. 0. 0

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) ALLTANCE ON AGING, INC. 94-1747036 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (©)
b
(A) A;erage lgdo notlchec?«s:%g?e thgn”?ne (D) (E) (F)
Name and title 3:;: ch,f?&el-:na?‘:ﬂsapzirfsgcqul?ftfgsfeg comﬁgggar}iao?:efrom com?gggzﬁiaolﬂﬁrom ESHmE}iE% amoting
_wee = f— th lated izati OD'_IEF
en R S 3IQ[F (TS| WSS | "GENEE" | cqnpenston fom
for 3 S EI2 |2 g & (3-9 and related
related % ol al ™ _g 3 o= organizations
org;anlza a3 g @8
- tions e
below g =3 2 g
ctlotted a csu?_ g
ine) e 2
(=1
A9 JIM EOULTER .. ... | & 2 _|
DIRECTOR 0 X 0 0 0.
a9 __
) e e e e r———
L I U
L U
2. DN S
L1 O S
e
ey  ______d___]
L., N N
L R I
ThSubtotal ... ... ... i 254,358, 0. 20, 900.
¢ Total from continuation sheets to Part VIl, Section A....................... = 0. 0. 0.
dTotal (add lines1bhand 1c). ......... .. ... ... ... ... ... ... ..o ..., » 254, 358. 0. 20, 900.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ .. . . .. . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /7 'Yes,' complete Schedule J for
SUEHIDAIVIAUAL 0. commemmmmmes s e w5 4 O PP LRSS NEG ST SR TN IR S SN 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ® _ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 g 1a Federated campaigns......... | 1a
g 2| b Membership dues...... cewn o | 1h
< ;
w‘E ¢ Fundraising events............ 1c
.E 5| d Related organizations......... 1d
& .E| e Government grants (contributions) ... | 1e| 1,047,612,
5 02 f Al other contributions, gifts, grants, and
g similar amounts not included above . . . 1f 675,713
= S : r 2
a2 &| g Noncash contributions included in
£ lines 1a-1f. ... .. . e 1g 96,169.
& §| h Total. Add lines 1a-1f... ... T —— > 1,723,325,
g Business Code
g 2a_
= b
B | s e e
L c
L I
) [
E, f All other program service revenue. . ..
& | gTotal Addlines2a2f.. ............................."*»
3 Investment income (including dividends, interest, and
other similar amounts) . ............ bR O 5 ] L2 8,771. 8,771.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties........ SRR T S R SRR Y Sk 2 >
(i) Real (i) Personal
6a Grossrents........ 6a 2,700.
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ 2,700
d Net rental income or (loss) ............ i B sesarv % 2,700. 2,700,
o Brose armannt Som (i) Securities (ii) Other
sales of assets
other than inventory | 7@
b Less: cost or other hasis
and sales expenses 7b 1,975
c Gainor(loss)...... [7¢ -1,975
dNetgainor(less) ... > -1,975. -1.975.
% 8a Gross income from fundraising events
(not including &
2 of contributions reported on line 1c).
€| SeePatlVlineld..... ... 8al 36,680
E b Less: direct expenses. .. ... 8b
o] ¢ Net income or (loss) from fundraising events ......... i 36, 680. 36, 680.
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses. ... .. 9
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. .. . .
returns and allowances 10a 191,362
b Less: cost of goods sold. ... 10b) 96,169
¢ Net income or (loss) from sales of inventory.......... e 95,193, 95,193.
g Business Code
g S‘H a
f_ﬂ b____________
D c_ _
@& dAlother revenue ...
z ¢ Total Bdd Brise 10810 ooossmmmuns ve. seres smes: >
12 Total revenue. See instructions...................... | 1,864,694, 141, 369.

BAA

TEEAQIC9L 07/31/19

Form 990 (2019)
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Page 10

[PartIX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

(€)
Management and
general expenses

o
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, d|rect0|s
trustees, and key employees .. ........ e

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3B) . ...

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrnibutions) .. s o

Other employee benefits .. .................
PAYEOI tEREE v cninn son smmmnnsunss s sowss
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, cnlumn

(A) amount, list line 11g expenses on Schedule 0.5CH . Q

Advertising and promotion.. ............. ...
Office expenses . ........... B,
Information technology. .. ..................
Royalties. ...,
Oceupancy . ..o
Travel . ...
Payments of travel or entertainment
expenses for any federal, state, or local
public efficials rsmesmnrasns oy armee o
Conferences, conventions, and meetings. . ..
IMETBST . on smmmmmsassmensen wen sommsmmasvss, s e
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .
INSUPANGE wnn an s samsmmisn i 255

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule C.) .................

a PRINTING AND_ PUBLICATIONS

315,411.

