May 6, 2024

Alliance on Aging, Inc.
247 Main Street
Salinas, CA 93901

Alliance on Aging, Inc.:

Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office.  We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by May 15, 2024 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in‘person or in writing. An exempt organization may

meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

CALIFORNIA FORM 199 RETURN:
The California Form 199 return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form 8453-EO to our office. We will then
transmit your return to the FTB. Do not mail the paper copy of the return to the FTB.
No payment is required.
CALIFORNIA FORM RRF-1:
The California Form RRF-1 should be mailed as soon as possible to:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Enclose a check or money order for $200, payable to Department of Justice.
The report should be signed and dated by the authorized individual(s).
A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial



accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

e Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

e We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



ALLIANCE ON AGING, INC.
FORM 990 INCOME TAX RETURN

FOR YEAR ENDED JUNE 30, 2023



**k%k%%* THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Slg nature Authorization OMB No. 1545-0047
rom 387T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ALLIANCE ON AGING, INC. 94-1747036

Name and title of officer or person subjecttotax ~TINA DEL PIERO
VICE PRESIDENT
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 3,316,286.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) < . 6b
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... R 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 93901 |

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

as my signature on the tax year 2022 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.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 77679055902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature KIELY HOLCOMB, CPA Date 05/06/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ALLIANCE ON AGING, INC. 94-1747036
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour {247 MAIN STREET

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALINAS, CA 93901

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
TONY MCFARLANE

® The books are in the care of P> 247 MAIN STREET - SALINAS ’ CA 93901

Telephone No.p» 831-655-4248 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15 r 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
owange | ALLIANCE ON AGING, INC.
chinge Doing business as 94-1747036
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 247 MAIN STREET 831-655-1334
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ) 613 ) 316.
Amended| SAL,INAS, CA 93901 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: TERESA SULLIVAN for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ALLIANCEONAGING.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 197 O] M State of legal domicile: CA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO SUSTAIN AN EVOLVING COMMUNITY

NETWORK OF VIABLE PROGRAMS THAT FOSTER HEALTHY LIVING.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 4 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 26
5*; 6 Total number of volunteers (estimate if necessary) e 6 124
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 . o~ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 0 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, lineth)y 2,029,361. 3,120,056.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33,812. 24,984.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 162,884. 171,246.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 2,226,057, 3,316,286.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .« . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,141,168. 1,267,406.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 463,060.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 838,982. 895,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,980,150. 2,163,284.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 245 r 907. 1 r 153 ) 002.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 2,629,077. 5,906,401.
% 21 Total liabilities (Part X, line 26) 394,641. 2,469,790.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,234 ,436. 3,436,611.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here TINA DEL PIERO, VICE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid KIELY HOLCOMB, CPA KIELY HOLCOMB, CPA 05/06/24] seremployes P01430569
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 1188 PADRE DRIVE, STE 101

SALINAS, CA 93901

Phoneno.(831) 759-6300

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

232001 12-13-22

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

Form 990 (2022)



Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

ESTABLISHED IN 1970, THE ALLIANCE ON AGING CELEBRATES 53 YEARS OF
SERVICES AND RESOURCES THAT PROMOTE SAFETY, DIGNITY, AUTONOMY, AND
QUALITY OF LIFE FOR SENIORS IN MONTEREY COUNTY. AS THE PRIMARY LINK TO
DIRECT SERVICES AND REFERRALS TO OTHER SPECIALIZED PROVIDERS, THE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 3 0 6 1 6 2 1 e including grants of $ ) (Revenue $ )
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. HICAP

4b  (Code: ) (Expenses $ 2 4 2 7 5 4 5 ® including grants of $ ) (Revenue $ )
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 THE 2,640 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

4c (Code: ) (Expenses $ 3 4 7 ’ 1 4 2 . including grants of $ ) (Revenue $ )
SENIOR PEER COUNSELING PROGRAM

THE SENIOR PEER COUNSELING PROGRAM OFFERS EMOTIONAL SUPPORT THROUGH
NO-COST, INDIVIDUAL HOME-BASED AND GROUP PEER COUNSELING SESSIONS TO
SENIORS WHO ARE EXPERIENCING GRIEF AND DEPRESSION DUE TO LOSS,
LONELINESS, ISOLATION, AND OTHER STRESSES OF AGING AND TRANSITIONS IN
LIFE. IN FY22-23, SENIOR PEER COUNSELING PROVIDED 839 HOURS OF
INDIVIDUAL PEER-TO-PEER SUPPORT TO 76 INDIVIDUALS. 105 INDIVIDUALS
ROUTINELY ENGAGED IN SUPPORT GROUPS FOR BOTH ENGLISH AND SPANISH
SPEAKING OLDER ADULTS. WELLNESS CHECK-IN CALLS WERE ROUTINELY MADE TO
ISOLATED RESIDENTS OF LOW-INCOME HOUSING COMPLEXES WHO REMAINED
RELUCTANT TO PARTICIPATE IN COMMUNITY EVENTS DUE TO COVID CONCERNS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 5 1 7 3 1 8 e including grants of $ ) (Revenue $ )

4e Total program service expenses 1,347,626.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCHEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or-debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V. ..................ccccoooo e e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10?7 Jf "Yes, " complete Schedule D,
PATt VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X| line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ... ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ....................c..oc oo 11c X
d Did the organization report an amount for other assets in Part X; line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .......4 . e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................ccccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoocvoovoieeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 ............cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 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(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................ccccoocviiveeeee. 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? |f "Yes," complete
SCREAUIE L, PAE | ...\ ooo oo oo 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 ....................ccoccveviivii.. 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? f "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? f
"Yes," complete Schedule L, Part IV ..o e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures; or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheQUIE M .................o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREAUIE N, PAFE Il ..o\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................c.ccoocooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ..o 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, liN€ 2 ........... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prze WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dida 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 4966? . 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 VIll, line12~ . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 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? 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 qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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? 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036  Page6

