Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
AN - Information shout Form 880 and 15 mtructons & 3wt 11 G0/ ormO80. R
A For the 2014 calendar year, or tax year beginning , 2014, 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
:Initialreturn New York, NY 10038 212-308-1414
L Final return/terminated
L Amended return G Gross receipts $ 8 v 706 ’ 084.
|| Application pending F Name and address of principal officer: Nancy J_.undebj €erg H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above N e SR (S mtuctonsy LI Yes LN
| Taceremptstaus  |[X[501e)3) | [501(c) ( )< (nsertno) | [4947¢a)(1)or | [527
J Website: > www.americangeriatrics.org H(c) Group exemption number B
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1942 | M State of legal domicile: NY
[Part]l |Summary
1 Briefly describe the organization's mission or most significant activities: Improving the health, independence &
@ quality of life of all older people. Providing leadership to healthcare _________
g 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.
& | 3 Number of voting members of the governing body (Part VI, line 1a). ............ .. ... ... .. .. ... ... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 16
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ......................... 5 29
:_g 6 Total number of volunteers (estimate if necessary)........ ... .. i 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12...............cooiiiiiii .. 7a 72,066.
b Net unrelated business taxable income from Form 990-T, line 34........ .. ... ... ... . i, 7b 53,122.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).......... ... 2,709,179. 3,197,135.
% 9 Program se.rV|ce revenue (Part VIII, line 29). ......................................... 3,117,399. 3,520,833.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ......................... 243,283. 239,201.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 12,173. 26,307.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 6,082,034. 6,983,476.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 522,698. 801, 735.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,680,663. 2,831,917.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... .......
§ b Total fundraising expenses (Part X, column (D), line 25) » 476,983.
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ............... ... ... 3,283,906. 3,631,979.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 6,487,267. 7,265,631.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -405,233. -282,155.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe TB) .. ..o ittt 7,461, 350. 6,300, 641.
;'E 21 Total liabilities (Part X, ine 26) .. ... ... 2,899,719, 2,127,657.
z2 22 Net assets or fund balances. Subtract line 21 from line20.......................... .. 4,561,631. 4,172,984.

[Partll__|Signature Block

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

Slgn } Signature of officer |Date
Here } Ellen Flaherty, PHD Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid David C. Ashenfarb David C. Ashenfarb self-employed P00535436
Preparer |Firmsname ™ SCHALL & ASHENFARB CPAS
Use Only |fimsamiess ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... .. ... .. ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) The American Geriatrics Society 13-1950856 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. . .
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ7 .. ..o [] 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.

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

4a (Code: ) (Expenses $ 1,775,536. including grants of $ 736,485.) (Revenue $ )

4b (Code: ) (Expenses $ 1,768,219. including grants of $ 46,250.) (Revenue $ 2,326,195.)

4c (Code: ) (Expenses $ 1,487,523 including grants of $ 4,000.) (Revenue $ 85,596. )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 1,094, 305. including grants of  $ 15,000.) (Revenue $ 941,240.)
4e Total program service expenses » 6,125,583.

BAA TEEA0102L 05/28/14 Form 990 (2014)



Form 990 (2014) The American Geriatrics Society 13-1950856

[Part IV _|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCRedule A . . .

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?......................

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

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

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
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? /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ... ... .. . . . . . . . . . . . . . . . ... ... . . . ... .. ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

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 16?7 If 'Yes,' complete Schedule D, Part IX.. ... . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . .. ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V... ... ... . . . . . . . . . . . . . . .
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
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 [l and IV. . ... ... . . . . . . . . . . . . . . . . .

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) ................. ... .. ...........

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

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

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

Page 3

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

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) The American Geriatrics Society 13-1950856 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il....................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Il ........ . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a .. ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS ? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l............................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1. . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28b X
¢ An 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............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, liNe 1. . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... it 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . . . 38 X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)



Form 990 (2014) 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 inthis Part V.. ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 97
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 10 Prize WINNErS 2. . ... 1c¢| 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 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................ 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. ... ...... .. ... ... ... ... ... ... ......... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... .. . . 5c¢
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?............. .. ... ... ... ... . .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 8287 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TeUITEA?. L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................ ... .. ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand. ....... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................ 14b
BAA TEEAOT05L  05/28/14 Form 990 (2014)