189, 247.

94,111

28,387.

0.

0.

0.

704, 683.

422,083,

85,716.

196,884.

1,774.

4,561,

920.

2; 293

68,213.

41,536.

24,924.

1,753.

73,801.

44,518.

12,898.

16,385.

24,365,

24, 365.

196, 949.

154, 326.

18,417.

24,206.

32,412,

28,812,

595.:

3,005.

77,481,

43, 587.

18,687,

15,207.

151,479.

65,105.

27,975.

58,399.

20,176.

17,244,

2,374.

558.

183:

193.

19, 942.

13,788.

5,975

179.

14,212,

8,611.

2,821.

2,780.

76,407.

15,475,

3,332,

57,600.

19,764.

3,469.

6,947.

9,348.

11,727.

11,727.

11,588.

9,844.

937.

807.

Total functional expenses. Add lines 1 through 24e. . . .

7,304.

2,601.

1,538

3,165.

1,833, 881.

1,076,534.

336, 391.

420, 956.

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 » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAOD110L 07/3119

Form 990 (2019)



Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... ... ... ... ... .. . ... B D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............... .. ... ... .. ... .. S 6,800.| 1 4,992,
2 Savings and temporary cash investments. . ............... ... .. 336,043.| 2 318,212.
3 Pledges and grants receivable, net.. . ... ... - 206,894.| 3 295,544,
4 Accountsreceivable, net ... ... ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@)3)B).............. 6
7 Notes:and loans: receivable; nelo s v ssvvmmerinn e s i s s 7
.g 8 Inventories TorSaleiar BB . c s s swmsmmmses s S0 O D95 D0 LTS 20,018.| 8 26,897.
4 9 Prepaid expenses and deferred charges. . ............. ..o i 76,589.| 9 71,179.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 290,735.
b Less: accumulated depreciation. ................ ... 10b 216,8009. 62,478.|10c 73,926.
11 Investments — publicly traded securities. . ... ... L R S S S o 1,142,788. |11 1,184,933.
12 Investments — other securities. See Part IV, line 11............ooiiiiiniin... 12
13 Investments — program-related. See Part IV, line 11.. ... ..................... 13
14 Intangible assets. .. ........ ... .. ... ... ... D e e 14
15" Oler assels SEEPAt IV; MM Tueus sovssrommnmns 50 55000 v svacnens 37,684.|15 36,509.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,889,294.|16 2,012,192.
17 Accounts payable and accrued expenses.................. e 133,183.(17 191, 463.
18 BrattS PaVADIE s wuws s sma sma s swen s D PEBREEN ARG S 3 18
19 Deferred reVeNUE . . ... .o 19
20 Tax-exempt bond liabilities . ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25...................... s s S SRR 133,183.| 26 191, 463.
[ Organizations that follow FASB ASC 958, check here >
E and complete lines 27, 28, 32, and 33.
T': 27 Net assets without donor restrictions........................ B, 1,756,111.|27 1,770,729.
@ 28 Net assets with donor restrictions............... ... ... ... 28 50, 000.
-§ Organizations that do not follow FASB ASC 958, check here » D
(e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. . ............ ... ... .......... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund........... s e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds......... ... 31
;.: 32 Total netassetsorfund balances. ............ ... . ... ... ..., 1. 756:131.]32 1,820,729.
= | 33 Toftal liabilities and net assets/fund balances................................... 1,889,294.|33 2,012,192.
BAA TEEAQ11IL 07/31119 Form 990 (2019)



Form 990 (2019) ALLIANCE ON AGING, INC. 94-1747036

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ....... ... ... ... ... ........... :

1 Total revenue {must equal Part VIII, column (A), N 12). ...t e et e e 1 1,864,694,
2 Total expenses (must equal Part IX, column (A), line 25).... ... ... ceaan | 2 1,833,881.
3 Revenue less expenses. Subltract ling 2 from Nl s sewesss s s s sesmaimn 0 S0 amms o 3 30,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,756,111.
5 Netiuntealized gains (I0sses) eniMVEStTENTS. . s svwmannn o suuyveior s Ryae sl Ut S98aisn i o | B 33,805
6 Donated:servicesiand use of TaCililieSii.: v wrn v st vt s St s e Fis SN Er e 1 6
7 Investment eXpenses ... ... S AR B 7
8 Prior period adjustments. .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . .ot e e e 10 1,820,729.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl................... b R A SRR D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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:
|j) Separate basis DConso\idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.......... ... .. .............. | 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

