EXTENDED TO NOVEMBER 15

2024

Return of Organization Exempt F'rom Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Devartment of the Treasu Do not enter s_ocial security numbe_rs on th_is form as it may b(_-; made ;?ublic. Open to Public
|nt§§1ra|m§:venue Service v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
ﬁ)r the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Joines | THE AMERICAN GERIATRICS SOCIETY
I:Iyﬁa”ﬁée Doing business as 13-1950856
Il’gittlilz;’lL Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 40 FULTON STREET, 18TH FLOOR 809 (212) 308-1414
;eirengm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,7 68 ,53 6.
Amended] NEW YORK, NY 10038 H(a) Is this a group return
[_Jf8"* | F Name and address of principal office: ALISON A. MOORE, MD for subordinates? [ lvYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? l:IYeS l:l No

| Tax-exempt status: 501(c)(3) [ 1 501(c)( ) (insertno.) [ 4947(a)(1

yor [ 1507

J Website: WWW.AMERICANGERIATRICS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

| L Year of formation; 194 2| M state of legal domicile: NY

K Form of organization: Corporation [ | Trust [ ] Association [ | Other
| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

TO IMPROVE THE HEALTH,

INDEPENDENCE, AND QUALITY OF LIFE OF ALL OLDER PEQOPLE.

E 2 Check this box |:| 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 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 26
EE 6 Total number of volunteers (estimate if NeCeSSANY) 6 19
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 15 ; 297.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 3,193,172. 4,093,286.
E‘ 9 Program service revenue (Part VI, line 2g) 3 P 995 P 926. 4 P 428 P 395,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. .. ... ... ... 346 ; 401. 236 ; 650.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 8,873. 10,205.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,544 ,372. 8,768,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 679,113. 1,304,130.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,870,355. 2,927,298.
§ 16a Professional fundraising fees (Part IX, column A), line 11e) . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 157,233. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,702, 547. 3,529, 362.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. . 7,252,015, 7,760,790.
19 Revenus less expenses. Subtract line 18 fromline12 ... ... ... 292,357, 1,007,746.
‘55 Beginning of Current Year End of Year
§<_§20 Total assets (Part X, line 16) 11,474,359. 12,857,308.
<3 21 Total liabilities (Part X, line 26) 4,532,524. 3,935,317.
25 22 Net assets or fund balances. Subtract line 21 from line 20 6 , 941 , 835. 8 , 921 , 991.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ALISON A. MOORE, MD , TREASURER Y
Type or print name and title ’
Print/Type preparer's name Date i?h%k [ ]| PTIN
Paid MIKE SCHALL 10/23/24 self-employed P02024184

Preparer |Firm'sname SAX LLP

FirmsEIN 81-2950760

Use Only |Firm'saddress 1040 AVENUE OF THE AMERICAS-16TH FL

NEW YORK, NY 10018

Phoneno.212-661-8640

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

Yes [ | No

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

332001 12-21-28
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| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 e

1

Briefly describe the organization’s mission:

QOUR MISSION IS TO IMPORVE THE HEALTH, INDEPENDENCE, AND QUALITY OF
LIFE OF ALL OLDER PEOPLE.

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

prior Form 990 or 900-EZ2 [_Ives No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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
revenus, if any, for each program service reported.

4a

(Code: )(Expenses$ 3,255,343. including grants of $ 1,059,280- ) (Revenue$ 2,694,282- )
GRANTS AND SPECIAL PROJECTS

1. GERIATRIC EMERGENCY DEPARTMENT COLLABQORATIVE (GEDC) . THE JOHN A.
HARTFORD FOUNDATION AND THE GARY AND MARY WEST HEALTH INSTITUTE

LAUNCHED THE GEDC PROGRAM TQO FURTHER ENHANCE EMERGENCY DEPARTMENT (ED)
CARE FOR OLDER ADULTS. THE PROGRAM BRINGS TOGETHER EXPERTS FROM THE
AMERICAN COLLEGE OF EMERGENCY PHYSICIANS (ACEP), THE AMERICAN

GERIATRICS SOCIETY (AGS), THE EMERGENCY NURSES ASSOCIATION (ENA), THE
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE (SAEM), AND A GROWING NUMBER OF
HOSPITALS AND HEALTH SYSTEMS.

2. THE GERIATRICS WORKFORCE ENHANCEMENT PROGRAM COORDINATING CENTER
(GWEP). THE AGS WILL CREATE AND OVERSEE A GWEP COORDINATING CENTER

4b

(Code: ) (Expenses $ 2 7 103 7 8 71. including grants of $ 22 7 500. ) (Revenue $ 1 7 6 09 ’ 8 47. )
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
HEALTH 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.