Part VI | Governance, Management, and Disclosure. roreach "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 e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
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 employee? 2 X
3 Did the organization delegate control over 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? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken-during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on'Schedule QO oo 9 X
Section B. Policies (7hjs 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? < 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? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf"No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a 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 o SUCh arrangemMeNnts? e 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 \:| Another’s website Upon request \:| 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TONY MCFARLANE - 831-655-4248
247 MAIN STREET, SALINAS, CA 93901
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) ALLIANCE ON AGING, INC. 94-1747036 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) TERESA SULLIVAN 40.00
EXECUTIVE DIRECTOR X 124,129. 0. 5,653.
(2) TONY MCFARLANE 40.00
FINANCE DIRECTOR X 81,085. 0. 13,108.
(3) TAMARA MCKEE 40.00
DIRECTOR OF AOA PROGRAMS X 75,242. 0. 1,947.
(4) LIZ LORENZI 2.00
DIRECTOR X 0. 0. 0.
(5) BRANDON HILL 2.00
PRESIDENT X X 0. 0. 0.
(6) JOEL JANCSEK 2.00
TREASURER X X 0. 0. 0.
(7) MARY BRUSUELAS 2.00
SECRETARY X X 0. 0. 0.
(8) JANA HATTEN 2.00
DIRECTOR X 0. 0. 0.
(9) SUSAN GIBBONS 2.00
DIRECTOR X 0. 0. 0.
(10) TINA DEL PIERO 2.00
VICE PRESIDENT X X 0. 0. 0.
(11) CARMEN GIL 2.00
DIRECTOR X 0. 0. 0.
(12) STEVE ISH 2.00
DIRECTOR X 0. 0. 0.
(13) VIC JOHNSON 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ALLTANCE ON AGING, INC. 94-1747036 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related | 5 | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal 280,456. 0.] 20,708.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 280,456. 0.] 20,708.

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 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIAUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
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

0

232008 12-13-22
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Form 990 (2022) ALLTIANCE ON AGING, INC. 94-1747036  Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 45,804.
g d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e 1,055,381.
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above  |1f| 2,018,871.
."E g Noncash contributions included in lines 1a-1f 1g $ 1 0 5 7 0 4 1 .
S h Total. Addlinestaf ... ... ... 3,120,056.
Business Code
8|2
I b
b c
£ d
o f All other program service revenue . . .
g Total. Add lines 2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 26,070. 26,070.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal
6 a Grossrents 6al 54,504.
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) |6c| 54,504.
d Net rentalincome or (10SS) ... .. 54,504. 54,504.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[169,468.
b Less: cost or other basis
) and salesexpenses _ |7b[L70,554.
§ ¢ Gainor(loss) ... 7c| -1,086.
& d Net gain or (I0SS) ... -1,086. -1,086.
E 8 a Gross income from fundraising events (not
o including $ 45,804. of
contributions reported on line 1c). See
PartIV,lne 18 ~ |sal 19,510.
b Less: direct expenses sb| 21,435.
¢ Net income or (loss) from fundraising events ... .. -1,925. -1,925.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. 10a221,948.
b Less: cost of goods sold 10b|1 05 ’ 041.
¢ Net income or (loss) from sales of inventory ........................ 116 ’ 907. 116 , 907.
Business Code
2 11 a MISCELLANEOUS 812900 1,760. 1,760.
50
g ©
§ d Allotherrevenue
e Total. Add lines 11a-11d 1,760.
12 Total revenue. Seeinstructions ... .. 3,316,286. 0. 0.] 196,230.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) ALLTANCE ON AGING, INC. 94-1747036 page 10
[ Part IX | 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 not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,403. 140,935. 146,766. 15,702.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 801,230. 549,850. 45,367. 206,013.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,215. 2,330. -84. 969.
9 Other employee benefits 76,454. 58,923. 9,239. 8,292.
10 Payrolitaxes 83,104. 50,463. 16,124. 16,517.
11 Fees for services (hnonemployees):

a Management ..

b Legal 15,160. 15,160.

¢ Accounting 28,250. 28,250.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 287 ,259. 227,165. 25,373. 34,721.
12 Advertising and promotion 41,097- 31,488- 1,330- 8,279-
13 Officeexpenses . 71,237. 38,412. 13,668. 19,157.
14 Information technology
15 Royalties .
16 Occupancy 284,581. 155,136. 26,693. 102,752.
17 Travel 13,865. 12,507. 600. 758.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,673. 488. 1,151. 34.
20 Interest 10,938. 7,968. 868. 2,102.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 41,383. 9,672. 29,478. 2,233.
23 Insurance . 15,545. 9,803. 1,798. 3,944.
24  Other expenses. Itemize 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 0.)

a MISCELLANEOQUS 20,574. 5,584. 3,903. 11,087.

b PRINTING AND PUBLICATIO 18,470. 10,776. -451. 8,145.

¢ FOOD AND SUPPLIES 16,275. 12,525. 889. 2,861.

d TRANSPORTATION 11,006. 11,006.

e All other expenses 18,565. 12,595. 1,636. 4,334.
25  Total functional expenses. Add lines 1 through 24e 2,163,284. 1,347,626. 352,598. 463,060.
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)
232010 12-13-22 Form 990 (2022)
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[ Part X | Balance Sheet

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

232011 12-13-22
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(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 61,231.| 1 82,753.
2 Savings and temporary cash investments 479,151.| 2 358,860.
3 Pledges and grants receivable, net 535,313.] 3 1,673,683.
4  Accounts receivable, net 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(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 27,445.| 8 17,263.
< | 9 Prepaid expenses and deferred charges 66,274.| o 82,518.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 592,644.
b Less: accumulated depreciation .. 288,973. 343,823.] 10¢ 303,671.
11 Investments - publicly traded securities 1,068,624.| 11 1,321,286.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 47,216.| 15 2,066,367.
16 2,629,077.| 16 5,906,401.
17  Accounts payable and accrued expenses 166,911.| 17 206,790.
18 Grantspayable 18
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 227,730.| 24 208,297.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 0.] 25 2,054,703.
26 Total liabilities. Add lines 17 through 25 ... 394,641.| 26 2,469,790.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 2,184 ,436.] 27 3,406,611.
S 28 Net assets with donor restrictions 50,000.] 28 30,000.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 2,234,436.] 32 3,436,611.
33 Total liabilities and net assets/fund balances ... 2,629,077.] 33 5,906,401.
Form 990 (2022)
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Form 990 (2022) ALLTANCE ON AGING, INC. 94-1747036 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,316,286.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,163,284.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 153 ’ 002.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,234,436.
5 Net unrealized gains (losses) on investments 5 49 ) 173.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 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,
COIUMIN (B)) i eiieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 3,436,611-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both 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 |:| Consolidated basis |:| 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 anindependent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 such audits ... 3b

Form 990 (2022)

232012 12-13-22
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLIANCE ON AGING, INC. 94-1747036

[Part] | Reason for Public Charity Status. (il 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)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

0 00 B0 O

10 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 |:| 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1450995.| 1723325.| 1802970.| 2029361.| 3120056.(10126707 .