BAA TEEAOT12L 01/21/20
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Public Charity Status and Public Support e

SCHEDULE A y PP 2019
(Form 920 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Venarmentef e Treasny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLTIANCE ON AGING, INC. 94-1747036

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

3 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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)XA)vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b}(1)(A)ix) operated in 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: e
10 D 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12q.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported erganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting arganization.

f Enter the number of supportet OrgamiZations ciw s s v san cvm s e sim oo s aaiians s 24 » vaen s aas Yo T 60k | I_——I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALLIANCE ON AGING, INC. 94-1747036 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
gl (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.”). ... ... 1,448,778./1,904,286.|1,405,000.|1,500,995.|1,723,325.| 7,982,385.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf: su aun sovemaae s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1, 448,779.|1,904,286./1,405,000.[1,500,995./1,723,325.] 7,982, 385.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. . 419, 933.

6 Public support. Subtract line 5
fromlined................... 7,562,452,

Section B. Total Support

pariar yoar fofiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
7 Amounts from line4.......... |1,448,779.|1,904,286.|1,405,000.[1,500,995.[1,723,325. 7,982,385.

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

similar sources . 16,043. 18,200. 27,175, 12,688. 11,471. 85,577

9 Net income from unrelated
business activities, whether or
not the business i regularly
CArtied 0N v s nen e vs 36, 680. 36, 680.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VL) . 0.
11 Total support. Add lines 7

through 10................... 8,104,642,
12 Cross receipts from related activities, etc. (see instructions). . ... ... . ] 12 664, 313.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ......... .. ... . . B s S » I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ... ...........ovii. oo, .. 14 93.31%
15 Public support percentage from 2018 Schedule A, Part 11, line 14 ... .. .. 15 93.27%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... ... ... . . >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............ ... 0 D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon 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 organi ization qualifies as a publicly supported organization. . s |:|

b 10%-facts-and-circumstances test—2018. 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 orgamzatwon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatron meets the 'facts-and-circumstances' test. The arganization quahﬂes as a publicly supported organization. . o L H
| 2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-E2) 2019

ALLIANCE ON AGING, INC.

04-1747036

Page 3

Partlll_|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 failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calenclar year (or fiscal year heginning in) >
1 Gifts, grants, contributions,
and membersh ip fees
received. (Do not include
any ‘'unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
s behalfi- v supama v

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 received 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

fortheyear................. ..
¢ Add lines7aand 7b...........

8 Public support. (Subtlact lin
7c from line 6.). .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources . .. .. .............

b Unrelated business taxable
income (less section 511
taxes) frem businesses

acquired after June 30, 1975.. .
¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reqularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part V1) .. o

13 Total support (Add Imes 9
10¢, 11, and 12.).

() 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®)................. 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15... ... ... ... i i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... ... ... . . . i, 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2019 ALLIANCE ON AGING, INC. 94-1747036 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 ‘Ne, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 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)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described 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)7 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)? /f 'Yes,' describe 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 erganization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da

b Did 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, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l 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 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? 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
(as 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? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?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 during 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. %a

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, %

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail 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 Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? I ‘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

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  ALLIANCE ON AGING, INC. 94-1747036 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried 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 majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relaticnship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? 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 described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ALLIANCE ON AGING, INC.

94-1747036 Page 6

[Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bl wiN| =

O bh|lw|N =

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

[=}]

Other expenses (see instructions)

0~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

.

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |,

Minimum Asset Amount (add line 7 to line 6)

0N U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Bk (WwiN|(=

ok lw|iN| =

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

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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ALLIANCE ON AGING, INC.

94-1747036 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Excess

(i) SiJii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014 ...............

bFrom2015...............

CFrom2016...............

d FEORTEOTE. con s

eFrdm 2018 v,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016,. .. ...

¢ Excess from 2017... .. ..

d Excess from 2018.......

e Excess from 2019.......

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-EZ) 2019

ALLTANCE ON AGING, INC. 94-1747036 Page 8

Part VI

Supplemental Informat
Section A, lines 1, 2, 3b, 3c, 4

Part IV, Section D, lines 2 and

on. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part I, line 12; Part IV,

b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and T1c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line T; Part V, Section B, line Te; 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.)