4c

(Code: ) (Expenses $ 681 s 753. including grants of $ 222 s 350. ) (Revenue $ 18 s 476. )
PUBLICATION OF THE JOURNAL OF THE AMERICAN GERIATRICS SOCIETY (JAGS)

WITH WILEY AS QUR PUBLISHER. AGS ALSO OFFERS TWO NURSING JOURNALS TO

ITS NURSING MEMBERS AS A BENEFIT (AGS PAYS PUBLISHERS FOR ISSUES). AGS
ALSO PUBLISHES GERIATRICS TRAINING MATERIALS FOR GERIATRICS HEALTH
PROFESSIONALS.

ad

Other program services (Describe on Schedule O.)

(Expenses $ 8 3 3 ’ 0 8 9 e including grants of $ ) (Revenue $ 1 0 5 ’ 7 9 0 o)

4e

Total program service expenses 6 5 874 , 056.

Form 990 (2023)
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Form 990 (2023) THE AMERICAN GERIATRICS SOCIETY 13-1950856  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes, " complete SCheaUle A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ...............c.ooo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " complete Schedule C, Part Il ...............cccoco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part Il ................c.cccoiooeieeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .....................ccoccvvveieii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIt Ml ..o oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V' ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI o Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ................ccooi o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... ........coo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X @ Xl ... oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts 1and IV ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? [f "Yes, " complete Schedule G, Part|. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? [f "Yes, "
complete SChedUIe G, Part Il ... ..o e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ....................ccoooiooiieie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parfs fand Jl i 21 | X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) THE AMERICAN GERIATRICS SOCIETY 13-1950856 Page 4
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? [f "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? /f "Yes, " complete

SCROUUIO J ..o oo 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 [f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N0 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-OXOMIDY 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? [f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete

SCROUUID L, PAIT I ..o\ oo oooo oo oo 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [

"Yes," complete SChedle L, PArt IV ... ... 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV ................ccooccoeieiieeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedle L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
SCROUUID N, PAIEIl ..o\ oo ooo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, lll, or IV, and
PAIEV, N0 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? Jf "Yes," complete Schedule R, Part V, in@ 2 ...............c...cooioeeoeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 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? Jf "Yes, " complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ... 38 X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... .. . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNG S 2 e 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 Page
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | 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 taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUcCible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Il FOMMN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxvyear? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 4008 17
If "Yes," complete Form 6069. |

332005 12-21-28

Form 990 (2023)



Form 990 (2023) THE AMERICAN GERIATRICS SOCIETY 13-1950856  page6

| Part VI | Governance, Management, and Disclosure. ro;oach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

[$]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 14

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 14

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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the GOVEINING DOAY 2
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEINING DOAY 2

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yos ' provide the names and addresses on Schodulo O i,

oo |+ |
Lo T P o P e T - I

7b

8a | X

sb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
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? . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go 10 fine 13 ...........c.oo oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

on Schedule O how this Was dOMe ... . ...
Did the organization have a written whistleblower PONCY ?
Did the organization have a written document retention and destruction policY?
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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG the YO ?
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? ..

Yes | No

10a

10b

11a

12a

12b

12¢

13

bl b b E I L T T

14

15a

bl b

15b

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

PHILLIP WASHBURNE - 212-308-1414

40 FULTON STREET, SUITE 809, NEW YORK, NY 10038

332006 12-21-23
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Form 990 (2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 Page 7
cers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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 employess, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | . notdi ng'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person isboth an compensation compensation amount of
woek officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = R = organization (W-2/1099-MISC/ from the
related é § . %; (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 ERER 1099-NEC) and related
below g 2 5 £ é;,i 5 organizations
line) E|2|5 |5 |25
(1) NANCY LUNDEBJERG, MPA 50.00
CEO/BOARD EX OFFICIOR X 374,934. 0. 29,661.
(2) ELVIRA ICKOWICZ 40.00
co0 X 174,002. 0. 41,069.
(3) LINDA SAUNDERS 40.00
ASSISTANT VP X 135,104. 0. 40,069.
(4) PHILLIP WASHBURNE 40.00
DIR. OF FINANCE X 145,235, 0.| 20,183.
(5) ALANNA GOLDSTEIN 40.00
SR. DIRECTOR X 120,139. 0. 6,672.
(6) MARIANNA DROOTIN 40.00
DIR-ADGAP/SPECPROJ X 107,851. 0. 7,113.
(7) RAMONA RHODES, MD 1.00
DIRECTOR X 3,900. 0. 0.
(8) JUDITH L., BEIZER, PHARM D 1.00
DIRECTOR X 2,000. 0. 0.
(9) DONNA FICK, PHD 2.00
PRESIDENT X X 1,000. 0. 0.
(10) G. MICHAEL HARPER, MD 2.00
BOARD CHAIR X X 0. 0. 0.
(11) ALISON MOORE, MD 2.00
TREASURER X X 0. 0. 0.
(12) PAUL L, MULHAUSEN, MD, MHS 2.00
SECRETARY X X 0. 0. 0.
(13) MARK SUPIANO, MD 2.00
PRESIDENT ELECT X X 0. 0. 0.
(14) PETER HOLLMANN, MD 2.00
BOARD CHAIR (FORMER) X X 0. 0. 0.
(15) REENA KARANI, MD 1.00
DIRECTOR X 0. 0. 0.
(16) NEIL M, RESNICK, MD 1.00
DIRECTOR X 0. 0. 0.
(17) CAROLINE A, VITALE, MD 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-28
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Form 990 (2023)

