EXTENSION ATTACHED

— 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ; '
o * Do not enter 590ia| security numbs:-rs on ﬂ.lis form as it may b.e made |_)ub|ic. Open to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ’
B  Check if applicable: C D Employer identification number
|_|Addresschange  |The American Geriatrics Society 13-1950856
Name change 40 Fulton Street, 18th Floor E Telephone number
[ nitiat return New York, NY 10038 212-308-1414
|| Final return/terminated
Amended return G Gross receipts 5 11 ,450,877.
: Application pending| F Name and address of principal officer: Ellen Flaherty H(a) Is this a group return for subordinates? Hves |%‘No
Same As C Above R o e ety L T LM
| Tax-exempt status MSUE (c)(3) u 501(c) ( ) (insert no.) I_]4947(a)(1) or |_1527
J Website: » www.americangeriatrics.org H(c) Group exemption number B
K Form of organization: |X|Corporauon | I Trust I I Association | | Other™ |L Year of formation: 19472 IM State of legal domicile: NY
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: Tmproving the health, independence & __
© quality of life of all older people. Providing leadership to healthcare _________
£|  professionals, policy makers & the public by implementing & advocating for ______
£ programs_in patient care, research, professional & public education and policy. ___
% 2 Check this box » ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .................. ..., 3 17
:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 24
:g 6 Total number of volunteers (estimate if necessary). ..o it it e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... ................ 7a 29,448,
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... . ... it . 7b 25,068.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). . ... 3,895,807. 4.543,760.
2| 9 Program service revenue (Part VIII, line2g)................oooiiiii 3,683,920. 3,568,933.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ............covvvnninn. 150, 709. 447,603.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 13,124. 37,403.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 7,743,560. 8,597,699.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................oo0. 1,190,648. 1,769,962.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 2,333,301. 2,427,068.
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11e).....................one.
2 b Total fundraising expenses (Part X, column (D), line 25) » 201,147. S :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............. ... ... ... 3,920, 946. 4,054,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 7,444,895, 8,252,005.
19 Revenue less expenses. Subtract line 18 fromline 12......... ... i, 298, 665. 345,694.
58 Beginning of Current Year End of Year
3 20 TOWUETIEIS PEAN; TERIBY sss s sy smots fvose powmnn s o suias svess i 1o 7,774,775. 8,200,433,
-‘q':: 21 Total liabilities (Part X, in@ 26 on v vu swnen simn oo e o v svms weses s 2,424,662, 24311178,
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20. .. ........ ... ... ... oot 5,350,113, 5,889, 255.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, 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.
|
Slgn Signature of officer Date
Here p Peter Hollmann, MD Treasurer
Type or print name and title
Print/Type preparer's name Prep}%\ naly S Date Check |__| it |PTIN
Paid Michael Schall Wt ek T 5/29 /1§ |swepores_|P0O2024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |fims adoress > 307 5th Ave, 15th Floor Fim's EN > 13-4036703
NEW YORK, NY 10016-6517 Phone no.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see Instructions) .. ... . |§| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

> File a separate application for each return.

> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No, 1545-1709

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/efile, click on Charities & Non-Profits, and click on 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.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return, See
instructions.

Name of exempt organizalion or other filer, see Instructions.

The American Geriatrics Society

Employer Tdentification number (EINy of

13-1950856

Number, street, and room or suite number. If a P.O. box, see instructions.

40 Fulton Street, 18th Floor

Social security number (SSN)

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

New York, NY 10038

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...................... ...
;Ap'_plication Return Ap‘?lication Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9%0-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Phillip Washburne ________
Telephone No. » 212-308-1414_ FaxNo.>
»

0 If 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... ... > |:| . It it is for part of the group, check this box ... » []and attach a list with the names and EINs of all members
;i the extension is for.

: 1 | request an automatic 6-month extension of time until
for the organization named above. The extension is for the organization's return for
> calendar year 20 17 or

> D tax year beginning 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return

DChange in accounting period

11/15

, 20 18 _, to file the exempt organization return

s and ending , 20

[:| Final return

 3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions. . . ... ... . i e 3al$ 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 asacredit .................. ... ... 3b|$ 0.
¢ 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..................................... 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0OS0IL 01/12n7

Form 8868 (Rev. 1-2017)



Form 990 (20170 The American Geriatrics Society 13-1950856 Page 2
iPartill=i| Statement of Program Service Accomplishments
! Check if Schedule O contains a response or note toany lineinthisPart [l ......... ... ... o i i i
1 Briefly describe the organization's mission:

———————— —— — — ———— — —— —— t— ——————— — ———————— — ———————- = W ——————— — — ————————

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

FOrm 980 or O00-EZ 7 . ... e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

a 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.

4 a (Code: ) (Expenses $ 3,220,898. including grants of $ 1,671,295. ) (Revenue $ )

—— e ————— —— ——————————————— — - —— - D ———————————— T (— — - m ———— - S > Sw> Cw e e ————

4b (Code: ) Expenses $ 1,610, 347. including grants of $ 81,267.) (Revenue $ 2,356,330.)

. —— —— ——————— — ——— —— — - —— ——————— — ——— Y ———————— — — — — ——————— —— — ——————— P —

— o —— ——— - ——— —— — — —— — —— — ——— ————— > - ——— ———— " T G —— . ————————— — — ———— " > > S —

—— ————————————————————— ——— ————— ————————————— — — — —————————— —————— . —

4 ¢ (Code: ) (Expenses $ 1,397,235. including grants of $ 7,400. ) (Revenue $ 34,984.)

—— ————— —————— —— — —— —— T ———— —— T t— o — —— —————— ——— ———————— ———————— — W22 —

——— — ——— — — — — —— ——— ——— ——— — ———————— ———————— — ———— — —————— " — - — ———— " — S S =

- ————— ——— — — ——— —— ———— — - — ——— — —— — ————— . ———— —— " ——————— O T — " f———————— - W —

- ————— ———— —— —— ——— ———— ——————————— — T T ———— ——— —— — —————————— T — ————— —

et . - ————— —— - o S - . — — G - S ——— S . G- e vt S S ——— — " SvD T e e G S ———— —

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 1,208, 394. including grants of $ 10, 000. ) (Revenue $ 1,119,552.)
4 e Total program service expenses » 7,436,874.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCROAUIBA . s s rsinimns sonimssotn st o weissames Sy o8 SIS T din Eaeicie 15 G0 ST MRS Erenill WEUE i 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 . ... ... . . 3 X
4 Section 501(:)(3{1organization9. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. . . . . i 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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cOmDIete SCHOOUNE B, PAFEI, oo o o vscoimmns ssmmonsn s sasmises 306655 00 b 5o S s 03 DO @0 05 050 05 9wl i & S i i 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. . ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. .............................. 10 X
11 If the organization's answer to any of the following questions 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 /f 'Yes,' complete Schedule
D, Part VI . oo e e e 11a|l 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 167 If 'Yes,' complete Schedule D, Part VIl ........ .. ... . i, 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 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... ... .. . i 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. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehetula B, Parts XI ARt Xl is suws v« e Spaiet vy Suman it i S 145w ST v ST RS B SR SR 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 X! and X!l is optional . ................ 12b| X
13 s the organization a school described in section 170(b)(1)(A)(iD? If 'Yes,' complete Schedule E....................... 13 X
14 a 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? If 'Yes,' complete Schedule F, Parts land IV. . ... . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . .. . . . . . . i 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? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... . . . . . . i 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? If 'Yes,' complete Schedule G, Part | (see instructions) . ............. ... .. viiinnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Te:and Ba? If 'Yes,” complete Schatle G, Part I, «iiuwvn snirvs v s s 5 S3iasd ¥ sr i S0 G Broseii st i 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 Schedle G, PArt Il . ... v o oyt 5 s 68 6500 SO0 G Sheth 0060 1 SUOTE ¥5 DWW SR00s i3 S S o 19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 4