Form 990 (2014) 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 in this Part VI. ... .. ... . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... .. T1a 16
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . . . . . 6 X
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 body 2 . ... 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. . ........... .. . . . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. .. . 10a| X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . .. ... 10b| 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? ...................... 11a| 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,"goto line 13...... ... .. ... .. ... .. ... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICHS 2. L 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... ... . . 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?. ............ .. ... .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. See. Schedule . Q................... ... 15a| X
b Other officers or key employees of the organization .. ... ... .. . . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 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 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 O

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 TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) The American Geriatrics Society 13-1950856 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
® (B) | inon one box. s person (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 18 31 F| Q| F |3 TS| W-2/1099-MISC) (W-2/1099-MISC) from the
(list any [a. 2= F i v = § organization
hoursforid ol S| @ |§ |2 8|3 and related
related g.. 5l o < |8 ol = organizations
organiza-[S = Z & &
tions sl = b 3
below @l = @ &
dotted Tl & @
line) & ?’,_D..
_()_Kathy Frank, RN = _________ _L
Director 0 X 0. 0 0
_@ Jan Buxby-Whitehead, MD _____ _1
Director, Ex-0ff 0 X 2,050. 4,000. 0.
_® Cathy Alessi, MD___________ _2
Chair 0 X X 0. 0 0
_@® Wayne C. McCormick, MD __ ____ _2
President 0 X X 0. 0 0
_®_Ellen Flaherty, PHD ________ _2
Treasurer 0 X X 0. 0 0
_®_ Alan Lazaroff, MD__________ _1
Director 0 X 0. 0 0
_(®_G. Michael Harper, MD__ _____ _1
Director 0 X 0. 0 0
_® Steven Counsell, MD ________ _2
Pres-Elect 0 X X 0. 0 0
_®_ Peter Hollman, MD_ _________ _1
Director 0 X 0. 0 0
(0 _Sunny Linnebur, PharmD _____ _1_
Director 0 X 0. 0 0
(an_Laurie Jacobs, MD_ _________ _1
Director 0 X 0. 0 0
02 Mark Supiano, MD___ _______ | L
Director 0 X 0. 0 0
(3 Annette Medina-Walpole, MD _ | 1
Director 0 X 0. 0. 0.
(% Adrienne Mims, MD__ _______ | L
Director 0 X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) The American Geriatrics Society

13-1950856 Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) Average | (do not chepcisg;%rr]e_than one D) (E) )
Name and title :/ge%: g%‘y:;rn;sdsapggrsgcqolf/t?s;?eae? comFFjeergg;tt?c?rlwe_from com';:r?soartt?o?r!efrpm am%imn c?ft %?her
. I = T O T the organization related organizations compensation
(lﬁsotu?gy CQL E =] "533 5? S §lg | W21009MISC) (W-2/1099-MISC) from the
for S2NEF S| e 2al= organization
related |8 & = @ |3 < ala and related
organiza § 5| § % &g organizations
wow | 25| |3 3
dotted o @
line) Cl o 4
(5) Debra Saliba, MD _________ | _ 2
Treasurer 0 X X 0 0 0.
(6) Margaret Wallhagen, PHD ____ | _ 1 _
Director 0 X 0 0 0.
(7_James Powers, MD__ ________ | _ 1_
Director 0 X 1,500. 0. 0.
(8 Thomas Yoshikawa, MD__ _____ |_40_
Director, Ex Of 0 X 75,000. 0. 3,750.
(9)_Jennie Chin Hansen ________ _|_50_
CEO 0 X 301,500. 0. 28,267.
20) Nancy Lundebjerg _ _________|_50_
CO0 0 X 230,273. 0. 20,904.
@n_Carol Goodwin__ ___________|_40_
Assistant VP 0 X 121,200. 0. 23,711.
22 Phillip Washburne ________ _|_40_
Dir-Fin & Admin 0 X 127,519. 0. 15,766.
@3_Linda Saunders = _________ | 40_
Sr Dir-Prof Educ 0 X 111,100. 0. 29,692.
@4 Elvira Ickowicz ___________|_32_
Assistant VP 0 X 109,119. 0. 29,593.
(25)
TbSubtotal ... ... > 11,079, 261. 4,000. 151, 683.
c Total from continuation sheets to Part VIl, Section A . ... ... .............. ... > 0. 0. 0.
dTotal (add linesTband1c).............. ... ... ... ... .. ... ... ... .. .. > 11,079,261. 4,000. 151,683.