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

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

4 Total. Addlines 1throughd | 1450995.] 1723325.] 1802970.] 2029361.] 3120056.[10126707.

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,

coumn(® 25,290.
Public support. Subtract line 5 from line 4. 10101417,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1450995.| 1723325.| 1802970. 2029361.| 3120056.[10126707.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,453. 11,471. 23,582. 70,655. 80,574. 201,735.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 172,037. 131,873. 85,399. 149,104. 118,667. 657,080.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 10985522.

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 91.95 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 89.88 %
16a 33 1/3% support test - 2022. 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 - 2021. 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 \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 pPages
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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 for the year

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX and SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . \:|
b 33 1/3% support tests - 2021. 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  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 Page4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-09-22

06200506 131839 A570732

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

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).

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

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.

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.

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

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

Did the organization support any foreign supported organization that does not‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 Pages
[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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "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, (i) 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? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? /f "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 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? Jf "Yes" or "No" 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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALLTANCE ON AGING, INC. 94-1747036 Page6
| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |o

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

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

a|[h (DN |=

o [O [b | IN |[=

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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ALLTANCE ON AGING, INC.

94-1747036 Page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 pPages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. 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), Part Il, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| 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), but it must
answer "No" on Part 1V, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

ALLTANCE ON AGING, INC.

Employer identification number

94-1747036

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY FDN MTRY CO Person
Payroll |:|
2354 GARDEN ROAD 110,147. Noncash [ ]
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COUNTY OF MONTEREY Person
Payroll |:|
1000 S MAIN ST, STE 304 595,853. Noncash [ |
(Complete Part Il for
SALINAS, CA 93901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MONTEREY PENINSULA FOUNDATION Person
Payroll |:|
1 LOWER RAGSDALE DRIVE BLDG 3 75,000. Noncash [ |
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRANSPORTATION AGENCY MONTEREY COUNTY Person
Payroll |:|
55-B PLAZA CIRCLE 84,874. Noncash [ |
(Complete Part Il for
SALINAS, CA 93901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF MONTEREY HEALTH - BEHAVIORAL
5 | HEALTH Person
Payroll \:|
1270 NATIVIDAD ROAD 338,012. Noncash [ |
(Complete Part Il for
SALINAS, CA 93906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ENTRE NOUS SOCIETY Person
Payroll \:|
820 PARK ROW 70,000. Noncash [ |

SALINAS, CA 93901

(Complete Part Il for
noncash contributions.)

223452 11-15-22

06200506 131839 A570732
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Schedule B (Form 990) (2022)

Page 3

Name of organization

ALLTANCE 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.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

223453 11-15-22

06200506 131839 A570732
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

ALLIANCE ON AGING, INC. 94-1747036
Part lll  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 info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
25
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLIANCE 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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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 A 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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 [f 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 Xlll 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 on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
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 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 ALLTANCE ON AGING, INC. 94-1747036 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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 e |:| Other
c |:| Preservation for future generations
4 Provide a description 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 organization’s collection? ... ... |:| Yes |:| 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 X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f ENAING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 29,045, 34,015, 27,859, 29,034, 29,457,
b Contributions 1,000,
¢ Net investment earnings, gains, and losses 2,543, -4,321, 7,725, 451, 2,950,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 1,232, 1,279, 1,237, 1,626, 3,373,
f Administrative expenses 317. 370. 332.
g End of year balance 30,039, 29,045, 34,015, 27,859, 29,034,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 279,316. 233,268. 46,048.
€ Other . 313,328. 55,705. 257,623.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coovovvoviiiiiiiiiiiiiiiii 303,671.

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 ALLTANCE ON AGING, INC. 94-1747036 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

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

A

B)

©)

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

Part Vlll| Investments - Program Related.

Complete if the organization 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSIT

18,171.

(22 INVESTMENTS DESIGNATED AS ENDOWMENT 30,039.
(3) OPERATING LEASE RIGHT-OF-USE ASSET, NET 2,018,157.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) oot 2,066,367.

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

Federal income taxes

(

@ OPERATING LEASE LIABILITY

2,054,703.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 25.) oo oeeee oo 2,054,703.

2. Liability for uncertain tax positions. In Part Xlll, 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 ...

232053 09-01-22
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Schedule D (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 Page4d
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 1 3 ’ 811 ’ 463.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 49 r 172.

b Donated services and use of facilities 2b 319 , 5 29.

¢ Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 126,476.

e Add liNes 2a throUGN 2d 2e 495 ’ 177.
8 Subtract line 2e from lINe A 3 3,316,286.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 3 ’ 316 ‘ 286.

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

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

1 Total expenses and losses per audited financial statements 1 2 ’ 609 ’ 289.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 319 , 5 29.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 126,476.

e Add liNes 2a throUGN 2d 2e 446 P 005.
8  Subtract line 2e from N A e 3 2,163,284.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. 4a

b Other (Describe inPart XIIl.) 4b

c Addlinesdaanddb 4 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ lIAé 18.) oo 5 2,163,284.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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, LINE 2:

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 TAX UNDER CALIFORNIA REVENUE AND TAXATION CODE

SECTION 23701(D), BUT IS SUBJECT TO TAXES ON UNRELATED BUSINESS INCOME

WHEN EARNED.