[Part IV [Checklist of Required Schedules (continued)

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?7 If 'Yes,' complete Schedule |, Parts land Il......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. .............. . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
,:asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHBOIUNE o sy s sosmsssitny ST G SRR, $43 EHNIT, S EIGAY AR USRS TR B SRR SRS W Vi iSRG MR M b8

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If N, ‘g0 10 lIN€ 258 i v swwsi fiiviise i S5t alimsie i S sTioed Saisin el v siasins S v

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|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transgctio,n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHBALIE L, PALE ... ot somsmonim s st s deiie il 000000 75 Baly 18 waleidh SORUma W LURs Sonate Vi SPoues S0susanin auiiete VAnesurims

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ordpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes!' complete Schedule L, Part 11, iz s quwis i3 seesn wii 63 aritin 5 a0 04 S0t 9000800 @5 b 18 waislbs was a0 o

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........... ... . . i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SeHedile L Part IV cocui suvsisos svmimes Suesh e Dot Srasee s s SO i aiey iasie sn s S s g

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1FYes, " complete SCHETUIE Wha: v wwwo weiss w ssomms. siv s soiushs v sioiassss Hymosin S s e e s S
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCRETUIB N FATEIL. . e cr sipnims son sosonas sommemss 2o £aiains F 50 £ SEAE 68 SVAES TRENEHS HYRE S < 0w Soan o T Jaeien 35 e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... ... .. i,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
SN PV, TR L i sy i wicean oa ossn i i @aas, o G suemans e s S e SN S B W8 e e ARON £ S e nm

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV, line 2..........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... o i e

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 parinership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

BAA

TEEAO0104L 08/08/17

Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 5
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... ... Tl L ———— D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 135
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNiNgs t0 Prize WINMEIS? .. . .o eiar vy vmein e sbass s snisls ths s is fiass et sun iantannseene s ws s soins 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 24

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| 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? If ‘No' to line 3b, provide an explanation in Schedule O. . ... ... ... .. .. .. i 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit;}; 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 FInNCEN 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-T2. .. ... .ouii it i e s e s i e 5¢

6 a 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?......... ... ... oo i 6a X

b If 'Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
NOEAXTROUCHDIO?, = s sismsan mammn ot winein S W S HEESE SeTR v RAA S0 W18 SERTE S Sasins SRR B e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _anment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 the PAYOIT . .. .. vue v comncs sr eomns o 60 30 BVE0G B s 08 0w U Hem bd Mialihe 2 Wi s o wiioiai SRR 7a
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 to file
FOPIB2BI7 .. 1o vois 5o sivsornis e shsonuis aos wisoeses setans 4t sometis s Suae aot mastsgin s woamits seensss w0y mouss sib EVe e SRAEN B8 SNCEH 8 e o8 o 7c
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEAUNEHT.. .o vovmimer s iutmisn pupmser s measssnin, b E0aH F6STHYE AR SHOEn CRIER T SRR SRS ¥ SRR U ANEYE S PR W 08 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formm TODBICE. .. s wn sogmmmns shoimie, vin sistiess e s simsiaons st incnioims s s GA/0Es mipemis 3 bsimbie sondva 70 SRHAEE 550 SRR QIR IR 45599 oY 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . .......... ... ... ... .. .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............. ... ...l 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .......... oo i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................. ... ot 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 healthplans . ........................ 13b
c Enter the amount of reserves onhand. .. ... .. oo 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 6

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a
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 in Schedule O.

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

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

officer, director, trustee, O KeY EMPIOYEE?. .. .\ttt ettt e et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?..................o..s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was fil@a 2. . ... ... . ittt et e 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?. . ... . ot e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members:of the Governing BOEY T, s < s smmms u s wnsnisl SI0ES 01 SV seorem RIS 5 A0DES OGNS U8 speen e o 7al 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? . .. ...t e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: =l
@ THE QOVEIMING DOUY 2.« oo ottt et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule QO ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. i 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 PUIPOSES? . . .. oottt e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | |
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13........ ... .. ... e, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES 7. o ottt e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O how this was done ... See . Schedule. Q.. .. . e 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ............. .. .. ..o 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 CEQ, Executive Director, or top management official. .. See..Schedule . Q..................... 15a
b Other officers or key employees of the organization. .. ... ... .. 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). S

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable:entity dUring tHE YEATT.... cv vovre e cme vin oopminie s snie s §53 6 0 SR U4 o0h 00 0 w85 78 Wil v £l v SHEER B s v i 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. .. .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Phillip Washburne 40 Fulton Street, 18th Floor New York NY 10038 212-308-1414
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) The American Geriatrics Societ 13-1950856 Page 7

BartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘ Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. . ... ... oo iei i, Q

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a ;Cqmplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

;@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
oranizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 3Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

! ©)
A (B8) Position (do not fheck more ) (E) (
Name and Title Average maig &teh anxb;‘f?c:?sagg r;o " Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per Q_':T-= =To <= the:- z?{%%’é'ﬁf?é’) reme_:g/ %gg?ﬁfsl&ns co?:gsnnfha;:on
(Iivs':3 ea'r(ly - & é— g e -3 Q] g w organization
howrs fors 8] & 8 g 2 g and related
related é.g‘ § 3 3 2] organizations
organiza-|2 =
ions gl = % §
sen | B&l|°
tine) a 5
_®_Debra Saliba, MD__ _________ -2 _
i President X X 0. 0 0.
@ Laurie Jacobs, MD__________| -2 _
i Pres. Elect 0 X X 0. 0. 0.
& _Ellen Flaherty ___________ _2_
| Chair 0 |X X 0. 0. 0.
_@_Peter Hollmann, MD _________ _2_
Treasurer 0 X X 0. 0. 0.
_®_Sunny Linnebur, PharmD _ __ __ -2 _
|_Secretary 0 |X X 0. 0. 0.
-© Kyle Allen, DO ____________| L
| Director 0 X 0. 0. 0
_®_Mark Supiano, MD__ ___ ______| .
Director 0 X 0. 0. 0
_® William B. Applegate, MD_____ _1_
| Dir./ Ex Off 0 X 0. 0. 0.
_©)_Sharon Brangman, MD _______ | L
| Dir./ Ex Off 0 X 0. 0. 0.
0_Jan_Busby-Whitehead, WD _____ T
Dir./ Ex Off 0 X 0. 0. 0.
OD_Diane Chau, MD __________ — 1
. _Director 0 X 0. 0. 0.
02_Patrick Coll, MD__________ | -1
| Director 0 X 0. 0. 0.
03 Jerome Epplin, MD__ ________ _1_
Director 0 X 0. 0. 0.
@_Donna Fick. PHD _______ ] T
Director 0 X 0. 0. 0.