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 ™ 6

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . 4 X

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 | No

.......................................................... 3 X

Section B. Independent Contractors

1

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

(A) .. (B , ©
Name and business address Description of services Compensation
Arnold and Porter LLP 399 Park Ave # 34 New York, NY 10022 Public Affairs Consu 212,000.
Talley Management Group, Inc. 19 Mantua Rd. Mount Royal, NJ 08061 Membership&Meeting 150, 203.

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 ™ 2

BAA

TEEAO0108L 03/09/15

Form 990 (2014)



Form

990 (2014)

The American Geriatrics Society

13-1950856

Part VIIl| Statement of Revenue

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

*) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g 2| 1a Federated campaigns......... 1a
= .
g 3| b Membershipdues............. 1b| 1,548,120.
w.é ¢ Fundraising events. ........... 1c
% 5| d Related organizations......... 1d
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . . . 1f| 1,649,015.
‘g g g Noncash contributions included in lines 1a-1f: $
&S| hTotal. Add lines 1a-1f........................ ... ... | 3,197,135,
g Business Code
g 2a Publications 511120 2,326,195.| 2,254,129. 72,066.
o b Annual Meeting 611430 973,965. 973,965.
g ¢ Grant admin fees = 561000 220,673. 220,673.
] d
» | - - -
E| e _________________
g, f All other program service revenue. . ..
& | gTotal.l Addlines2a-2f............................... >l 3,520, 833.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... 253,825, 253,825,
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties..........
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (IosS) . ...l >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |1,707,984.
b Less: cost or other basis
and sales expenses . . . . .. 1,722,608.
c Gainor (loss)........ -14,624.
dNetgainor(loss)................................... > -14,624, -14,624,
¢ | 8a Gross income from fundraising events
E (not including.. $§
% of contributions reported on line 1c).
[no SeePart IV, line 18................. a
§ b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
SeePart IV, line19................. 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: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory . ......... >
Miscellaneous Revenue Business Code
11a Miscellaneous Income 26,307. 26,307.
b
c____
d All otherrevenue . ............... ...
e Total. Add lines 11a-11d ............................ 26,307.
12 Total revenue. See instructions...................... | 6,983,476.| 3,475,074. 72,066. 239,201.
BAA TEEAO109L 11/13/14 Form 990 (2014)



Form 990 2014) The American Geriatrics Society 13-1950856 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... . ... ... .. ... ... ... .. ... ....... | |
. ; A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ’ M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 525,702. 525,702.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 276,033. 276,033.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 531,773. 384,087. 94,5009. 53,177.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ...l 0. 0. 0. 0.
Other salaries and wages .................. 1,778,529. 1,240,287, 266,591, 271,651,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)............ .. ... 101,782. 74,030. 16,290. 11,462.
9 Other employee benefits ................... 254,027. 178,984. 47,331. 27,712.
10 Payrolltaxes.... ..., 165, 806. 126,371. 19,869. 19,566.
11 Fees for services (non-employees):
aManagement.....................L
blegal......... .. ... .
cAccounting. ...
dLlobbying............. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion.................. 76,919. 74,204. 1,680. 1,035.
13 Officeexpenses........................... 109,087. 103, 361. 3,546. 2,180.
14 Information technology.....................
15 Royalties................ ...
16 Occupancy..................oooooiiiiiin, 280,116. 199,190. 50,085. 30,841.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ...
19 Conferences, conventions, and meetings. . .. 849,073. 797,707. 48,629. 2,737.
20 Interest....... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 105,154. 74,775. 18,802. 11,577.
23 INSUranCe.............c. i 41,485. 21,034. 17,194. 3,257.
24 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.). .................
a Consultants _ ___________ 953, 398. 934,382. 11,769. 7,247.
b Printing and Publications__ 507,107. 504, 286. 2,818. 3.
¢ Computer Expense 209,282. 201,876. 5,731. 1,675.
d Professional Fees 121,403. 86,330. 21,707. 13,366.
e All other expenses. . ....................... 378,955, 322,944, 36,514. 19,497.
25 Total functional expenses. Add lines 1 through 2de. . . . 7,265,631. 6,125,583, 663, 065. 476,983.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .. ...t