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 Pages
[Part XIII | Supplemental Information ,ntinued)

POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ALLIANCE'S

RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES

GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 105,041.
SCHEDULE G EXPENSES 21,435.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 126,476.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 105,041.
SCHEDULE G EXPENSES 21,435.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 126,476.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ALLIANCE ON AGING, INC. 94-1747036

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

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

a |:| Mail 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
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ALLTANCE ON AGING, INC. 94-1747036 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TRASHION NONE (add col. (a) through
ISHOW RAFFLE col. (¢))
o (event type) (event type) (total number) ’
=)
C
S| 1 Grossreceipts 59,194. 6,120. 65,314.
o
2 Less: Contributons 45,804. 45,804.
3 Gross income (line 1 minus line2) ... . 13,390. 6,120. 19,510.
4 Cashprizes
5 Noncashprizes
[%2]
[0]
% 6 Rent/facilitycosts 1,925. 1,925.
(o]
X
w
‘8’ 7 Food and beverages 9,250. 9,250.
.’Dz
8 Entertainment 3 ,175- 3,175-
9 Other direct expenses 7,085. 7,085.
10 Direct expense summary. Add lines 4 through 9 in column (d) 21,435.
11 _Net income summary. Subtract line 10 from line 3, column (d) ...l i -1,925.

Part lll [ 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 (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ALLIANCE ON AGING, INC. 94-1747036 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| 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? [ Ives [_INo
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.
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[Part IV | Supplemental Information ,ntinued)

Schedule G (Form 990)
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

ALLTANCE ON AGING, INC. 94-1747036
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 105,041.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a 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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 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 I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALLIANCE ON AGING, INC. 94-1747036

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

ALLTANCE MAKES IT POSSIBLE FOR OLDER ADULTS TO RECEIVE THE

COMPREHENSIVE ASSISTANCE THAT EXTENDS THEIR INDEPENDENCE, PROTECTS THEM

FROM ABUSE, AND ENHANCES THEIR LIVES. THE OMBUDSMAN PROGRAM, INSTITUTED

IN 1981, SERVES INDIVIDUALS RESIDING IN LONG-TERM CARE FACILITIES, AND

MERGED WITH THE ALLIANCE ON AGING IN 2004. IN FY22-23, THE ALLIANCE

SERVED 24,341 INDIVIDUALS, NOT INCLUDING VISITORS .TO THE HUB, AS

DESCRIBED IN THE PROGRAM DESCRIPTIONS BELOW AND..ON SCHEDULE O. SERVICES

ARE DELIVERED THROUGH SEVEN MAJOR PROGRAMS AND OTHER ANCILLARY

SERVICES.

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

PARTICIPATED IN 61 OUTREACH/MEDIA EVENTS AND PROVIDED COUNSELING TO

1364 MEDICARE CLIENTS RESULTING IN AN ESTIMATED $535,555 IN INSURANCE

SAVINGS. HICAP RESPONDED TO 796 QUICK CALLS FROM THE COMMUNITY ABOUT

GENERAL MEDICARE QUESTIONS THAT DIDN'T REQUIRE ADDITIONAL ASSISTANCE.

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

POSITIVE SOCIAL SETTING. IN FY22-23, THE OMBUDSMAN PROGRAM OPENED 271

INVESTIGATION CASES, PROVIDED 1183 CONSULTATIONS TO INDIVIDUALS AND 572

CONSULTATIONS TO CARE FACILITIES SEEKING SUPPORT AND GUIDANCE ON

EVOLVING REGULATIONS. STAFF PROVIDED TWELVE PRESENTATIONS ON LONG-TERM

CARE ISSUES AND MADE 764 MONITORING VISITS TO COUNTY FACILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SENIOR LUNCHEON PROGRAM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

THE SENIOR LUNCHEON PROGRAM OFFERS A MONTHLY HOT MEAL AND SOCIALIZATION

TO SENIORS. IN FY22-23, WE SERVED A TOTAL OF 690 HOT LUNCHES TO 135

SENIORS. A FREQUENT FEATURE OF THE MEAL IS A BAG OF PRODUCE FROM THE

FOOD BANK.

EXPENSES $§ 10,851. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TAX COUNSELING FOR THE ELDERLY PROGRAM

THE 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 PREVIOUSLY, HAVE

DISAPPEARED. IN FY22-23, THE PROGRAM SERVED 1926 AND HELPED SECURE

$1,600,880 IN REFUNDS.

EXPENSES $§ 62,987. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

COUNTY. THE PROGRAM ALSO SCHEDULES "BENEFITS CHECKUP" APPOINTMENTS FOR

LOW INCOME SENIORS WHO MAY BE ELIGIBLE FOR CALFRESH FOOD ASSISTANCE,

HOME HEATING DISCOUNTS, INEXPENSIVE CELL PHONES, AND OTHER TARGETED

BENEFITS. IN FY22-23 LOCAL VENUES REACHED 7894 PERSONS. THROUGH

BENEFITS CHECKUP APPOINTMENTS, THE PROGRAM ASSISTED 1237 INDIVIDUALS.

EXPENSES $§ 129,580. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TRANSPORTATION PROGRAM

THE TRANSPORTATION ASSISTANCE PROGRAM IS DESIGNED TO HELP SENIORS

NAVIGATE A WIDE VARIETY OF TRANSPORTATION OPTIONS INCLUDING BUS, TAXI,

UBER, LYFT, AND DOOR-TO-DOOR SERVICES. IN FY22-23, WE PARTICIPATED IN

144 EVENTS AND 9 TRAININGS. WE RESPONDED TO 521 REQUESTS FOR BUS PASSES

WHICH RESULTED IN 1702 BUS PASSES DISTRIBUTED TO SENIORS. WE PROVIDED

CONSULTATION TO 172 INDIVIDUALS (42% SELF-IDENTIFIED AS HAVING A

DISABILITY).

EXPENSES $§ 94,108. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE HUB

THE HUB OFFERS ACCESS TO SERVICES, RESOURCES, AND ENRICHMENT

OPPORTUNITIES GEARED TO SENIORS OF ALL AGES. THE HUB EMBODIES THE "NO

WRONG DOOR" MODEL OF SERVICE THAT IS COMPREHENSIVE, INCLUSIVE AND

PROMOTES AGING WITH DIGNITY. THE ALLIANCE ON AGING ALONG WITH FIVE

STRATEGIC PARTNERS PROVIDE SERVICES ON SITE WITH OTHER SENIOR PROVIDERS

FROM THE PUBLIC, PRIVATE, AND NON-PROFIT SECTOR OFFER ACTIVITIES,

INFORMATION AND EDUCATIONAL RESOURCES, TECHNOLOGY TRAINING, OR A PLACE

TO MEET FOR COFFEE OR A CHAT. OPENED IN JANUARY 2022, THE HUB PROVIDES

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

SENIORS WITH SERVICES AND SOCIAL INTERACTION WITH DANCING, TECHNOLOGY

TRAINING, DRIVE SMART CLASSES, COOKING DEMONSTRATIONS AND A FARMERS'

MARKET. 1IN FY22-23 WE SERVED 1660 SENIORS THROUGH OUR WELLNESS

ACTIVITIES AND PRESENTATIONS.