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) The American Geriatrics Society

13-1950856

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contired)

()] ©)
® e | gonagedenge vpnone|  ©) ® ®
e G, | oar s Sanconsien| compSiiotion | conpiierion | smonlo e
(st any i (3‘1' 2 g 5 é_ % %" (W-2/1099-MISC) (w-znoggmsm mggng{% R
e B o1 22|35 b
organiza [@ 2 2 21|°8
o | BlS| (2] 2
dotted o| @ =
line) o8 §-
05_Kathryn Frank, PHD __ _______| __ 1 _]
Director 0 X 0. 0. 0.
06_G. Michael Harper, MD_____ _ | _L1_
Director 0 X 0. 0. 0.
07 _Victor Hirth, MD__ _______ _ | .
Director 0 X 0 0. 0.
08_Alan Lazaroff, MD__ _______ | L
Director 0 X 0. 0. 0.
09_Annette Medina-Walpole _ __ _ | e
Director 0 X 0. 0. 0.
@0)_Sharon Levine, MD_ __ ______ | _1_
Director 0 X 0. 0. 0.
@h_Nancy Lundebjerg, MPA__ __ __ | _50_
CEQ 0 X 328,570. 0. 25,155.
{22 Phillip Washburme ________ | _A40_
Dir. of Finance 0 X 136,577. 0. 17,039.
(3 Linda Saunders = __________ | _40 _
Assistant VP 0 X 131, 350. 0. 32,776.
@4 _Elvira Ickowicz _ _ __ ______ | _40_
VP 0 X 152,749. 0. 33,834,
@ o ___ S
YD BUDROTAL. s svcov i vt vy essnts atesmn o s 668 cobiien 3 5064 53 Baoaraon o wisnaiEss i » 749,246, 0. 108,804,
¢ Total from continuation sheets to Part VI, Section A. . ...................... e 0. 0. 0.
d Total (add lines TH-and TE).: s sx crsin sy i SE0es S9 PR BE S0 i samnn o b 749,246, 0. 108,804.

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 ™ 4

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

on line 1a? If 'Yes,' complete Schedule J for such individual

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 $150,0007 If "Yes,' complete Schedule J for

SUCH ITIGIVIGUBLE . « o oo v e e e vt oe 6aie et sm nm e =ee ain s e eees bt e n e woe s e s et e e ae se s e ae saiea s ae e bs B4 e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B , ©
Name and business address Description of services Compensation
Arnold and Porter LLP 399 Park Ave # 34 New York, NY 10022 PA Consulting 304,472,
Talley Management Group, Inc. 19 Mantua Rd. Mount Royal, NJ 08061 Membership&Meeting 118, 952.
The Hamilton Group for Impelsys 126 Elm Street Stonington, CT 06378 |Geriatrics Care 130,492.

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 ™ 3

BAA

TEEAOQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. . ... o oo oo i e D
(A) (B) © (D)

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

,“E'-‘ ,2 1a Federated campaigns ......... 1a
€ 2| bMembershipdues............. 1b| 1,583,766.
(::‘E ¢ Fundraising events. . .......... 1c
g 5| dRelated organizations ... 1d
i E e Government grants (contributions). . . . . e
é c; f All other contributions, gifts, grants, and
E £ similar amounts not included above ... | 1f] 2,959,994,
E S g Noncash contributions included in lines 1a-1f: §
S 5S| hTotal. Addlines Ta-1f.. ... ... ..., | 4,543,760.
g Business Code
g 2a Publications__ _ __ _ _ _ 511120 2,356,330 2,326,882, 29,448.
« b Annual Meeting ____ _ _ 611430 1,;329,552.1 1,319,552,
g ¢ Grant_admin fees _ _ __ 561000 58,067. 58,067.
&S| d0ther Program Fees __ _ _|900099 34,984. 34,984.
E| * _ _ _
‘co';-. f All other program service revenue. . . .
a | gTotall Add lines2a-2f ....................cccccivons > 3,568,933.
3 Investment income (including dividends, interest and
other similar amounts). . ... ... b SR B S L 336, 718. 336,718.
4 Income from investment of tax-exempt bond proceeds. . »
5 Royalties. ... ...
(1) Real (1) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental ineomie o (JO8S): v v suevmin s i v >
7 a Gross amount from sales of ) Securilies iy Ot
assets other than inventory |2, 964, 063.
b Less: cost or other basis
and sales expenses . ... .. 2,853,178.
c Gainor (loss)........ 110,885.
d Net.Gaitor JoS8) .- e semin v anions ve simay SRalFsa8 e > 110, 885. 110, 885.
o | 8a Gross income from fundraising events
2 (not including. §
2 of contributions reported on line 1c¢).
€| SeePartIV,line18................ a
'_g b Less: directexpenses.............. b
6 c Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
SeePart IV, line 19... ....... o5 o a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: costofgoodssold. ........... b
¢ Net income or (loss) from sales of inventory .......... L
Miscellaneous Revenue Business Code
11a Miscellaneous_Income_ _ _|900099 37,403. 37,403.
b
e e
d All other revenue . ... .. .. ...... ...
e Total. Add lines 11a-11d. . ...t P 37,403.
12 Total revenue. See instructions. . ............ ... *| 8,597,699. 3,576, 888. 29,448. 447,603.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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Form 990 (2017) The American Geriatrics Society
[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 inthis Part X .. ... .. . i [X]
(B) © ©
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total g:‘;))enses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1

10
n

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

12
13
14
15
16
17
18

19
20

21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign

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

Compensation of current officers, directors,
trustees, and key employees ...............

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

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

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

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

Other employee benefits ...................
Payroll taxes. ........... ... o oL
Fees for services (non-employees):

aManagement.......... ...

€ ABCBUNTIAT waa werrsan samor i o 16 s
d LOBDYIRE ¢ cnuss vwanmens s enas o st o
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. . .............

(A) amount, list line 11g expenses on Schedule 0.S.Ch .
Advertising and promotion. . ................

Office eXpenses. ...,
Information technology. . ...................
ROVAES:: v samimin s s s it satsiany
OECHPATIE e zivimen swaan s et S imme 96w
TraVE L wam s svass 9 saies e arsys o0 wews

Payments of travel or entertainment
expenses for any federal, state, or local
PUBCOFRCEEIS: vn sovwnn vs v o e s sz
Conferences, conventions, and meetings. . ...
Interest. . . ...
Payments to affiliates......................
Depreciation, depletion, and amortization . . ..

INSUIBNCE: .. shais ieaanii vnaisad faass & v

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

1,389, 2571

1., 388,257

333,185

333,185.

47,520.

47,520.

507, 341.

329,025.

127,411,

50, 905.

0

0

0

1,525,706.

1,215,795,

225,256.

84,655.

84,475.

65,604.

14,521.

4,350.

165,498.

128,526.

28,449.

85234

144,048.

111,867.

24,762.

7,419.

D

1,303,516.

1,264,687.

28,770,

10, 058.

105, 445.

100,863.

3,526.

1,056.

131,596.

126,899.

3,641.

1,056.

261,188.

204,302.

43,772.

13,114.

939,424,

888,242,

49,468.

1,714.

104,553.

81,196.

17,973

5,384.

43,512,

33,790.

7,481.]

432,566.

429,861.

2; 195,

510.

312,015,

306,918.

4,487.

610.

113,028.

106,257,

5,210.

1,561

100,913.

97,557.

2,583.

173

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

207,219.

175,523.

24,479.

7,217

8,252,005.

7,436,874.

613, 984.

201,147.