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) The American Geriatrics Society 13-1950856 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... 690,059.| 1 358, 530.
2 Savings and temporary cash investments. .................. 270,163.| 2 327,236.
3 Pledges and grants receivable, net. ... 28,330.| 3 59,160.
4 Accounts receivable, net ... ... 496,843.| 4 78,922.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. .. 0 . 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
21 7 Notes and loans receivable, net.............. . .. . 7
[ .
a 8 Inventories forsale or use............ .. 8
<L | 9 Prepaid expenses and deferred charges. .......................ciiiiiiiii.. 235,531.] 9 227,491.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 804,031.
b Less: accumulated depreciation.................... 10b 388,996. 508,918.| 10c 415,035.
11 Investments — publicly traded securities. . .......... ... ... L. 5,231,506.| 1 4,834,267.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11..... .. .. . .. . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34).................... ... 7,461,350.|16 6,300,641.
17 Accounts payable and accrued eXpenses . ............... . 447,092.(17 332,936.
18 Grants payable . .. ... .. ... .. 1,119,286.|18 597, 847.
19 Deferred revenue ... . 1,142,488.|19 1,005,934.
20 Tax-exempt bond liabilities . ....... ... . . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L........ .. .. 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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 . 190,853.|25 190,940.
26 Total liabilities. Add lines 17 through 25..... ... ... ... .. ... ... ... .. ... ... 2,899,719.|26 2,127,657.
® Organizations that follow SFAS 117 (ASC 958), check here > |X|and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... ... 4,437,499.| 27 4,102,984,
g 28 Temporarily restricted netassets........... ... . 124,132.| 28 70,000.
= | 29 Permanently restricted netassets.......... ... .. ... L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds .. .............................. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total netassets or fund balances........... ... ... . ... 4,561,631.|33 4,172,984,
34 Total liabilities and net assets/fund balances............... ... .. ... .. ... ... 7,461,350.| 34 6,300,641.
BAA Form 990 (2014)
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Form 990 (2014) The American Geriatrics Society 13-1950856

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ............. ... ... ... ... 1 6,983,476.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. 2 7,265,631.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... ... ... ... . . . 3 -282,155,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 4,561,631.
5 Net unrealized gains (losses) on investments. ... ... 5 -106,492.
6 Donated services and use of facilities . . ... . 6
7 INVeSIMENt EXPENSES . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... ... ... .............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . 10 4,172,984.

Part Xll |Financial Statements and Reporting

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................... .. ... ... ... ...

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 Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....................... ..

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

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¢| X
3a X
3b

BAA

TEEAQ0112L 05/28/14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
5 D 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 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(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 Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
A izati ized and ted lusively for the benefit of, t fi the functi f, or t y out th f
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 e |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is no
Type lll functionally integrated. A ti izati ted i ti ith it ted ization(s) that i t
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 is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . . I:|

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

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
»)
(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) 2014
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Schedule A (Form 990 or 990-E2) 2014  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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
onitsbehalf..................

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
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part VI.) ...
11 Total support. Add lines 7
through 10 ..................
12 Gross receipts from related activities, etc (see instructions). . ... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ..................... ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14. ... ... .. 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... ... .. ... . . . . . > D

b 33-1/3% support test — 2013. 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......... ... ... ... .. .. . .. . . . . > D

17 a 10%-facts-and-circumstances test — 2014. 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 — 2013. 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.... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  The American Geriatrics Society 13-1950856 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.”)......... 3,931,041./3,511,341.({4,240,985./2,709,179.|3,144,264.{17,536,810.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... 3,885,514.]3,372,881.|3,034,594.|3,014,537.(3,501,638.[16,809,164.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through5... |7,816,555.|6,884,222.|7,275,579.|5,723,716.|6,645,902.| 34,345,974.

7 a Amounts included on lines T,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline 6.)............... 34,345,974.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.......... 7,816,555.|6,884,222.|7,275,579.|5,723,716.|6,645,902.| 34,345,974.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . .............. .. 62,144. 67,920. 101, 344. 169,107. 253,825. 654, 340.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b........ 62,144. 67,920. 101,344. 169,107. 253,825. 654, 340.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 3,975,434. 147,877. 80,559. 102,862. 72,066.| 4,378,798.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Elxjplain in

Part VI.). See Part VI .. 61,587. 32,746. 12,173. 26,307. 132,813.
13 Total support. (Add lines 9,
10c, 1Tand 12.).............. 11854133.|7,161,606.|7,490,228./6,007,858./6,998,100.)|39,511,925.
14 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 . .. ... ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ........................... 15 86.93 %
16 Public support percentage from 2013 Schedule A, Part Il line 15. ... .. .. 16 95.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))..................... 17 1.66 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17...... . ... ... .. ... ... .. .. ... ........... 18 2.28 %
19a 33-1/3% support tests — 2014. 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............ >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. >

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 The American Geriatrics Society 13-1950856 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (2) . .. ... 2