BAA

TEEA408L 07/03/1 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Department of the Treasury - g i
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ALLIANCE ON AGING, INC. 94-1747036

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

|:| 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributer. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 890, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

1 1 Page 2

ALLTANCE ON AGING, INC.

Employer identification number

94-1747036

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No,

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

@ . .
Type of contribution

COUNTY OF MONTEREY

941, 830.

Person

L
[

(Complete Part 1l for
noncash contributions.)

Payroll

Noncash

(b)
Name, address, and ZIP + 4

c)
Total
contributions

@
Type of contribution

JOSEPH GRAINGER

110,000.

Person

[
[

(Complete Part Il for
nencash contributions.)

Payroll
Noncash

(©)
Total
contributions

8
Type of contribution

Person

[]
Ll
[l

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

(c)
Total
contributions

d
Type of contribution

Person

[l
[]
[]

(Complete Part Il for
noncash contributions.,)

Payroll

Noncash

(c)
Total
contributions

@
Type of contribution

Person

[
[
[l

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

(c)
Total
contributions

@ .
Type of contribution

BAA

TEEAQ702L 08/09/19

Person

[
[
N

(Complete Part Il for

Payroll

Noncash

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B

(Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ALLIANCE ON AGING, INC.

Employer identification number

94-1747036

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(b

(o)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
ALLTANCE ON AGING, INC. 94-1747036

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ I N/&

Use duplicate copies of Part Il if additional space is needed.

(a)
No. from
Part |

(b)

(c)
Purpose of gift Use of gift

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

d

(&) |
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ (b)y () . N )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © . T |
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

BAA

Schedule B (Form 990, 290-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

PartlIV,line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ALLTANCE ON AGING, INC. 94-1747036
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Agoregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from {during year) . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible’ private benefit?cows s o i svmamrannn it S5 0emueii 555 B0 G50 008 SUED S50 558 526 1t et e DYes |:| No

Pa

rt 1l |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic 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
a Total number of conservation easements. ............................ e 2a
b Total acreage restricted by conservation easements. ......... ... ... . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
stitcture listedvin the:National Registef e avsss van ven asn ovsweeusn sam oot semamianors 29 454 2d

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

tax year >

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements itholds?.......................... W R SRR R Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(N) @BYN7. . . v veeeinan T [ ]yes []No

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

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

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

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} ‘Revenue included onFormr 990, Part MUl IHeiT: wo v s sssmmsaseassisnms s asn somssmssssmm s s >3
(ii) :Assetsiingluded 0 o090, PathiX i mmmsn s s snn snmasmssssammssaie oo 53 s s maTaaya, v S >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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1..... ... .. ... . o i R R— >3
b Assets included in Form 990, Part X...... ... s B R AR -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 950) 2019 ALLIANCE ON AGING, INC. 94-1747036 Page 2
|Part Ill |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzat:on scollection?. ..o D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2, e R e D Yes [ ]No

b If 'Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year . ... . 1d
e Distributions during the year......... .. A TS A SRS TS N S S A PN 1le
f Endmg balance ....................................................................... 1 f

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 29,034. 29,457. 28,743, 27,032, 28,899.
b Contributions............ ... .. 35.

¢ Net investment earnings, gains,
and losses ... ........ ... ..... 451, 2,950. 2,330. 3,319, -278.

d Grants or scholarships.........
e Other expenditures for facilities

and ProQrams .. . s e i 4 1,626. 3373, 1,616. 1,608. 1,624.
f Administrative expenses .......
g End of year balance .. e 27,859, 29,034. 29,457, 28,743. 27,032.
2 Provide the estimated pslcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00%
b Permanent endowment > %
¢ Term endowment > %

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

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

organization by: Yes No

(i) Unrelated organizations............................ e S0 SRUEIEEIG B S S s s wn m R coo3a)| X

(ii) Related organiZationS . s svoms swsninne i Jol B0 5 STVRNED EE) 550 5580 8wl s enimiecs somit 1itis siman s aep s it 2 3a(ii) X
b If 'Yes' on line 3a(ii), are the related orgamzat\ons listed as required on Schedule R? ........ ciiiiio.....| 3b

4 Describe in Part X|II the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

18 Lai s vomsmr v s s sruemmem e s,
bBUIldingS. .. ... . oo U I

¢ Leasehold improvements. ............... ... 44,094. 1%, 788. 26, 306.

d Equipment........ SIS SR Re S S 246,641. 199,021. 47,620.
8 OWIE sovvomas s Snnie Suess 590 eilaiising

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ................. > 73,926.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ATLIANCE ON AGING, INC. 94-1747036 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .. ........ ... .. ... ............