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 » D if following

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

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) The American Geriatrics Society 13-1950856 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... .o i i |:|
-~ (B)
Beginning of year End of year
1 Gashi— TonHMErEst-Bearing oy s wi s s v s s sySan 76 s Fmm 626,960.] 1 391,343.
2 Savings and temporary cash investments . ........... i 248,574.| 2 475,084 .
3 Pledges and grants receivable, net . ....... ... 30;273.] 3 304,766.
4 Accounts receivable, Nnet ... ... ... 253,899.| 4 128,754.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part 1l of SCREUIE L. ... . v s o s 5 56500 Sods 78 EHE 30 Eve ¥8 SOORY 03 dg 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... .. 6
81 7 Notesandloansreceivable,net..........oooi it e 7
ﬁ 8 INventories fOr S8 OF USE .. . ... 216,714.| 8 96,012.
<< | 9 Prepaid expenses and deferred charges. .............o i 261,441.] 9 253,951.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 862,428.
b Less: accumulated depreciation................... 10b 699,832. 214,252.|10c 162,596.
11 Investments — publicly traded securities. . ...ttt 5,922,662.| M 6,387,927.
12 Investments — other securities. See Part IV, line 11........... ... ... .. 12
13 Investments — program-related. See Part IV, line 11.................. ... .. ... .. 13
18 INtANGIDIE AESEES v s v oo s R S v Sees Somes i SHIEED SR i 14
15 Otherassets. SeePart IV, line 11 ... .. . i ei e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 7,774,775.] 16 8,200,433.
17 Accounts payable and accrued eXpenses. ....... ...t 534,692.|17 543,928.
18 Grants payable . . ... 18
19 Deferred reVeMUE . . ... et 1,698,943.[19 1,630,781.
20 Tax-exempt bond ligbilities. . ... ... .. .. 20
o121 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. = :
E Complete Part Il of Schedule L. ... ... .. . e 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 191,027.]25 136,469.
26 Total liabilities. Add lines 17 through 25. ... ... ... i 2,424,662.| 26 2,311,178
& Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34. : :
S| 27 UNTEStriCIed NEUASEEYS i svsmain swwnamn s i sy camine ¥ SUReme FaeRns i N, 5% 5,256,086.] 27 5,854,208.
E 2B Termpararily Testricted net a5SeIS . . vv s srsims vs suwian Sime o swsien el or sl 08 94,027.| 28 35,047.
o | 29 Permanently restricted netassets . ..........co i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
o 30 Capital stock or trust principal, or currentfunds . ............ ..o il 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
&D 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 TOlal et S5t OF TURG BAIANCES 4 cieun i b Sruivn s & Sbasn w58 waaiss S i 5,350,113.]33 5,889,255.
34 Total liabilities and net assets/fund balances. ................o i 7,774,775.] 34 8,200,433.
BAA Form 990 (2017)

TEEAO111L  08/0817



Form990 (2017) The American Geriatrics Society 13-1950856

Page 12

|Part Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............ ... . i,

1 Total revenue (must equal Part VIII, column (A), line 12) ..o e 1 8,597,699.
2 Total expenses (mustequal Part I1X, column (A), i 25) . i v vi sovmn i imvvon vivvs i vvmimn ve sseaie s wies on ssn 2 8,252,005.
3 Revenue less expenses. Subtract line 2 fromline 1... ... ... . 3 345, 694,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 5,350,113.
5 Net unrealized gains (losses) oninvestments. . .. .. ... 5 193,448.
6 Donated services and use of facilities. . ... ... .. s 6
7 IWVESINCAL BXDENSES ..o 1 sommsuers 55 commseis snassracenn smvimsrs s ey wheElB 00 Somes Wa v Al B3 WGs 0 500 00 v 7
8 Prior period atiustmEntSi,. . s s rosmins siswiie b6 G5 57 SRR S5 EE SUORE U W@ TREY U8 e v TER T SR 8
9 Other changes in net assets or fund balances (explainin Schedule O} .......... ... oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIRN (B3] con ssmsvasins oot wrstmn e doms s ismn amsrsci S s aso. 0 ST imia sl HEian e G e 10 5,889,255,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1l ......... .. ... ... o ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting fram a prior year or checked 'Other," explain
in Schedule O.

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 BConsoIidaied basis D Both consolidated and separate basis

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:

D Separate basis Consolldated 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 an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and ONMB CIrCUIAE A-1337. Lottt
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 in Schedule O and describe any steps taken to undergo such audits. . ..........................

Yes | No
2a ; X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO112L 08/0817

Form 990 (2017)



Public Charity Status and Public Support B Mo DR 2T

SCHEDULE A Y PP 201 7
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
e g I ol > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 1T70(b)}(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

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

9 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:

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 I1l.)

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

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

a D 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 Il Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ...t :

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

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

document?
Yes No

(A)

(B)

©

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L  08/1017



Schedule A (Form 990 or 990-EZ) 2017  The American Geriatrics Society 13-1950856 Page 2
Part Il [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 lll. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt............... ..

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year |
begifining in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIlarsouUrCes: . v o0 suwin

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATHEHON v v wmmmn v oo

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Ve o s wae w e

11 Total support. Add lines 7
through 10............

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,; check this DOX GNd: StOP MBTE . cuman v s e i fown G5 0w S e i i Gl @i 55 ey suie s v Sas s > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f). . ......... ... ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14. .. .. ... . i i 15 %

16a 33-1/3% support test—2017. 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............ ... .. ... i > D

b 33-1/3% support test—2016. 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. .. .......... .. . i »> D

17a 10%-facts-and-circumstances test—2017. If 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........... > D

b 10%-facts-and-circumstances test—2016. 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. .. .. L
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

The American Geriatrics Society

13-1950856

Page 3

[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 I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

C
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5.. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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
tOrIhE VERF: v wowas i svins 4

Addlines7aand 7b...........

Public support. (Subtract line
7o fromiling 6:); suumees suvmes

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

2,709,179.

3,197,135

4,041,760.

3,895,807.

4,543,760.

18,387,641.

3,014,537,

3,501,638.

3,152,780.

3;565; 221

3,539,485.

16,773,661.

0

5,723, 716.

6,698,773.

7,194,540.

7,461,028,

8,083,245.

35,161,302,

0.

o

oo

o

35,161,302,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

Amounts fromline 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Blmilar SOUICes: «v: wv e s sunian
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10hb

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

regularly carriedon. . ...

Other income. Do not include
gain otr loss frorEn thle sale of
capital assgts ain i

Part VI.). .S .e.e(. E a.r?:.r.\/.l .
Total support. (Add lines 9,
10¢, 11, anid 12.)x v o vaons

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

5; 723; T16.

6,698,773.

7,194,540.

7,461,028,

8,083,245.

35,161,302,

169,107.

253;825.

254,386.

150,709.

336,718.

1,164,745.

0.

169,107.

253,825,

254,386.

150, 709.

336,718.

1,164,745,

102,862.

72, 066.

53,597,

27,490.

29,448.

285,463.

12,173,

26,307.

14,410.

13,124,

37,403.

103,417.

6,007,858.

7,050,971.

7,516,933.

7,652,351,

8,486,814.

36,714,927.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . .................ooin 15 95.77 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 ... ... . i i 16 96.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (/) .................... 17 3.17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ............................ e T 18 2.60 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ L
b 33-1/3% support tests—2016. 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. ... .. i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > H

BAA

TEEAO403L 081017
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Page 4

Part IV_|Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the 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).

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

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

¢ Did the organization ensure that all support to such 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.

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

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

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943Sf) (regﬁrding
certain Type II! supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 The American Geriatrics Society 13-1950856 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

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

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

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the P B —
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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 2
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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

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

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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13-1950856 Page 6

[Part V. [Type Ill 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nlhlwiNn|—=

aolu|blw|iN|—=

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

~n

Subtract line 2 from line 1d.

w

blw

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

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

Multiply line 5 by .035.