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (c) below. ... ... ... . . . e 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes................ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENT) . . ... . . . . . . . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . . .. 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

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

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) . . . ... ... . . . . 8

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

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

supporting organization had an interest? If 'Yes,' provide detail in Part VI. ....... .. . .. . . . . . . . . 9b
c Did a disqualified person (as defined in line 9(a)) 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 inPartVI...................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) DEIOW. . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . .. ... . . . . 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 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? . . .. ... . 1a

b A family member of a person described in (2) @above? . ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI......... 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
SUPPOItING OrganiZation . . ........ ... . ... e 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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
N HRIS 1eQANd. . . o 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.

c 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 VL. ... . . . . . 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 TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 The American Geriatrics Society 13-1950856 Page 6
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%%rtfgggl\)(ear

Net short-term capital gain......... .. . .

Recoveries of prior-year distributions. . ............ ...

Other gross income (see instructions). . ... i
Add lines 1 through 3. ...

Depreciation and depletion. ... .. ... .. .

a|Ibhlw|iN|=

o |h w(NI=

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). ......... .. ... .. ... ...

<]

7 Other expenses (see instructions). . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). ....................... 8

Section B — Minimum Asset Amount (A) Prior Year ® (%srtfggtal\)(ear

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 ................................ 1c

d Total (add lines 1a, Th,and 1C). ... ... 1d

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

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

w
w

D

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

Net value of non-exempt-use assets (subtract line 4 from line 3)...................
Multiply line 5 by .035. . ...
Recoveries of prior-year distributions. . ............ ...

(N,
0| N(o|jo b

Minimum Asset Amount (add line 7to line6). ............. .. ... .. ... .. ... .. ...

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............
Enter 85% of liNne 1. .. .o
Minimum asset amount for prior year (from Section B, line 8, Column A)............

Enter greater of line 2 orline 3. ... .. ... . . . . .

G WN|=

Income tax imposed in Prior year .. ...

O lwWIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........... . 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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13-1950856 Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes ......... ... ... ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations..................... ...

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . ... .

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

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inStruCtions .. ...

9 Distributable amount for 2014 from Section C, line @ ....... .. ... .. . . .
10 Line 8 amount divided by Line 9 @amount . ... ...
: e : . , ® (i ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line@..............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). ...l

Excess distributions carryover, if any, to 2014

0O |T|o

d

e

From2013..........................

f

Total of lines 3athroughe...... .. ... ... ... ... ... ... .........

9

Applied to underdistributions of prioryears . ......................

h

Applied to 2014 distributable amount. . ................. ... ... ..

Carryover from 2009 not applied (see instructions)................

j

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

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears ................. .. ...

b

Applied to 2014 distributable amount. ............. ... ... .. ..

c

Remainder. Subtract lines 4a and 4b from4......................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ....... ..

Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of line 7:

b

c

d

Excess from 2013 ...................

e

Excess from 2014 ...................

BAA

Schedule A (Form 990 or 990-E2) 2014

TEEA0407L 10/31/14



Schedule A (Form 990 or 990-E2) 2014  The American Geriatrics Society 13-1950856 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Other income $ 26,307. $ 12,173. § 32,746. S 61,587.
Total $ 26,307. $ 12,173. $ 32,746. S 61,587. $ 0.
BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
The American Geriatrics Society 13-1950856
|Part 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.
2 Political expenditures . ... ... >3
3 VOlUNtEEr NOUIS .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.................. .. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?...... .. ... ... ... ... ... ... ... ... DYes D No
4aWas a CorreCtion Made . . ... DYes D No

b If 'Yes,' describe in Part V.
|Part 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
TUNCHION ACHIVItIES. . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D, >3
Did the filing organization file Form 1120-POL for this YEar? ... . .......oooe e []Yes []No

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

O T

v N e

') S S

@ = e

[ Y S e

® 0 e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-EZ) 2014 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 » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 60,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand Tb)............................. ... ... .. 60,000. 0.
d Other exempt purpose expenditures. . ............ ... ... ... ... 7,205,631,
e Total exempt purpose expenditures (add lines Tcand 1d)................................. 7,265,631, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. .. ... 513,282.
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)............ ... ... ... ... ... ... 128,321. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................. .. 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

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014

(e) Total

2a Lobbying non-taxable
amount..............

507,226. 478,200. 474,363.

513,282,

1,973,071.

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

2,959,607.

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

121,000. 90,000. 90,000.

60,000.