(@) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, colimn (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
I—‘Compfete if the orggnizatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
@
@
)]
®)

@)

@)
®)

(0

Total. (Column () must equal Form 990, Part X, _column (B) line 13.) .. »

Part IX |Other Assets. o N/A _ _
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]
@
3
@)
)
()]
)]
(8
@
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .............. e L
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 liability (b) Book value
(1) Federal income taxes
@
3)
@
&)
6
@)
[¢3)]
(€)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)fine 25.). ... ... . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ... ... i, SEE, PART XIII [X]

BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 ALLTANCE ON AGING, INC. 94-1747036 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. B — 1 2,333,899,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 33, 805.

b Donated services and use of facilities. .......... ... ... .. i 339, 231.

¢ Recoveries of prior year grants . .............. .o 2c

d Other (Describe in Part xi11.) .. SEE PART XIIT R 2d 96,169.

e Add lines 2a through2d....................... R SR W T SRS R R e S e aveas v sy | 28 469, 205.
3 Subtractline2efromline 1...... ... ... ... ... G B AT T AR eTeh BN B2 3 1,864,694,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ..o 4b

cAddilines. Aa ant .. oo v e 895 T RGBSR G SRR RN SR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).. i 5 1,864,694,

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........................... T 2,269,281.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................. ... CURE R B 2a 339,231.

b-Prior year adjustmentsS. . consiimi son snsvim svrarasns pin bk saivenns 595 £ 2b

COthEr OSSES s inn won s fi svemianimeies oon D% DEveier Sveseis T oo 2c

d Other (Describe in Part X1y . .SEE PART XIII . 2d 96,169.

e Add lines 2a through2d. ... ......... ... G e 2e 435,400.
3 Subtract line 2e from line 1.. e 3 1,833,881.
4  Amounts included on Form 990 Part IX, \lne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . oo | da

b Other (Describe in Part XII1.) .. ... .. e 4b

¢ Add lines 4a and 4b. . | e
5 Total expenses. Add I\nes 3 and 4c (Thfs must equaf Form 990 Parif Ime 18.) ,,,,, T 5 1,833,881.

[Part XllI | Supplemental Information.

Provide the descriptions requned for Part |1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4I:> and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ABOVE FUNDS ARE HELD AT THE COMMUNITY FOUNDATION FOR MONTEREY COUNTY AS
BOARD-DESIGNATED FUNDS FOR GENERAL USE AND FOR THE OMBUDSMAN PROGRAM.

PART X - FASB ASC 740 FOOTNOTE

AS A TAX-EXEMPT NOT-FOR-PROFIT ORGANIZATION, THE ALLIANCE IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND FROM STATE
FRANCHISE TAXES UNDER CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701(D), BUT IS

SUBJECT TO TAXES ON UNRELATED BUSINESS INCOME WHEN EARNED.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALLIANCE ON AGING, INC.

94-1747036 Page 5

Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9920

COST OF GOODS SOLD

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD

......................... GrsaR R (SRR S AT B KRR S s, 1O 96,169.

TOTAL 3 96,169
TOTAL s 96,169.

BAA

TEEA3305L 8/22/19
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SEHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
eanadt of 1o Thesstey > Go to www.irs.gov/Form990 for instructions and the latest information. [n?spection
Name of the organization Employer identification number
ALLTANCE ON AGING, INC. 94-1747036

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 D Mail solicitations 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
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S : v) Amount paid to : :
(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts ( ()0,» retaine% by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity tHindraiser [sted i (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... ... . > 0
3 Listl‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 ALLIANCE ON AGING, INC. 94-1747036 Page 2

[Part Il Fundraisin% 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 %dé;jrotall everzts)
add column (a
TRASHION SHOW NONE through column (c))

E (event type) (event type) (total number)
%
E >
H 1 GrossireCeipts v o swenwasvimims v 36, 680. 36, 680.
E

2 Less: Contributions. . ..................

3 Gross income (line 1 minus line 2)..... 36, 680. 36, 680.

4 Cashiprizes: .o svewmeminn oo eon ssvmoes

5 Noncesh DHZES s moe summsmvass s
D
III 6 Rentffacility costs. . ... .. ... ... .. ..
E
C
T 7 Food and beverages ..................
E
ﬁ 8 Entertainment..... .o comeiemins s s
E
2 9 Other direct expenses.................
§