~Njo|a

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R |N|lo|ju | b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

lhjlwiNn|=

S|l lwWIN|=

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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[Part V| Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0] (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013............ ...
€ Fromi2008 ..o s ws s
d From 2018« v sves o s
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2018. Add lines 3) and 4c.
8 Breakdown of line 7:
a Excess from 2013 ... ...
b Excess from 2014 . ... ..
C Excess from2015... ...
d Excess from 2016.... ...
e Excess from 2017 .... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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art:Vi i|Supplemental Information, Provide the explanations required by Part II, line 10; Part Il, ling 17a or 17b;Part Ill, line 12; Part IV,

\ Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 T¢; Part V,
(Ssectuqn ? Iltr]es 5S 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Other income 37,403. g 13,124. g 14,410. % 26,307. 12,173.
Total g 37,403. 13,124. 14,410. 26,307. g 12,173.

BAA TEEAG408L 0B/10/17 Schedule A (Form 930 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities B0 s 1t -bo
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Depatimant of the Tiessury > Go to at www.irs.gov/Form990 for instructions and the latest information Inspection
niernal Revenue service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
° |%ecttllolnASCH (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
ar AL

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name oforganzalon  The American Geriatrics Society

lEmployer identification number

13-1950856

|T’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see INStructions). .. ... ... >3
3 Volunteer hours for political campaign activities (see INStructions) . . ... e
I—FTa_rt I-B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955.......................... = 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . .............. - 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ........... ... .. i it DYes DNO
Aa Wasa Cortestion Made®: s sveis s v i avives Sa v ST S5 00T BVeRTe 2 NS GOME Il WIIE e s SR DYes DNo

b If 'Yes,' describe in Part IV.

]T’art I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION A VIS, « .. ottt e e e e e e e L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB T s s s wie womoncn sovsssintons Soiindrn A5 SORTal Whoeiaiitn doratis VI wLHeTHD SR G T GO BTN S SR LR >3
Did the filing organization file Form 1120-POL for thiS YEAr2. ... ... uur ettt e e e e e et [Jyes []no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
m e —
e e e = —
<) 2
e e ——
6= 2 bt
{5 1 b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/0917



Schedule C (Form 990 or 990-£2) 2017 The American Geriatrics Society

13-1950856

Page 2

Partll-A _|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organkzation's lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)............... 84,500.

b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b)............ ...t 84,500. 0.
d Other exempt purpose expenditures. ... ... 4 GO N SRS RO SRS ST TR RS 7,352,374.
e Total exempt purpose expenditures (add lines Tlcand 1d). ..., 7,436,874. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DOl COIMNS 1o v 53 smin o U Poaiaiin ¥a.o9s 7 DVeie B BOUNN Luie v o SEavh i Saaim vias 521,844,

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

Not over $500,000 20% of the amount on line Te.

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

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

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

QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1). ... oo 130,461. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-...............o it 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-............. ... . ..., 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 BEX for thiS VEAET ., i s vs comus sovsaes rarss 95 smecs v2ess v SR S v iais ST T MR DI SR S | |:|Yes I:INO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (b) 2015

(a) 2014

(c) 2016

(d) 2017

(e) Total

2 a Lobbying nontaxable
amount..............

513, 282, 477,249.

522,245.

521,844.

2,034,620.

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

3,051,930.

¢ Total lobbying
expenditures. .. ... ...

60,000. 60,000.

78,000.

84,500.

282,500.

d Grassroots nontaxable
amount. . ............

128,321. 119; 312,

130, 561.

130,461.

508, 655.

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

762,983.

f Grassroots lobbying
expenditures.........

60, 000. 60,000.

78,000.

84,500.

282,500.

BAA

TEEA3202L 08/09/17

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 9%0-E2) 2017 The American Geriatrics Society 13-1950856 Page 3

[Part1I-B_[Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? .................

h Rallies, demonstrations. seminars, conventions, speeches, lectures, or any similar means? ............

b If "Yes," enter the amount of any tax incurred under section4912.......... ... ... ... ... ... ... ...
clf 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

Partl-A” [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... ... .. . . i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8SS?. . .. ... . it 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?........ 3

Partlll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A'CUMBAEYEA 5 sron svammnen saauns v v e w55 3w e REna o o Je o1 DRsEn 56 (i we BT i SRR T
b Carryover from last year........ VDT T R 3 T RSN SR S W M TR S T s s

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Taxable amount of lobbying and political expenditures (see instructions). ........... ... . ... ... ... ...,

2a
2b
2c

]F art IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also complete this part for any additional |nformat!on

BAA Schedule

TEEA3203L 08/09117
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Open to Public
Cepariment of Ine Troasuiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856

|Part | |0rganizations 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 (duringyear)..........

Aggregate value at end of year........ G

u A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ......... ... ... ... .. .... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 BasementS . .. ... . .. 2a
b Total acreage restricted by conservation easements. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National:RegISTer cox.n m s swsvvm vamomn smosmims o s spows s i & 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 HOIAS 2 . .. .. it e DYES D 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
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
arid =eetn 17O I s s s S 19, 5472,90 BB DA-PEHH THaes 5 SYBID FHCHSDY WRGO T A8 e [Jyes [ ]No

9 InPart XlIIl, 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.

IPart T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 VI, NE 1. . ..ot e e e e e >5

(i) Assets included in Form 990, Part K. ... .. >3

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

a Revenue included on Form 990, Part VI, N8 1. ..ottt et e e e e e e e e e e L]

b Assets included in FOrm 990, Part X. . ... ...ttt ettt e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 The American Geriatrics Society 13-1950856 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi}%ﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIlI.

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 l:] No

|Part v lEscrow 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.

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

Amount
C BRAINNING DEIANCE - i v puronn s s s i Srast 5 SR S S v S SeEe e B 1c
d Additions during HhE VBRI v swees gy sares vmeats v smess v s s eiv s 5860 W P0G S0EE 08 oo 1d
e Distributions dUFing tHE VEAFw suwm i avvni vn aws v5 seeieh o8 ereh S0aa 55 FWE N 5 Fn i S vd i 1e
f ENdING DalanCe. . ... o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl ..................... H

]T’artV | 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. ... ..
b Contributions. .. .............

¢ Net investment earnings, gains,
and losses. . ..................

e Other expenditures for facilities
AN PROGIAIMNS o 32 s s s

f Administrative expenses . ......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() urrglated SrgariZatiorisiue: u srans o suons Siems 5 SNORE SRR SUENE B8 ST Vi eh N S B Caen Snaa ue s 3a(i)
(i) related organizations. . .. ... e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... oo, 3b

4 Describe in Part XIlIl 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 basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Tia B0 s s sesmeun oxomags gouiges ¢

b Buildings . .. .. e T T ok

¢ Leasehold improvements. ..................

dEQUIPMeNt. . ..o 862,428, 699,832. 162,596,

eOther ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... L 162,596,
BAA Schedule D (Form_990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 The American Geriatrics Society 13-1950856 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ... ... T, .
(2) Closely-held equity interests. ........................
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the orge?nization answered 'Yes' on Form 990, Part IV, line 11c. 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
@
3
G
(&)
®)
()
8
©
ao
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

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

(a) Description (b) Book value

)
)
(3)
)
)
(®)
)
€]
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... e >
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
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Deferred Rent 136,469.
3)
“4)
(5)
(6)
@)
)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 136,469.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl .. ... ... ... .. i vieeneenn.. See . Part XIIIL [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The American Geriatrics Society 13-1950856

Page 4

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

1 Total revenue, gains, and other support per audited financial statements........ .. ... ... ... ... 1 8,791,147.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................... ..o 2a 193,448.

b Donated services and use of facilities. . ............. ... i 2b

¢ Recoveries of prioryeargrants. .. ... S T R e 2c

d Other (Describe in Part XL ... e 2d =

e Add lINes 2a throUugh 2d. . . ... . e 2e 193,448,
3 SUBtract INe 2e from lINe . . oo et e e e e 3 8,597,699.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b:Othier (Describe in Part Xlo)cr scaem snvness avmii s ST R S T 4b

CAdd lINES 2 and BB . . . . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... ........................ 5 8,597,699.