361,000.

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

126,807. 119,550. 118,591.

128,321.

493,269.

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

739,904.

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

121,000. 90,000. 90,000.

60, 000.

361,000.

BAA
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Schedule C (Form 990 or 990-E7) 2014 The American Geriatrics Society 13-1950856 Page 3

Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to 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:

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .......... ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........ ... ... ... ... i 2
3 Did the organization agree to carry over lobbying and political 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 ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... .. . 1

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

A CUIMENt YA . . o 2a

b Carryover from last year. . . ... .. . . 2b

C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3

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

5 Taxable amount of lobbying and political expenditures (see instructions). ............ ... ... .. ... .. ... ..., 5
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-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 information.

BAA Schedule C (Form 990 or 990-E2) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 7 i i

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year). . .. .. ..
3 Aggregate value of grants from (during year) . .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... . . 2a
b Total acreage restricted by conservation easements......... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... ... . . . . . . . . 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,

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

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

-3

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

and SeCtion 170 @)B) (D)7, . -+ .-+ owe oo oot e e e [JYes  []No

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

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIlIl, 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 in Form 990, Part VIII, line 1. ... o >3

(i) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VIII, line 1. ... . . . . . >3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The American Geriatrics Society 13-1950856 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

on Form 900, Part X 7. . D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. .. ... 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. .. ... 1le
f Ending balance. . ... . 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 XIIl. Check here if the explanation has been provided in Part XIIL...................... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to 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,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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 *» s
b Permanent endowment »> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . .. ... 3a(i)
(i) related organizations. ... ... 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... .. ...
bBuildings. ............. .
c Leasehold improvements. ...................
dEquipment.... ... ... ... 804,031. 388,996. 415,035.
eOther ... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................... > 415,035.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014  The American Geriatrics Society 13-1950856 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

Part VIII | Investments — Program Related. N/A
Lo Complete if the orgagr]nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
G)
®
(©)
%)
®
®
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

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

(a) Description (b) Book value

M
@
3
G)
®
(©)
@
®
€))
(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' to 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 190, 940.
3
G
®)
(6)
%)
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 190, 940.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... ... ... ... .. i, See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Page 4

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............ ... ... ... .......... 1 6,876,984,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -106,492.

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

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

d Other (Describe in Part XIL) ... ..o 2d

e Add lines 2a through 2d. . . .. ... . 2e -106,492.
3 Subtract line 2e from line 1. ... . 3 6,983,476.
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 Other (Describe in Part XIL) ... 4b

c Add linesda and db . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ ... ... ... ... ........ 5 6,983,476.

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

1 Total expenses and losses per audited financial statements.............. ... ..o 1 7,265,631.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

c Other 10Sses . ... . 2c

d Other (Describe in Part XIL) ... ... 2d

e Add lines 2a through 2d. . . ... ... . 2e
3 Subtract line 2e from line 1. ... 3 7,265,631.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ..o 4b

cAdd linesda and db . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ... .. ... .. ....... 5 7,265,631.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, 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, 2011 and later are subject to

examination by applicable taxing authorities.

BAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

The American Geriatrics Society 13-1950856
[Part] |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 to award the grants Or asSiStanCe? . . . .. .. 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

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
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.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Flz)ﬂt\lg,egppraisal, non-cash assistance or assistance
@awpw Advance the
9700 W. Bryn Mawr Ave. care of older
Rosemont, IL 60018 36-6103317 30,000. 0. adults
@) Amer. Acad. of Opthalmology _ Advance the
655 Beach Street care of older
San Francisco, CA 94109 41-1336784 30,000. 0. adults
) American College of Surgeons _ Advance the
633 N St Clair St care of older
Chicago, IL 60611 36-2192800 160, 625. 0. adults
(4 Brigham & Women's Hospital _ _ Advance the
1620 Tremont St care of older
Boston, MA 02120 04-2312909 12,500. 0. adults
(5) Charles R. Drew Uni. of M&S Advance the
1731 E. 120th Street care of older
Los Angeles , CA 90059 95-6151774 64,827. 0. adults
{6) Duke University Med Center _ _ Advance the
2400 Pratt Street care of older
Durham, NC 27705 56-0532129 12,500. 0. adults
7) Johns_Hopkins University _ _ _ Advance the
12529 Collections Center Driv. care of older
Chicago, IL 60693 52-0595110 12,500. 0. adults
(8) Nebraska Medical Center __ _ _ Advance the
987835 Nebraska Med. Center care of older
Omaha, NE 68198 91-1858433 12,500. 0. adults
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . ... ... .. .. . . . > 1
3 Enter total number of other organizations listed in the line 1 table. .. ... > 21