EXPENSES § 153,792. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE PRESIDENT, FIRST

VICE-PRESIDENT, SECOND VICE-PRESIDENT, SECRETARY AND TREASURER, AND ONE OR

MORE DIRECTORS OF THE ORGANIZATION APPOINTED BY THE PRESIDENT. THE

EXECUTIVE COMMITTEE SHALL HAVE SUCH POWERS AS MAY BE DELEGATED TO IT BY THE

BOARD OF DIRECTORS OF THE ORGANIZATION.

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

LINE 11B EXPLANATION - 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, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DIRECTED NOT ONLY TO DIRECTORS AND

OFFICERS, BUT TO ALL EMPLOYEES WHO CAN INFLUENCE THE ACTIONS OF THE

ALLTIANCE ON AGING. FOR EXAMPLE, THIS WOULD INCLUDE ALL WHO MAKE PURCHASING

DECISIONS, ALL PERSONS WHO MIGHT BE DESCRIBED AS "MANAGEMENT PERSONNEL, "

AND ANYONE WHO HAS PROPRIETARY INFORMATION CONCERNING ALLIANCE ON AGING.

CONFLICTS OF INTEREST MAY ARISE IN THE RELATIONS OF DIRECTORS, OFFICERS,

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

AND MANAGEMENT EMPLOYEES WITH ANY OF THE FOLLOWING THIRD PARTIES:

1. PERSONS AND FIRMS SUPPLYING GOODS AND SERVICES TO ALLIANCE ON AGING.

2. PERSONS AND FIRMS FROM WHOM ALLIANCE ON AGING LEASES PROPERTY AND

EQUIPMENT.

3. PERSONS AND FIRMS WITH WHOM ALLIANCE ON AGING IS DEALING OR PLANNING TO

DEAL IN CONNECTION WITH THE GIFT, PUCHASE OR SALE OF REAL ESTATE,

SECURITIES, OR OTHER PROPERTY.

4. COMPETING OR AFFINITY ORGANIZATIONS.

5. DONORS AND OTHERS SUPPORTING THE ALLIANCE ON AGING.

6. AGENCIES, ORGANIZATIONS, AND ASSOCIATIONS WHICH AFFECT THE OPERATIONS OF

THE ALLIANCE ON AGING.

7. FAMILY MEMBERS, FRIENDS, AND OTHER EMPLOYEES.

A CONFLICTING INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT,

WITH ANY PERSONS OR FIRMS PREVIOUSLY MENTIONED. SUCH AN INTEREST MIGHT

ARISE THROUGH:

1. OWNING STOCK OR HOLDING DEBT OR OTHER PROPRIETARY INTERESTS IN ANY THIRD

PARTY DEALING WITH THE ALLIANCE ON AGING.

2. HOLDING OFFICE, SERVING ON THE BOARD, PARTICIPATING IN MANAGEMENT, OR

BEING OTHERWISE EMPLOYED (OR FORMERLY EMPLOYED) WITH ANY THIRD PARTY

DEALING WITH THE ALLIANCE ON AGING.

3. RECEIVING REMUNERATION FOR SERVICES WITH RESPECT TO INDIVIDUAL

TRANSACTIONS INVOLVING THE ALLIANCE ON AGING.

4. USING ALLIANCE ON AGING'S TIME, PERSONNEL, EQUIPMENT, SUPPLIES, OR

GOODWILL FOR OTHER THAN ALLIANCE ON AGING-APPROVED ACTIVITIES, PROGRAMS,

AND PURPOSES.

5. RECEIVING PERSONAL GIFTS OR LOANS FOM THIRD PARTIES DEALING OR COMPETING

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

WITH THE ALLIANCE ON AGING. RECEIPT OF ANY GIFT IS DISAPPROVED EXCEPT GIFTS

OF A VALUE LESS THAN $50, WHICH COULD NOT BE REFUSED WITHOUT DISCOURTESY.

NO PERSONAL GIFT OF MONEY SHOULD EVER BE ACCEPTED.

THE AREAS OF CONFLICTING INTEREST PREVIOUSLY LISTED ARE NOT EXHAUSTIVE. IT

IS ASSUMED THAT THE DIRECTORS, OFFICERS, AND MANAGEMENT EMPLOYEES WILL

RECOGNIZE SUCH AREAS AND RELATION BY ANALOGY. MANAGEMENT EMPLOYEES WILL

RECOGNIZE SUCH AREAS AND RELATION BY ANALOGY. THE FACT THAT ONE OF THE

INTERESTS DESCRIBED ABOVE EXISTS DOES NOT NECESSARILY MEAN THAT A CONFLICT

EXISTS, OR THAT THE CONFLICT, IF IT EXISTS, IS MATERIAL ENOUGH TO BE OF

PRACTICAL IMPORTANCE, OR IF MATERIAL, THAT UPON FULL DISCLOSURE OF ALL

RELEVANT FACTS AND CIRCUMSTANCES IT IS NECESSARILY ADVERSE TO THE INTERESTS

OF THE ALLIANCE ON AGING. HOWEVER, IT IS THE POLICY OF THE BOARD THAT THE

EXISTENCE OF ANY OF THE INTERESTS DESCRIBED PREVIOUSLY SHALL BE DISCLOSED

BEFORE ANY TRANSACTION IS CONSUMMATED. IT SHALL BE THE CONTINUING

RESPONSIBILITY OF THE BOARD, OFFICERS, AND MANAGEMENT EMPLOYEES TO

SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND

RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE SUCH

DISCLOSURES.

DISCLOSURE IN THE ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE

OFFICER (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD

CHAIR), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD.