Part Xll | 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. .. ................ i i 1 8,252,005.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ... ..o 2a

biPrtigr yearatjUSENEntS: w s s o s e orews S @ e e 5 2b

C OWBE [OBSES - v wannn v e Seeevan BESWEm Ve i e Semes v Ses s b 2c

d Other (Describe in'PEFEXIL s v vcomin anvaein iviass o3 rssees edama o6 Semss suiois 75 2d

e Add lines 2a throUGRI20.. . ccois s smsims smms s v S Caiis SEEET 8 SEER S50 06 SR vi e i S vl e 2e
3 Subtract lINe 2e from N 1. ..ot e 3 8,252,005.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b:@ther (Describe i Part XL vvvmean somunns svams o swams usn o sasen seaan s 4b

cAddlinesdaanddb ................ ...l T SR A SR T SR SIS ST R PR, WA 5 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 5 8,252,005.

[Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

AGS does not believe its financial statements include any uncertain tax positions.

Tax filings for periods ending December 31, 2014 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017
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SCHEDULE F

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

The American Geriatrics Society

Employer identification number

13-1950856

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . .. |:|Yes DNo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients
in the region located in the region)
M
2
3
@
()
(6)
@
8)
)
(10)
an
(12)
(13)
(14)
(15)
(16)
a7n
SaSub-totalvusg v s s
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017

TEEA3501L 08n1on7



Schedule F (Form 990) 2017

The American Geriatrics Society

13-1950856

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

() Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

Care of
Older

]

Canada

Adult

47,520.

Check

3

@

(©)

©)

®

(109)

an

(12)

a3

(&)

as)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

0

BAA

TEEA3502L 08/1017

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 The American Geriatrics Society 13-1950856 Page 3
- [PartiiE| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part It can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (9) Description of (h) Method of
of recipients cash grant ~ cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, a&gpr)alsal.
other

m

@

©

(&)

(109)

an

12

as

09

Qas)

(16)

an

(18)
BAA Schedule F (Form 990) 2017
TEEA3503L 0871017




Schedule F (Form 990) 2017 The American Geriatrics Society 13-1950856

1

Page 4

V=i Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... ... it it it i i i D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ... ........... ... ... ..., D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . . ... i e i et DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If ‘Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSLrUCtioNS FOr FOIM 8B21). . . .\ oot i ettt e e et et e e e e e e e et e e et DYes

No

No

No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
 Partnerships (see Instructions for Form 8868) . .. ... ... o i e e e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"~ If 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
. Instructions for Form 5713; do not file with FOrm 990) . . .. ...ttt it DYes No
BAA TEEA3S05L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 The American Geriatrics Society 13-1950856 Page 5
iRartV: 7 Supplemental Information

: Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 0810117 Schedule F (Form 990) 2017



Governments, and Individuals in the United States
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information ISpec
Name of the organization The American Geriatrics Society Employer identification number

3 13-1950856
[Rattilii| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSiStaNCe 7 . . ... ... . . o i it ittt et e e e i Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990)

1 (a) Name ar‘;crl :gfé?:; g,l‘ {thamzahon () EIN (2 ;};Slmgn (d) Amount of cash grant () Amgsu;}; ‘gfn ggmcash wtﬁ:ﬂtﬁ:gﬂ;’aaiggﬂ n?rzczﬁca‘gis‘olg r?cfe t) ‘l;u;ggisseta%lcgeram

V) University of Rochester _ _ _ Advance the

__POBox314_ _ __________ care of older
Durham, NC 27705 16-0743209 12,500. 0. adults

{2 Johns Hopkins University __ _ Advance the

_ _5200 Eastern Avenue __ care of older
Baltimore, MD 21224 52-0595110 35,125. 0. adults

3) Northwestern University _ Advance the

_ 633 Clark Street _ __ ____ care of older
Evanston, IL 60208 36-2167817 12,500. 0. adults

{9 College of Emergency Phys. _ Advance the

__P.O. Box 619911 _ care of older
Dallas , TX 75261 38-1888798 57,188. 0. adults

) Emory University Advance the

__P.O. Box 935084 __ __ __ care of older
Atlanta, GA 31193 58-0566256 12,500. 0. adults

£6) Society_for Acad. Emerg. Med. Advance the

__1111 E Touhy Ave care of older
Des Plains, IL 60018 20-4866532 54,125, 0. adults

) mne. Board_of Medical Spec. _ Advance the

_ _353 N. Clark Street care of older
Chicago, IL 60654 41-0847713 55,000. 0. adults

8 Brown University _____ Advance the

12176 South Main Street _ __ care of older
Providence, RI 02912 05-0258809 53,625. 0. adults

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable............. .. ... .. . i > 0
3 Enter total number of other organizations listed inthe line 1 table . ... e e ittt annns PN d 29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L.  08/1017 Schedule | (Form 990) (2017)



Schedule | Form 990) 2017) The American Geriatrics Society 13-1950856 Page 2

IPArEIll ]| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)re':i‘:)m of (c)aé\:hn&u;‘{ of o of(1dc)as l}‘n;%gtllsl tg:‘ ce (e) mlvn'oadpgi ra‘vg;t{agg‘gr §Mk. (f) Description of noncash assistance

Journal of the American Book - Cash

1 Geriatric 68 69,266. Stipend
Geratric Specialist Book - Cash

2 Honoraria 2 4,000. Stipend
Geriatric at Your Fingertips Book - Cash

3 Honor 6 12,000. Stipend
Book - Cash

4 AGS Annual Meeting 9 10, 000. Stipend
GWEP Advisory Committee Book - Cash

5 Honoraria 5 5,000. Stipend
Book - Cash

6 Safe Driving 5 2,000. Stipend
Book - Cash

7 GWEP Forcus Group Honoraria 8 800. Stipend

Jil Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

AGS has a formal policy that outlines the grant selection process. This includes
submission of an application, proposal and budget that is reviewed by a Grant
Selection Committee. Upon approval, all grants require periodic expense reports
compared with the approved budget and written program status reports. These reports
are reviewed and approved by the Program Manager prior to AGS dispensing additional

grant funding.

BAA Schedule | (Form 990) (2017)

TEEA3902L 11/03/16



Continuation Sheet for Schedule | (Form 990)

*> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

2017

Continuation Page 1 of 3
Name of the organization Employer identification number

The American Geriatrics Society _ _ 13-1950856

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (9) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
—loyola University __ _ _ _ _ _ | Advance the
2160 S. First Avenue _ _ _ _ _ | care of older
Maywood, IL 60153 36-140847S 12,500. adults
—Dartmouth Hitchcock  _ _ _ _ _ | Advance the
_ _One Medical Center Drive_ _ _ | care of older
Lebanon, NH 03766 22-2715483 102,619. adults
_ _Emergency_ Nurses Assoc. _ _ _ | Advance the
_ 915 Lee Street ________J care of older
Des Plaines, IL 60016 31-1703819 44,745. adults
—Highland Hosptial _ _ _ __ _ __ Advance the
100 South Ave _ _ _ __ __ __ | care of older
Rochester, NY 14620 16-0743209 85,800, adults
.Icahn School of Medicine _ _ | Advance the
_ One Gustave_ Levy Place _ _ _ _ | care of older
New York, NY 10029 13-6171197 43,464. adults
—IMPRQ International LLC _ _ __ Advance the
- 10420 Little Patuxent Parkway | care of older
Columbia, MD 21044 52-22938717 50,000. adults
_ Rhode Island Hospital _ _ __ Rdvance the
—-1_Hoppin Street _ _ _ _ __ _ _ | care of older
Providence, RI 02903 05-0258954 42,095. adults
_Rush University Med Center__ | Advance the
_J10 s. Pawlina_ _ __ _ __ _ _ | care of older
Chicago, IL 60612 36-2174823 27,000. adults
—-Sloan Kettering Institute _ _ Advance the
__POBox 0263 _ _ _ _ _ _____J care of older
New York, NY 10087 13-1624182 38,500. adults
— Soc_for Emerg Med Phys Asst _ | Advance the
4950 W. Roval Lane ___ _ _ _ | care of older
Irving , TX 75063 20-4866532 13,000. adults

TEEA400IL 08/10/17 Schedule | Cont (Form 990) 2017



"~ “Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part li and Part lIl.