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule I (Form 990) (2014)

The American Geriatrics Society

13-1950856

Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Journal of the American Book - Cash

1 Geriatric 31 39,000. Stipend
Book - Cash

2 Geratric Specialist Stipends 5 50,000. Stipend
Book - Cash

3 Omnicare Honorarium 7 7,000. Stipend
Geriatric at Your Fingertips Book - Cash

4 Honor 6 1,000. Stipend
Delirium Guideline Panel Book - Cash

5 Honorarium 22 48,000. Stipend
Book - Cash

6 AGS Annual Meeting Honoraria 13 15,000. Stipend
MiniMOC/ABIM Product Book - Cash

7 Honrarium 3 1,750. Stipend

Part IV |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
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Continuation Sheet for Schedule | (Form 990)

2014

Continuation Page ] of 2

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

Name of the organization Employer identification number
The American Geriatrics Society 13-1950856
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_ _Society for Acad. Emerqg. Med. | Advance the

_ 2340 _S. River Road _ _ _ _ _ _ | care of older
Des Plains , IL 60018 20-4866532 30,000. adults

_ _Thomas_Jefferson University _ | Advance the

_ 1015 Walnut Street _ _ _ _ _ _ | care of older
Philadelphia, PA 19107 23-1352651 12,500. adults

_GUetAa_ _ _ _ ___________| Advance the

_ _Box 957089, 1125 Murphy Hall | care of older
Los Angeles, CA 90095 95-6006143 6,250. adults

_ UNC Chapel Hill _ _ _ _ _ _ _ _ | Advance the

_ 170 Manning Drive _ _ _ _ _ _ _ | care of older
Chapel Hill , NC 27599 56-6001393 12,500. adults

_ UNC Chapel Hill _ _ _ _ _ _ _ _ | Advance the

_ 3004 0ld Clinic Bldg.,CB#7570 | care of older
Chapel Hill, NC 27599 56-6001393 12,500. adults

_ _Univ. of Wisconsin-Madison_ _ | Advance the

_ 21 N. Park Street _ _ _ _ _ _ _ | care of older
Madison, WI 53715 36-6006492 12,500. adults

_ _University of Arizona _ _ _ _ | Advance the

_ 1303 E. Univ. Blvd. Box 3 _ _ | care of older
Tucson , AZ 85719 74-2652689 12,500. adults

_ _University of Arizona _ _ _ _ | Advance the

_ 1303 E.University Blvd. Box 3 | care of older
Tucson, AZ 85719 74-2652689 12,500. adults

_ _University of Michigan _ _ _ _ | Advance the

_ 3003 _S. State Street _ _ _ _ _ | care of older
Ann Arbor , MI 48109 38-6006309 12,500. adults

_ University of Pittsburgh_ _ _ | Advance the

_ PO Box 371220 _ _ _ _ _ _ _ _ _ | care of older
Pittsburgh, PA 15251 25-0965591 12,500. adults

TEEA4001L 06/19/14 Schedule | Cont (Form 990) 2014



Continuation Sheet for Schedule | (Form 990)

2014

Continuation Page 2 of 2

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

Name of the organization Employer identification number
The American Geriatrics Society 13-1950856
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ _University of Pittsburgh _ _ | Advance the
_ PO Box 371220 _ _ _ _ _ _ _ _ _ | care of older
Pittsburgh, PA 15251 25-0965591 12,500. adults
_ _University of Rochester | Advance the
_POBox 314 _ _ _ _ _ ___ ___] care of older
Durham, NC 27705 16-0743209 12,500. adults
_ _Vanderbilt University _ _ _ _ | Advance the
_ PO Box 121236 _ _ _ _ _ _ _ _ _ | care of older
Dallas, TX 75312 62-0476822 12,500. adults
_ Weill Med. College of Cornell | Advance the
_ 575 Lexington Avenue | care of older
New York, NY 10022 13-3957095 12,500. adults

TEEA4001L 06/19/14 Schedule | Cont (Form 990) 2014



Schedule | Cont (Form 990 ) 2014 The American Geriatrics Society

13-1950856

Continuation Page 1 of 1

|Part ] |Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part I11.)