DISCLOSURE INVOLVING DIRECTORS SHOULD BE MADE TO THE BOARD CHAIR, (OR IF

SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOAD VICE-CHAIR) WHO

SHALL BRING THESE MATTERS TO THE BOARD. THE BOARD SHALL DETERMINE WHETHER A

CONFLICT EXISTS AND IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE

CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ALLTANCE ON AGING, INC. 94-1747036

THE ALLIANCE ON AGING. THE DECISION OF THE BOARD ON THESE MATTERS WILL REST

IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE WELFARE OF THE

ALLTANCE ON AGING AND THE ADVANCEMENT OF ITS PURPOSE.

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

GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

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

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 30,619.
MANAGEMENT AND GENERAL EXPENSES 25,373.
FUNDRAISING EXPENSES 31,221.
TOTAL EXPENSES 87,213.
CONSULTING:

PROGRAM SERVICE EXPENSES 196,546.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,500.
TOTAL EXPENSES 200,046.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 287,259.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
43
06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321



2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT
EQUIPMENT, FURNITURE,

1 | SOFTWARE VARIOUS | SL 7.00 16 | 261,091, 261,091, 194,593, 20,450.| 215,043,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 261,091, 261,091, | 194,593, 20,450,| 215,043,

TRANSPORTATION EQUIPMENT

2 |venICLES VARIOUS | SL 5.00 16 | 18,225, 18,225, 18,225, 0.| 18,225,
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 18,225, 18,225, 18,225, 0.| 18,225,
OTHER

3 |LEASEHOLD IMPROVEMENTS VARIOUS | SL 15,00 |16 | 313,328, 313,328.| 34,772, 20,933, 55,705,
* 990 PAGE 10 TOTAL OTHER 313,328, 313,328.| 34,772, 20,933, 55,705,
* GRAND TOTAL 990 PAGE 10
DEPR 592644, 592,644, | 247,590, 41,383, 288,973,

228111 04-01-22
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

44




2022 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - ALLTANCE ON AGING, INC.
Asse L Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method [ Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

MACHINERY &
EQUIPMENT
EQUIPMENT,

1FURNITURE, SOFTWARE[VARIESISL 7.00 [L6 | 261,091. 261,091.| 194,593. 20,450.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPME 261,091. 0.[ 261,091.| 194,593. 20,450.
TRANSPORTATION
FEQUIPMENT

2[VEHICLES VARIESISL 5.00 [L6 18,225. 18,225.| 18,225. 0.
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUI 18,225. 0.| 18,225.( 18,225. 0.
OTHER
LEASEHOLD

3[IMPROVEMENTS VARIESISL 15.00L6 | 313,328. 313,328.| 34,772. 20,933.
* 990 PAGE 10 TOTAL
OTHER 313,328 0. 313,328.| 34,772. 20,933.
* GRAND TOTAL 990
PAGE 10 DEPR 592,644. 0.] 592,644.| 247,590. 41,383.

228102 04-01-22

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - ALLIANCE ON AGING, INC.
Asse L Date ) Unadjusted " Basis For Accumulated Amount Of
No. Description Acquired | Method Life Cost Or Basis | ReductionIn | pepreciation Depreciation Depreciation

Basis

MACHINERY & EQUIPMENT

1[EQUIPMENT, FURNITURE, SOFTWARE VARIESISL 7.00 [ 261,091. 261,091.| 215,043.( 37,299.
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 261,091. 261,091.| 215,043.( 37,299.
TRANSPORTATION EQUIPMENT

2[VEHICLES VARIESISL 5.00 18,225. 18,225.| 18,225. 0.
* 990 PAGE 10 TOTAL TRANSPORTATION
EQUIPMENT 18,225. 18,225.| 18,225. 0.
OTHER

3[LEASEHOLD IMPROVEMENTS VARIESISL 15.00( 313, 328. 313,328.| 55,705.| 20,889.
* 990 PAGE 10 TOTAL OTHER 313,328. 313,328.| 55,705.| 20,889.
* GRAND TOTAL 990 PAGE 10 DEPR 592,644. 592,644.| 288,973. 58,188.

(D) - Asset disposed * ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
228103 04-01-22



TAXABLE YEAR California Exempt Organization
2022 Annual Information Return

I. 228941 01-10-23
FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023

Corporation/Organization name

California corporation number

ALLIANCE ON AGING, INC. 0608596
Additional information. See instructions. FEIN
94-1747036
Street address (suite or room) PMB no.
247 MAIN STREET
City State ZIP code
SALINAS CA 93901
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No[ J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|Z| Cash (2) Accrual (3)|Z| other | L Isthe organizationa limited liability company? . . . . ° Yes No

F  Federal return filed? (1)® ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable income? 0|:| Yes No
G Isthis a group filing? See instructions ° |:| Yes No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited.in a prioryear? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8¢ | 1 493,260(00
2 Gross dues and assessments from members and affiliates L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 3,120,056|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB .................... [ 4 | 3,613, 316| 00
Revenues | COStOr@oodssold STMT 2 e | 5 105,041 00
6 Cost or other basis, and sales expenses of assetssold | 6 170,554| 00
7 Totalcosts. Add line5andline6 7 275,595| 00
8  Total gross income. Subtract line 7 from iN€ 4 o | 8 3,337,721 00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 2,184,719|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... e[ 10 1,153,002]00
T O L DAY S * 1 00
12 Use tax. See General InformationK ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ... ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
oratnce B> ICE PRESIDENT
Date Check If @ PTIN
Peree p KIELY HOLCOMB, CPA 05/06/24 |serempoveapp [ ][P01430569
Paid Firm's name ® Firm's FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only irr?dplaog;ri)ss 11 8 8 PADRE DRIVE ’ STE 1 0 1 @ Telephone
SALINAS, CA 93901 (831) 759-6300
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