10 Direct expense summary. Add lines 4 through 9 in column (d)............ e b=

11 Net income summary. Subtract line 10 from line 3, column (d)............. e - 36, 680.

Part Ill | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

& ) (b) Pull tabs/instant ‘ (d) Total gaming
s (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
1]
: 1 (GrOSEITEVENIE oo s e s seswiss
2 (Cash Prizess s svowmasin: s sowamnns
E
D X
b2l 3 INONEEShPTiZES. cumesre: o s sussena
E N
cs
T E|l 4 Rentfacility costs.....................
5 Otherdirect EXpensesiscsmopmusma sa
Yes % || Yes % Yes %
6 Volunteer labor........ e No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ... ... ... .. .. >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ... ........ ... ... ... ... ..... |:| Yes |:|No
b If 'No,’ explaic.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ........... []Yes [No

b If 'Yes,' explain:

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 ALLTIANCE ON AGING, INC. 94-1747036 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... . . . |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?............... ... .. ... s A S T S SR s AT SR SR D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ........................ .. CPEEES BRI SRR ST s e s s s 13a %
b Anoutside facility. . ........... ... ... ... A 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nname ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization®> $ _ and the amount
of gaming revenue retained by the third party > $ L
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address > |

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE?. . ... . TG S RS S s o l:lYes D 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 during the tax year > $
Part IV _|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

MName of the crganization

ALLTANCE ON AGING, INC.

Employer identification number

94-1747036

[Part| |Types of Property

(@
Check if
applicable

00 N OO U R W=

)
N = o W

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

BE="WOTKSOT @t can vasaus sviommains siin s vase
Art — Historical treasures .. ....................
Art — Fractional interests. .. .................. ..
Bocks and publications. .. ........... ... .. .....
Clothing and household goods..................
Cars and cther vehicles................. ... ..
Boatsandplanes. .............................
Intellectual property. ................. AP
Securities — Publicly traded ... ......... .. e
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures. .. ................ ... ... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential .. ....................
Real estate — Commercial. . ....................
Real estate — Other............................
Collectibles. . ...
Food inventory. ......... ... ... ...
Drugs and medical supplies ....................
Taxidermy. . ... ..o
Historical artifacts. . ............................
Scientific specimens........... ... .............
Archeological artifacts. .........................
other> ¢
Other™ (

other™ (
Other®™ ( ). ..

b (c

(b)
Number of
contributions or
items contributed

)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

96,169. [FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ................ ... .. .............

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 8/5N19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 ALLIANCE ON AGING, INC. 94-1747036 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

he T > irs. i ion. :
Eﬁep;anr;ngt 3.2 JEESETF?,?CS;W Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
ALLTANCE ON AGING, INC. 94-1747036

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE ALLIANCE ON AGING WAS ESTABLISHED IN 1970 IN MONTEREY COUNTY. THE MISSION OF THE
ALLIANCE ON AGING IS TO PROVIDE SERVICES AND RESOURCES TO OLDER ADULTS THAT ADDRESS
THE CHALLENGES AND OPPORTUNITIES OF AGING. THE ALLIANCE ON AGING PROGRAMS PROMOTE
INDEPENDENCE, DIGNITY AND QUALITY OF LIFE FOR OLDER ADULTS. ALLIANCE ON AGING HOSTS
6 UNIQUE PROGRAMS WHICH INCLUDE HICAP (MEDICARE COUNSELING), TCE (TAX COUNSELING FOR
THE ELDERLY), SPC (SENIOR PEER COUNSELING), OMBUDSMAN FOR LONG-TERM CARE, OUTREACH
AND TRANSPORTATION COORDINATION AND OTHER ANCILLARY SERVICES. ALLIANCE ON AGING
PROVIDES SERVICES THROUGHOUT THE COUNTY TO MULTIPLE SENIOR VENUES AND OUTREACH SITES
IN ORDER TO PROVIDE ACCESS TO THE UNDERSERVED COMMUNITIES OF SENIORS.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