(a) Type of grant or assistance

(b) Number of

(¢) Amount of cash

(d) Amount of

(e) Method of

(f) Description of non-cash assistance

recipients grant non-cash assistance valuation (book,
FMV, appraisal,
other)
Dooway Thoughts App Book - Cash
Honorarium 2,000. Stipend
Multimorbidity Panel Book - Cash
Honorarium 12,000. Stipend
Multimorbidity App Dev. Book - Cash
Honorarium 12,000. Stipend

TEEA4002L 06/19/14

Schedule | Cont (Form 990) 2014



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The American Geriatrics Society 13-1950856
|Part I‘ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line Ta 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 to explain.................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlline 1a?.................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. . ... ... . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ .. ... .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?........... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ? . ... 5a X
b Any related organization? . ... .. 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization . . .. .. 6a X
b Any related organization? ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part I1l. .. ... .. . 7 X
8 Were any amounts reported in 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)?
If'Yes, describe in Part 1l ... . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7. . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

The American Geriatrics Society

13-1950856

Page 2

|Part 1l | 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 in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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 | (D) Nontaxable (E) Total of (F) Compensation
() Name and Tite SB[ e | @ote | goneg | oo [OEme@OO) D)
compensation compensation compensation deferred in prior
Form 990

Jennie Chin Hansen | 301,500., 0. 0., _0.]_ _ 28,267.| 329,767.| [ 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
Nancy Lundebjerg O _230,273.] _____0.] ______ ., _____0.___20,204.] 251,177., _____( 0.
2 COO (i) 0. 0. 0. 0. 0. 0. 0.
(O R R R R R R

3 (i)
(O R R R R R R

4 (ii)
(O R R A R R R

5 (i)
(O R R R R R R

6 (ii)
(O I R A R R R

7 (i)
(O R R A R R R

8 (ii)
(O R R R R R R

9 (ii)
(O R R e R A R

10 (ii)
(O R R R R R R

11 (ii)
(O R R e R R R

12 (ii)
(O R R T R R R

13 (ii)
(O R R A R A R

14 (ii)
(O R R R R A R

15 (ii)
(O R R A R R R

16 (ii)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014
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Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 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 990) 2014
TEEA4103L  10/17/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. 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 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Name of the organization Employer identification number

The American Geriatrics Society 13-1950856

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 12c - 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 and
senior staff.

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

Available upon request.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

The American Geriatrics Society

Employer identification number

13-1950856

[Part] | Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

)
Primary activity

©
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(e L
Direct controlling
entity

Part Il | 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.

(@ . RO © (d) . (e , ®» (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() Assoc_of Dir of Geriatric Academic
40 Fulton Street AGS board
__ New York, NY 10138 Supporting chooses 5 of
58-2075926 organization NY 501c(3) Line 9 9 ADGAP board| X
e
s _
@)

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

TEEA5001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 The American Geriatrics Society 13-1950856 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) RO © (d) (e) U] Q) Q) 0] 0] )]
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
®_ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered '"Yes' on Form 990, Part |V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ o () © (d) (e (9 (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___]
e _ __________]
9 ]

BAA TEEA5002L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 The American Geriatrics Society 13-1950856 Page 3
Part V | 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 II, I, 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . ... ... 1a X
b Gift, grant, or capital contribution to related organization(S). . . .. ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . .. .. ..o 1c X
d Loans or loan guarantees to or for related organization(S). . ... ... 1d X
e Loans or loan guarantees by related organization(S) . . . . ... le X
f Dividends from related organization(S). . .. ... o 1f X
g Sale of assets to related organization(S) . . . .. ..o 1g X
h Purchase of assets from related organization(S) . . ... ... 1h X
i Exchange of assets with related organization(S) . . ... ... 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . .. .. ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. ... ... .. 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). .. ........ ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... Tn X
o Sharing of paid employees with related organization(S). . . .. ... ... 1lo| X
p Reimbursement paid to related organization(s) for @XPenSEes. . .. ... . 1p X
q Reimbursement paid by related organization(s) for @XpenSes . . .. ... 1q X
r Other transfer of cash or property to related organization(S) . . . .. ... 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.
@ o ®) © @
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 0 164,239.A1l1loc of Costs
3
@)
)
)
BAA TEEA5003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 The American Geriatrics Society 13-1950856 Page 4
Part VI |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.

(a) , RO © (d). (e) ) Q) () 0] 0] Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-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)
section 512-514) yes | No Yes | No Yes | No
oo
@
®_
@
9
©e_
o
®

BAA TEEA5004L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 The American Geriatrics Society 13-1950856 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014