| 022 | 3651224
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ALLIANCE ON AGING, INC. 94-1747036
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ° 1 241,458| 00
2 INMBIEST e ol 2 26,070]00
B DIVIeNOS )| 3 00
Receipts | 4 GrOSSTENS o | 4 54,504]00
from 5 GrOSS TOYAItIBS | e 5 00
Other 6 Gross amount received from sale of assets (See instructions) | STATEMENT 3 e | § 169,468| 00
Sources | 7 Otherincome SEE STATEMENT 4 e | 7 1,760]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 493,260(00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 DiShursemMeNtS 10 OF fOr MOMIDOIS ® |10 00
11 Compensation of officers, directors, andtrustees  SEE STATEMENT 5 o | 11 303,403]00
12 Other salaries and wages o | 12 801,230|00
Expenses | 18 INMereSt e o | 13 10,938|00
and 4 TAXES e °| 14 83,1040
Disburse- | 15 ReNS e ® | 15 284,581 00
ments 16 Depreciation and depletion (See instructions) e | 16 41,383 00
17 Other expenses and disbursements SEE STATEMENT 6 e | 17 660,080|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18 2,184,719 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 540,382 ° 441,613
2 Netaccountsreceivable ... ... °
3 Netnotesreceivable .. . ... o
4 Inventories 27,445 ° 17,263
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investmentsinstock [
8 Mortgage loans [
9 Otherinvestments  STMT 7 1,068,624 ° 1,321,286
10 a Depreciableassets 591,413 592,644
b Less accumulated depreciation ( 247,590 343,823]( 288,973 ) 303,671
Mo land
12 Otherassets . . .1 STMT 8 648,803 ° 3,822,568
13 Totalassets . . . 2,629,077 5,906,401
Liabilities and net worth
14 Accountspayable 166,911 ° 206,790
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable [
17 Mortgages payable [
18 Other liabilities STMT 9 227,730 2,263,000
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 2,234,436 3,436,611
22 Total liabilities and networth ... 2,629,077 5,906,401
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . d 1,202,175| 7 Income recorded on books this year
2 Federalincometax ° not included in this return. Attach schedule * [ 49,173
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule L Attach schedule . L
5 Expenses recorded on books this year not 9 Total. Add line7andline8 .. ... 49,173
deducted in this return. Attach schedule d 10 Net income per return.
6 _Total. Add line 1 through line5 ... 1,202,175 Subtract line 9 from line 6 ... 1,153,002

* SEE STATEMENT

Side 2 Form 199 2022
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ALLIANCE ON AGING, INC.

94-1747036

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

COMMUNITY FDN MTRY CO

COUNTY OF MONTEREY

MONTEREY PENINSULA
FOUNDATION

TRANSPORTATION AGENCY
MONTEREY COUNTY

COUNTY OF MONTEREY HEALTH
- BEHAVIORAL HEALTH

ENTRE NOUS SOCIETY

US DEPT OF HEALTH & HUMAN
SERVICES

TOTAL INCLUDED ON LINE 3

06200506 131839 A570732

CONTRIBUTOR'S ADDRESS

2354 GARDEN ROAD MONTEREY, CA
93940

1000 S MAIN ST, STE 304
SALINAS, CA 93901

1 LOWER RAGSDALE DRIVE BLDG 3
MONTEREY, CA 93940

55-B PLAZA CIRCLE SALINAS, CA
93901

1270 NATIVIDAD ROAD SALINAS,
CA 93906

820 PARK ROW SALINAS, CA 93901

5000 ELLIN RD NCFB C4-110
LANHAM, MD 20706

3

DATE OF
GIFT

AMOUNT

2022.05090 ALLIANCE ON AGING,

110,147.

595,853.

75,000.

84,874.

338,012.

70,000.

15,748.

1,

289,634.

STATEMENT(S) 1

INC.

A5707321



ALLIANCE ON AGING, INC.

94-1747036

FORM 199 COST OF GOODS SOLD

INCLUDED ON PART I, LINE 5

STATEMENT 2

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . « « .« . 27,445
2. MERCHANDISE PURCHASED, . . . 94,859
3. COST OF LABOR. . . « « + . .
4. MATERIALS AND SUPPLIES . . .
5. OTHER COSTS. . . « « « « & .
6. ADD LINES 1 THROUGH 5 . . . . ¢« « « « o « & 122,304
7. INVENTORY AT END OF YEAR . . &+ &+ « « o o o & 17,263
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 105,041
CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SECURITIES 07/01/15 06/30/23 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
170,554. 0. 169,468.

TOTAL TO FORM 199, PAGE 2, LN 6 170,554. 0. 169,468.

CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
MISCELLANEOUS 1,760.
TOTAL TO FORM 199, PART II, LINE 7 1,760.

4
06200506 131839 A570732

2022.05090 ALLIANCE ON AGING, INC.

STATEMENT(S) 2, 3, 4
A5707321



ALLIANCE ON AGING, INC. 94-1747036

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

TERESA SULLIVAN EXECUTIVE DIRECTOR 130,847.

247 MAIN STREET 40.00

SALINAS, CA 93901

TONY MCFARLANE FINANCE DIRECTOR 110,130.
247 MAIN STREET 40.00
SALINAS, CA 93901

TAMARA MCKEE DIRECTOR OF AOA PROGRAMS 62,426.
247 MAIN STREET 40.00
SALINAS, CA 93901

LIZ LORENZI DIRECTOR 0.
247 MAIN STREET 2.00
SALINAS, CA 93901

BRANDON HILL PRESIDENT 0.
247 MAIN STREET 2.00
SALINAS, CA 93901

5 STATEMENT(S) 5
06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321



ALLIANCE ON AGING,

INC.

JOEL JANCSEK
247 MAIN STREET
SALINAS, CA 93901

MARY BRUSUELAS
247 MAIN STREET
SALINAS, CA 93901

JANA HATTEN
247 MAIN STREET
SALINAS, CA 93901

SUSAN GIBBONS
247 MAIN STREET
SALINAS, CA 93901

TINA DEL PIERO
247 MAIN STREET
SALINAS, CA 93901

CARMEN GIL
247 MAIN STREET
SALINAS, CA 93901

STEVE ISH
247 MAIN STREET
SALINAS, CA 93901

VIC JOHNSON
247 MAIN STREET
SALINAS, CA 93901

TOTAL TO FORM 199,

PART IT,

06200506 131839 A570732

LINE 11

TREASURER
2.00

SECRETARY
2.00

DIRECTOR
2.00

DIRECTOR
2.00

VICE PRESIDENT
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

6

2022.05090 ALLIANCE ON AGING,

94-1747036
0.

303,403.