2017

Continuation Page 2 of 3

Name of the organization Employer identification number
The American Geriatrics Society _ 13-1950856
[Partlll;| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of non- () Method of (9) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
__Spragen & Associates _ _ _ _ _ | Advance the
__PO Box 62175 _ _ _ _ _ _ _ _ _ _ | care of older
Durham, NC 27715 71-0907651 45,000. adults
__The Feinstein Institute __ _ | Advance the
PO Box_95000-7530 _ _ _ _ _ _ _ | care of older
Philadelphia, PA 19195 11-2673595 27,000. adults
—University of Chicago _ _ _ _ | Advance the
_ 6054 _South Drexel Avenue  _ _ | care of older
Chicago, IL 60637 36-2177139 61,921. adults
—-University of NC Chapel Hill | Advance the
170 Manning Drive __ ___ __ | care of older
Chapel Hill, NC 27599 56-6001393 268,183. adults
—Uni of NC Center for Aging__ | Advance the
__PO Box 402420 _ _ _______ | care of older
___Atlanta, GA 30384 56-6001393 25,220. adults
_ University of CA, Irvine _ _ | Advance the
—~-200 S. Manchester Ave _ _ _ _ | care of older
Orange, CA 92868 95-2226406 22,018. adults
__Uni of UT, Coll. of Nursing _ | Advance the
__10 South 2000 East _ _ _ _ _ _ | care of older
Salt Lake City, UT 84112 87-6000525 27,225. adults
— University of NE Med Center _ | Advance the
_ _985045_Nebraska Med. Center _ | care of older
Omaha, NE 68198 47-0049123 53,524. adults
_Univ. of N. TX Health Science | Advance the
_ 3500 Camp Bowie Blvd.__ _ _ _ | care of older
Fort Worth, TX 76107 75-6064033 30,400. adults
_Univ. of Michigan _ _ __ _ _ _ | Advance the
__3003_S. State Street _ _ _ _ _ | care of older
Ann Arbor, MI 48109 38-6006309] _25,000. adults

TEEA4001L. 08/10117 Schedule | Cont (Form 990) 2017



Continuation Sheet for Schedule | (Form 990) o 2 01 7

» Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Il Continuation Page 3 of 3

Name of the organization Employer identification number
The American Geriatrics Society _ _ 13-1950856
iPait]ll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Washington Univ., St. Louis __ Advance the
__700 Rosedale Ave., CB_1034__ | care of older
St. Louis, MI 63112 43-0653611 51,480. adults

—————————————— ——— — —

TEEA400IL 08/10/17 Schedule | Cont (Form 990) 2017



Schedule | Cont (Form 990 ) 2017 The American Geriatrics Society o

_ o 13-1950856 Continuation Page 1 of 1
:Part’lll- ] Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part 111.)

(a) Type of grant or assistance (b) Number of () Amount of cash (d) Amount of (e) Method of (f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)
Book - Cash
GEDC Advisory Council 9 4,600. Stipend
Book - Cash
GEDC Honoraria 2 3,000. Stipend
Book - Cash
CoCare Honoraria 3 7,000. Stipend
Book - Cash
Student Chapter Stipends 37 7,400. Stipend
Book - Cash
GWEP Resource Stipend 51 102,000. Stipend

TEEA4002L 08/10/17 Schedule | Cont (Form 990) 2017



OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

2017

> Attach to Form 990.
Department of the Treasury % &
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization  rhe American Geriatrics Society

13-1950856

Employer identification number

|Part 1| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DF’ayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account |:|Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll toexplain..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a?...................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part II1.

D Compensation committee Writlen employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ THE OrQaNIZatION T . o e e

If "Yes' on line 5a or 5b, describe in Part Il1,

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on line 6a or 6b, describe in Part I,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

... 1b

Yes | No

...| 4a
...| 4b
...| 4c
...| 5a X
...| 5b X

payments not described on lines 5 and 67 If 'Yes, describe in Part l1l. ... .. o o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I 'Yes, describe i PArt [1] . ... v oo s wbess e npdisg Sieie i SN 15 C0ma ratiee e i ss e orwse SESET vE SRR Seen § 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4008 -B(C) 7 . . e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEA4101L 08/09/17



The American Geriatrics Society

13-1950856

Page 2

Schedule J (Form 990) 2017

Tl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

. C) Retirement Nontaxable Total of Compensation
e v e T [Pt S| e | oln@o) hl
compensation deferred on prior
Form 930
Nancy Lundebjerg, MPA O _328,570.1 _____0.| ______| 0. _14,935.] __10,220.] 353,725.| _____0.
1 CEQ (i) 0. 0. 0. 0. 0. 0. 0.
Phillip Washburne O _136,577.| _____0. ______ 0.| __6.818.] __10,221.] 153,616.] _____0.
2 Dir. of Finance (i) 0. 0. 0. 0. 0. 0. 0.
Linda Saunders O] _131,350.( _____0. ______ 0.l __6.555.] __26,221.] 164,126.| _____0.
3 Assistant VP @ii) 0. 0. 0. 0. 0. 0. 0.
Elvira Ickowicz ) _152,749.) _____0. ______ 0. ___7,613.] __26,221.] 186,583.] _____0O.
4 VP (i) 0. 0. 0. 0 0. 0.
o __ -1 - --.-- -\ .-
5 (i)
o ______1r- - " "“1- "l
6 |l 1"
o ___ -1 -« ‘o t.-..——
7 @)
o _____-1 -\ ‘--—°"“""Me -
8 @ii)
@
9 w17 """t ~"—""""""""00"0"""""""""r """/ "=
O I R U Y I N R
10 o I D R D D Y R
e ___ i L.
11 (i)
0]
12 o I R s e Y A
®
13 Y I R e A O I
o - 1-—+_. . e—_————y—_—,ere-—_—_——
14 ')
0 _
15 (Y I R e I I I
o 1 _--—-——"-..——— ..., m_—_—_——*.,,
16 (ii)
BAA TEEA4102L  08/09/17

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 _ The American Geriatrics Society 13-1950856 Page 3
Part'lil’ ;| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 9%0) 2017
TEEA4103L  08/09/17



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Depart f the T > .irs.gov/Form990 for t i ion. {
‘n‘igrar:;p;gl;nueeselrs?cseury Go to www.irs.go he latest information Inspection
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856