OMBUDSMAN PROGRAM

THE OMBUDSMAN PROGRAM IS DEDICATED TO ENSURING THE SAFETY AND WELL-BEING OF ALL
RESIDENTS IN LONG-TERM CARE. OMBUDSMAN STAFF AND VOLUNTEERS ADVOCATE ON BEHALF OF
2,888 SENIORS AND DEPENDENT ADULTS RESIDING IN LONG-TERM CARE IN MONTEREY COUNTY,
ACTING AS SPOKESPERSONS FOR THOSE WHO ARE WITHOUT FAMILY OR FRIENDS TO SPEAK ON
THEIR BEHALF, OR WHO FEAR RETALIATION IF THEY COMPLAIN. OMBUDSMAN’S PLACEMENT
SERVICES BENEFIT FAMILY MEMBERS AND CAREGIVERS SEARCHING FOR LONG-TERM CARE FACILITY
INFORMATION AND GUIDANCE FOR THEIR LOVED ONES. OMBUDSMAN HELPS PLACE THE SENIOR IN A
SAFE LIVING ENVIRONMENT WITH THE APPROPRIATE LEVEL OF CARE REQUIRED FOR OPTIMUM
HEALTH AS WELL AS A POSITIVE SOCIAL SETTING. IN FY19-20, THE OMBUDSMAN PROGRAM
OPENED 218 INVESTIGATION CASES, ASSISTED 74 FAMILIES WITH LONG TERM CARE PLACEMENT
GUIDANCE, PROVIDED TEN COMMUNITY EDUCATIONAL SEMINARS TO 557 ATTENDEES, AND MADE

646 MONITORING VISITS TO COUNTY FACILITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HEALTH INSURANCE COUNSELING AND ADVOCACY PROGRAM (HICAP)

THE HICAP PROGRAM PROVIDES COUNSELING AND INFORMATION ON TOPICS SUCH AS MEDICARE,
HEALTH INSURANCE BENEFITS, AND LONG-TERM CARE INSURANCE, TO COUNTY RESIDENTS. HICAP
PROVIDES ESSENTIAL SERVICES TO MEDICARE BENEFICIARIES, INCLUDING THE ELDERLY AND
THOSE ON MEDICARE DUE TO A DISABILITY. SERVICES INCLUDE HELP NAVIGATING THE MEDICARE
INITIAL ENROLLMENT, CLAIM PROCESS AND WITH ANNUAL OPEN ENROLLMENT DECISIONS. HICAP
COUNSELORS ARE TRAINED AND REGISTERED BY THE STATE OF CALIFORNIA DEPARTMENT OF
AGING. THEY CONDUCT SEMINARS AND INDIVIDUAL COUNSELING SESSIONS TO HELP
BENEFICIARIES (OF ALL AGES) AND/OR THEIR FAMILY MEMBER NAVIGATE THE MEDICARE SYSTEM
AND ITS OFTEN, COMPLEX CHANGES. TWENTY THREE COMMUNITY EDUCATIONAL SEMINARS WERE
PRESENTED THROUGHOUT THE COUNTY IN FY19-20- ON THE SUBJECTS OF MEDICARE BASICS &
MEDICARE UPDATE 2020. ADDITIONALLY, 1663 INDIVIDUALS RECEIVED 2013 HOURS OF HEALTH
INSURANCE COUNSELING AND EDUCATION RESULTING IN AN ESTIMATED $675,557 INSURANCE
SAVINGS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OUTREACH AND BENEFITS CHECKUP PROGRAM

THE AOA’S OUTREACH PROGRAM TRAVELS THROUGHOUT MONTEREY COUNTY TO INFORM AND EDUCATE
THE GENERAL PUBLIC, IN PARTICULAR SENIORS AND THEIR CARE PARTNERS, ABOUT SERVICES
AVAILABLE TO THEM THROUGH THE ALLIANCE ON AGING AS WELL AS OTHER AREA AGENCY ON
AGING-FUNDED PROGRAMS, E.G., MEALS ON WHEELS, LEGAL SERVICES FOR SENIORS, ALZHEIMER’S
ASSOCIATION. OUTREACH ENABLES THE ALLIANCE ON AGING TO PROVIDE INFORMATION, IN
ENGLISH AND SPANISH, TO UNDERSERVED SENIORS IN REMOTE AREAS OF THE COUNTY. THE
PROGRAM ALSC SCHEDULES “BENEFITS CHECKUP” APPOINTMENTS FOR LOW INCOME SENIORS WHO MAY

QUALIFY FOR CALFRESH FOOD ASSISTANCE, HOME HEATING DISCOUNTS, INEXPENSIVE CELL

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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MName of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

FORM 990, PART lil, LINE 4D - OTHER PROGRANM SERVICES DESCRIPTION

PHONES, AND OTHER TARGETED BENEFITS. IN THE SUMMER, WE DISTRIBUTED OVER 500 FARMERS
MARKET COUPONS ($20 VALUE) FOR LOCAL PRODUCE. FY19-20 OUR STAFF MEMBER PARTICIPATED
IN LOCAL VENUES AND REACHED 6,373 PERSONS. THROUGH BENEFITS CHECKUP APPOINTMENTS,

THE PROGRAM ASSISTED 1,522 INDIVIDUALS.