STATEMENT(S) 5
INC. A5707321



ALLIANCE ON AGING, INC. 94-1747036

CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
MISCELLANEOQOUS 20,574.
PRINTING AND PUBLICATIO 18,470.
FOOD AND SUPPLIES 16,275.
TRANSPORTATION 11,006.
DIRECT EXPENSES OF FUNDRAISING EVENTS 21,435.
PENSION PLAN CONTRIBUTIONS 3,215.
OTHER EMPLOYEE BENEFITS 76,454.
LEGAL FEES 15,160.
ACCOUNTING FEES 28,250.
OTHER PROFESSIONAL FEES 287,259.
ADVERTISING AND PROMOTION 41,097.
OFFICE EXPENSES 71,237.
TRAVEL 13,865.
CONFERENCES AND CONVENTIONS 1,673.
INSURANCE 15,545.
ALL OTHER EXPENSES 18,565.
TOTAL TO FORM 199, PART II, LINE 17 660,080.
CA 199 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
VARIOUS 1,068,624. 1,321,286.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,068,624. 1,321,286.
CA 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 535,313. 1,673,683.
PREPAID EXPENSES AND DEFERRED CHARGES 66,274. 82,518.
DEPOSIT 18,171. 18,171.
INVESTMENTS DESIGNATED AS ENDOWMENT 29,045. 30,039.
OPERATING LEASE RIGHT-OF-USE ASSET, NET 0. 2,018,157.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 648,803. 3,822,568.
7 STATEMENT(S) 6, 7, 8

06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321



ALLIANCE ON AGING, INC. 94-1747036
CA 199 OTHER LIABILITIES STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
OPERATING LEASE LIABILITY 0. 2,054,703.
UNSECURED NOTES AND LOANS PAYABLE 227,730. 208,297.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 227,730. 2,263,000.
CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 10

NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 49,173.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 49,173.
8 STATEMENT(S) 9, 10
06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321



IAXRBLEVEAR - Gorporation Depreciation
2022 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN

94-1747036

Corporation name

California corporation number

ALLIANCE ON AGING, INC. 0608596
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. i 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from prior taxable Years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 4 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 4 . 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12 .......................4... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) () (d) (e) (f) (9) (h)
Description of property Date acquired Cost or Depreciat!on allgwed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years method rate for this year g ef;)rrs; Jear
14 1 EQUIPMENT, FURNITURE, SOFTWARE
VARIOUS 261,091 194,593|SL 7.00 20,450
2 VEHICLEPB
VARIOUS 18,225 18,225|SL 5.00 0
3 LEASEHOLD IMPROVEMENTS
VARIOUS 313,328 34,772SL 15.00 20,933
TOTALS 592,644 247,590
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column () 15 41,383
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, COIUMN (@) 16 41,383
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 41 ’ 383
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0
Part IV_Amortization
sesarioicl) (b) (c) () NOR (f) (0
escription of property Date acquired Cost or Amortization allowed or Section Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years (see instrucions) percentage for this year
19
20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .................... 22

| 022 | 7621224 |

239281 12-22-22

FTB 3885 2022



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mé%% California e-file Return Authorization for 842?3¢E0
Exempt Organizations

Exempt Organization name Identifying number

ALLIANCE ON AGING, INC. 94-1747036

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 3,613,316
2 Total gross income (Form 199, line8) 2 3,337,721
8 Total expenses and disbursements (Form 199, lIN€ Q) 3 2,184,719

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount 4b _Withdrawal date (mm/dd/yyyy)
Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking |:| Savings
Part IV__ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return‘is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider: If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }VICE PRESIDENT

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and‘that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;zzﬁk ERO's PTIN
ERO signature KIELY HOLCOMB , CPA preparer employed ‘:l P 0 1 4 3 0 5 6 9
Must ;irsr;'ffenr:qi gi)vours CLIFTONLARSONALLEN LLP rimsFEN 41 -0746749
SigN g adaress. 1188 PADRE DRIVE, STE 101
SALINAS, CA zPcode 93901

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2022

229021 11-10-22

10
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10of 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO  eble Trusts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 04208.4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

;300 | Street G Failure to submit this report annually no later than four months and fifteen days after the end of the

(ga%?zrq%rj&oo/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:| Change of address
ALLIANCE ON AGING, INC. [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

247 MAIN STREET State Charity Registration Number cT013239
Address (Number and Street)

SALINAS, CA 93901 Corporation or Organization No. 0608596

City or Town, State, and ZIP Code TSULL IVAN@'ALL IANCEONAGI

831-655-1334 NG.ORG Federal Employer IDNo. 94-1747036
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million. $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2022 ending 06/30/2023 ) list:

Total Revenue

(including noncash contributions) $ 3,316,286 Noncash Contributions $ 105,041 Total Assets $ 5,906,401
Program Expenses $ 1,347,626 Total Expenses $ 2,163,284

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 11 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? SEE STATEMENT 12 X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TINA DEL PIERO VICE PRESIDENT

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22



ALLIANCE ON AGING, INC. 94-1747036

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 11
PART B, LINE 5

DEPARTMENT OF SOCIAL SERVICES
AGING AND ADULT SERVICES

AREA AGENCY ON AGING DIVISION
1000 SOUTH MAIN ST, STE 304
SALINAS, CA 93901-2353

NAME: MARLEEN BUSH

PHONE: 831-796-3342

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
1441 SCHILLING PLACE, 2ND FLOOR

SALINAS, CA 93901

NAME: DARBY MARSHALL

PHONE: 831-755-5301

DEPARTMENT OF HEALTH
BEHAVIORAL HEALTH BUREAU
1270 NATIVIDAD ROAD
SALINAS, CA 93906

NAME: ELSA JIMENEZ
PHONE: 831-755-4526

TRANSPORTATION AGENCY OF MONTEREY COUNTY
55-B PLAZA CIRCLE

SALINAS, CA 93901

NAME: DEBRA HALE

PHONE: 831-775-0903

CITY OF MONTEREY
HOUSING PROGRAMS OFFICE
570 PACIFIC STREET
MONTEREY, CA 93940
NAME: HANS USLER

PHONE: 831-646-3799

INTERNAL REVENUE SERVICE
5000 ELLIN ROAD, NFCB C4-110
LANHAM, MD 20706

NAME: LYNN TYLER

PHONE: 240-613-6084

12 STATEMENT(S) 11
06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321



ALLIANCE ON AGING, INC. 94-1747036

CA RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 12
PART B, LINE 6

ONE RAFFLE HELD 9/31/2022

13 STATEMENT(S) 12
06200506 131839 A570732 2022.05090 ALLIANCE ON AGING, INC. A5707321
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