Form 990, Part lll, Line 1 - Organization Mission

The AGS mission is to improve the health, independence and quality of life of all
older people. The Society works to achieve this mission by: (1) seeking to expand
the geriatrics knowledge base through initiatives that promote basic, clinical and
health services research regarding the health of older adults; (2) working to
increase the number of healthcare professionals employing the principles of
geriatric medicine when caring for older persons by supporting the expansion of
geriatric education in all applicable health professions, and promoting the
development of systems of care and practice redesign that facilitates the provision
of quality geriatric care; (3) seeking to recruit physicians and other healthcare
professionals into careers in geriatrics through efforts to ensure that geriatrics
is a viable, attractive, and rewarding career choice; (4) seeking to guide public
policy through advocacy so policy supports improved health and healthcare for
seniors; and (5) raising public awareness of the need for high-quality, culturally
sensitive geriatric healthcare so an empowered, proactive public can help drive
improvements in the quality of care that older persons receive.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Grants and Special Projects

1. Geriatric Emergency Department Collaborative (GEDC). The John A. Hartford
Foundation and The Gary and Mary West Health Institute launched the GEDC to further
enhance emergency department (ED) care for older adults. The program brings together
experts from the American College of Emergency Physicians (ACEP), the American
Geriatrics Society (AGS), the Emergency Nurses Association (ENA), the Society for
Academic Emergency Medicine (SAEM), and a growing number of hospitals and health

systems. The John A. Hartford Foundation provides funding for this project.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

The American Geriatrics Society 13-1950856

Form 990, Part lll, Line 4a - Program Service Accomplishments
2. AGS CoCare: Ortho. With support from the John A. Hartford Foundation, the AGS and
the Association of Directors of Geriatric Academic Programs (ADGAP) will develop a
national dissemination plan for an innovative program to improve care for older

- adults hospitalized with hip fractures. The John A. Hartford Foundation provides

funding for this project.

3. The Geriatrics-for-Specialists Initiative (GSI). Conducts collaborative activities
with numerous organizations and leaders in academic medicine, all designed to
- increase awareness of and knowledge in the care of older adults among surgical and

 related medical specialists.

4, The Geriatrics Workforce Enhancement Program Coordinating Center. Across this
‘ three-year initiative, the AGS will create and oversee a GWEP Coordinating Center
funded by The John A. Hartford Foundation to provide assistance to GWEP sites through
i national meetings, networking opportunities, mentoring, a centralized repository of
resources for professional and public education, and site visit consultations with

geriatrics experts.

5. In collaboration with National Highway Traffic Safety Administration (NHTSA) the
AGS is working on a mobile app that gives physicians the ability to assess and

© counsel older drivers.

6. Ul3 Bench-to-Bedside Conference Series. The AGS will continue a series of
prestigious scientific conferences on emerging issues in geriatrics thanks to
sustained funding from the National Institute on Aging (NIA) as part of the National

Institutes of Health (NIH) Research Conference Cooperative Agreement (or “U13")

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedute O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employor identification number

The American Geriatrics Society 13-1950856

Form 990, Part lll, Line 4a - Program Service Accomplishments

Program.

Form 990, Part lll, Line 4d - Other Program Services Description

The annual educational meeting, educational seminars and other related geriatric
training courses designed to inform the geriatric health care professional on

current medical issues and other related topics in the medical care of older adults

- and raising public awareness of the need for high quality culturally sensitive

healthcare so that an empowered, proactive public can drive the improvement in the

quality of care that older persons receive.

. Form 990, Part VI, Line 11b - Form 990 Review Process

Management reviewed a draft of the form 990 with the audit committee and provided

, edits to the tax preparer. After this process was performed, the form 990 was sent

. to the full board of directors prior to being filed with the IRS.

~ Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board of Directors, Committee members, senior staff and others acting on behalf of

AGS must complete a conflict of interest disclosure form. Completion is required
annually or as needed if an individual's circumstances change.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors has formed a compensation committee comprised of executive

- committee members who performed an annual review of the Chief Executive Officer.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

BAA

Schedule O (Form 930 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856

Form 990, Part IX, Line 11g

Other Fees For Services

(3) (B) (C) (D)
Program Management Fund-
Total —Services _ & General __ raising
Consultants 1,220,962, 1,197, 465. 16,972. 6,525,

Professional Fees

82,554.

67,222. 11,798. 3,534.

Total § 1,3631313. $ 1,264,687. $ 28,770. § 10, 059.

BAA

TEEA4902L 08/0917

Schedule O (Form 990 or 990-EZ) (2017)



OMB No. 1545-0047

SCHEDULER _ - Related Organizations and-Unrelated Partnerships
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

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

Name of the organization

The American Geriatrics Society Pl

13-1950856
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ . . O ©. (d) @) oo
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@ ]
e ]
&)

Al Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

%) L o ©. (d @ ) o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 51§éb)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M Assoc_of Dir of Geriatric_Academic AGS board
__A40 Fulton Street _____________ chooses
__New York, NY 10138 __ ____ Supporting majority
58-2075926 organization NY 501c(3) Line 9 ADGAP board X
e _ e __
.
. T T T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOOIL 1172917 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017  The American Geriatrics Society 13-1950856 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest, (i) annuities, (i) royalties, or (iv) rent from a controlled entity. .. ... .. .. Ta X
b. Gift; grant; of capital contribution to related orgaANIZAONIEY « c - v somnn sramh 55 vivamn oy aeh 0 i Svaih v wis o sive 3 BE0E 5 sm id S76058 Ve o0 a Ve ssoie ma s im s 4 o7n abe s 1b X
c Gift, grant, or capital contribution from related organiZation(S) . . . .. .. . 1c X
d Loans or loan guarantees to or for related organization(S) . .. . ... ot e 1d X
e Loans or loan guarantees by related organization(S) . . . ... . . le x
f Dividends from related organization(s). ... ... ..o ieiiiiiiii it e e S % AR ST SIS SRR PGSR S TR S S IR TAR MRS Fa e 1f X
g Salexol.assels fo related organZatiiniS) s s o wrems s amem sma T SRS SR T ST R SR TR SR ST T RS AT S5 MR SRR S S B 1g X
h' Putchase of assefs from related OrganiZationis)i . summm os coven 5w s s svran b wste o0 b0 be S5m0 52 5006855 FUaii STEE0 0b B0 06 WEWh s BEEal B s T el v BRI S T e Tl 1h X
i Exchange of assels with related OrgamiZation(S) .« i cvr vi vimis v0 iv vt 60 a5 s 50 v s e v 46048 s1e e w08 siesare s sim ares bia biaa s s sim mere st mieim e s e ens aum eieis es bis e st sie e ae sie mieie en 1i X
i Lease of facilities, equipment, or other assets to related organlzatlon(s) ....................................................................................... 1j X
k Lease of facilities, equipment, or other assets from related organization(S). .. ... ..t 1k ' X
| Performance of services or membership or fundraising solicitations for related organization(S) . . ... ... ittt 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . ... ... ottt Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . . .. ... ... n X
o Sharing of paid employees with related organization(S). . . . . ...t e 1o X
p Reimbursement paid toirelated organization(s) TOFEXDEMSES: o cumus vawmmims s dusi o5 Samaes S v S S0 SR Soii waarm i o S S e ST e 1p X
q Reimbursement paid by related Organization (8] for B e NSES . . . .. ittt ittt ittt e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . .. ... ..o e 1r ‘ . .X
s Other transfer of cash or property from related organization(S). . . . .. ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) Assoc of Dir of Geriatric Academic Prog 1 7,500.Agreed fee
(2) Assoc of Dir of Geriatric Academic Prog o) 50,567.Alloc. of cost
3
4@
(5
)
BAA TEEAS003L 11/2917 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 The American Geriatrics Society

] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

16)) (b) © (d) (e) U] (@ W) G @ (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code e/-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
o ___
e
e
o _ _______
8
®
°o_ _ @
e o ____
BAA TEEAS004L 08/09/17 Schedule R (Form 990) 2017
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[BartVILZ] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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