TRANSPORTATION ASSISTANCE BEGAN APRIL OF 2018. THE PROGRAM PROVIDES INFORMATION,
TRAINING AND INDIVIDUAL ASSISTANCE TO HELP SENIORS NAVIGATE A WIDE VARIETY OF
TRANSPORTATION OPTIONS INCLUDING BUS, TAXI, UBER, LYFT, AND DOOR-TO-DOOR SERVICES.
IN 201%-20, 433 STAFF, VOLUNTEERS AND PROVIDERS WERE PROVIDED WITH INFORMATION AND
TRAINING ABOUT THE LOCAL TRANSPORTATION OPTIONS. 176 CLIENTS WERE PROVIDED WITH
ONE-ON-ONE SUPPORT, 182 WITH TAXI VOUCHER REGISTRATION AND 876 FREE BUS PASSES WERE
DISTRIBUTED TO SENIORS OR INDIVIDUALS WITH A DISABILITY. THE PROGRAM HELPS TO

REDUCE ISOLATION FOR OLDER ADULTS.

TAX COUNSELING FOR THE ELDERLY PROGRAM HAS A TANGIBLE IMPACT ON MOVING SENIORS FROM
CRISIS TO STABILITY BY ASSISTING WITH THE FILING OF INCOME TAX RETURNS AND ECONOMIC
STIMULUS PAYMENTS AND HELPING SENIORS TO OBTAIN REFUNDS. EVERY EXTRA DOLLAR THESE
SENIORS RECEIVE IMPACTS THEIR ABILITY TO SURVIVE, ESPECIALLY NOW THAT MANY OTHER
PUBLIC ASSISTANCE PROGRAMS, SUCH AS THOSE DETAILED PREVIQUSLY, HAVE DISAPPEARED. IN
FY19-20, THE PROGRAM SERVED 1615 INDIVIDUALS (ALL SERVICE WAS SUSPENDED 3/14/2020)

AND HELPED SECURE s$1,319,743 IN REFUNDS.

SENIOR LUNCHEON PROGRAM QOFFERED A MONTHLY HOT MEAL AND SOCIALIZATION TO 108 SENIORS
LAST YEAR, SERVING A TOTAL OF 681 HOT LUNCHES. A FREQUENT FEATURE OF THE MEAL IS A

FARMER’S MARKET OFFERED BY SALINAS VALLEY GROWERS.

BAA Schedule O (Forim 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

ALLIANCE ON AGING, INC. 94-1747036

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ALLIANCE ON AGING, INC. ENGAGES A CPA FIRM TO ASSIST WITH PREPARATION AND FILING
OF THE FORM 990, BASED ON AUDIT ENGAGEMENT PERFORMED BY THE SAME CPA FIRM. ONCE THE
CPA HAS COMPLETED A DRAFT OF THE FORM 990, A COPY WILL BE SENT TO THE BOARD OF
DIRECTORS FOR REVIEW BEFORE THE TAX RETURN IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER AND MANAGEMENT PERSONNEL ARE REQUIRED TO COMPLETE CONFLICT OF
INTEREST DISCLOSURE STATEMENT ANNUALLY. IF ANY CONFLICTS ARISE THE BOARD SHALL
RESOLVE THEM IMMEDIATELY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL COMMITTEE OF THE BOARD REVIEWS SALARIES OF THE EXECUTIVE DIRECTOR AND
TOP MANAGEMENT AT THE POINT OF HIRE. THE PERSONNEL COMMITTEE DEVELOPED A
COMPENSATION PLAN TC REVIEW RELEVANT WAGE AND BENEFITS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PERSONNEL COMMITTEE OF THE BOARD REVIEWS SALARIES OF KEY EMPLOYEES AT THE POINT
OF HIRE. THE PERSONNEL COMMITTEE DEVELOPED A COMPENSATION PLAN TO REVIEW RELEVANT
WAGE AND BENEFITS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) () (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTING 141,708. 136,153. 2,055. R
OUTSIDE SERVICES 55,241. 18, 173, 16,362, 20,706.

TOTAL § 196,949. § 154,326. § 18,417. § 24, 206.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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