THE AMERICAN GERIATRICS SOCIETY

13-1950856

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average o notdi Sﬂﬂ;’ghan one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | < 5 organization (W-2/1099-MISC/ from the
related E z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g|= 1099-NEC) and related
below 2 | 2128 = organizations
ine) | S| E|E|5|5E| 2
(18) HEATHER E, WHITSON 1.00
DIRECTOR X 0. 0. 0.
(19) LISA MIURA, MD 1.00
DIRECTOR X 0. 0. 0.
(20) SUSAN PARKS, MD 1.00
DIRECTOR X 0. 0. 0.
(21) MEGAN YOUNG, MD 1.00
DIRECTOR X 0. 0. 0.
(22) DIANE CHAU, MD 1.00
DIRECTOR (FORMER) X 0. 0. 0.
(23) CHRISTIAN FURMAN, MD 1.00
DIRECTOR (FORMER) X 0. 0. 0.
(24) JOSEPH OUSLANDER, MD 1.00
DIRECTOR, EX OFFICIOR X 0. 0. 0.
(25) JAN BUSBY-WHITEHEAD, MD 1.00
DIRECTOR, EX OFFICIOR X 0. 0. 0.
(26) APRIL ERLICH, MD 1.00
DIRECTOR, EX OFFICIOR X 0. 0. 0.
ib Subtotal 1,064,165. 0. 144,767.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlines tband 1c) ... ... .. .. _— 1,064,165. 0.]144,767.
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? if "Yes, " complete Schedule J for such individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual .................................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? f "Yes. " complete Schedule J for SUCH ROISON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)
Description of services

©

Compensation

ARNOLD & PORTER KAYE SCHOLER LLP

P.O. BOX 719541, PHILADELPHIA, PA 19171 PUBLIC AFFAIRS 201,000.
IMPELSYS, INC.
1115 BROADWAY, NEW YORK, NY 10010 WEB/PRODUCT DEVP. 104,300,

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

SEE PART VIT,

332008 12-21-23
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Form 990 THE AMERICAN GERIATRICS SOCIETY 13-1950856
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related 5|2 Z and related
organizations é % 92; £ organizations
below El2|.|E)E]s
line) HEEIEEIE
(27) LISA M, WALKE, MD 1.00
DIRECTOR, EX OFFICIOR 0. 0. 0.
(28) ERIC WIDERA, MD 1.00
DIRECTOR, EX OFFICIOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

332201
04-01-23



Form 990 (2023) THE AMERICAN GERIATRICS SOCIETY 13-1950856 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns . ... 1a
E b Membershipdues .. ... | 1 ’ 737 ’ 258.
(:. ¢ Fundraising events 1c
g d Related organizations 1d
‘,,-: e Government grants (contributions) |1e 1,249,290.
_5 f All other contributions, gifts, grants, and
E similar amounts notincluded above  |1f¢| 1,106 ,738.
."E' g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlines la-df . ... .. ... 4,093,286,
Business Code
g | 2a PUBLICATIONS 513120 [2,694,282.2,694,282.
s b ANNUAL MEETING 900099 1,609,847.1,609,847.
ﬁ% ¢ OTHER PROGRAM FEES 900099 105,790.] 105,790.
£3 d GRANT ADMIN FEES 561000 18,476. 18,476.
o f All other program service revenue .
g Total.Addlnes2a2f 4,428,395, |
3 Investment income (including dividends, interest, and
other similar amounts) 236 ’ 650. 236 ’ 650.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... e
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(I0Ss) ..o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
% and sales expenses 7b
[ ¢ Gainorf(oss) ... 7c
é d Netgainor (I0S8) ...
_u:J 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part v, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... .. .
9 a Gross income from gaming activities. See
Part v, line19 Oa
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ...
Business Code |
§ 11 a MISCELLANEOUS INCOME 900099 10,205. 10,205.
0
5 b
© c
g d Allotherrevenue ..
= e Total. Add lines 11a-11d 10,205. |
12 Total revenue. Seeinstructions . .......................... 8,768,536.14,428,395. 0. 246,855.

332009 12-21-23 Form 990 (2023)



Form 990 (2023) 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 in this Part IX ... e
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Management and Fun(glr?i)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 936,243. 936,243.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 367,887. 367,887.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 571,200- 328,130- 154,158- 88,912-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... ... 1,875,380- 1,650,897- 193,335- 31,148-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,960. 89,653. 10,168. 2,139.
9 Other employee benefits ... ... 206,243- 179,483- 21,317- 5,443-
10  Payrolltaxes 172,515- 146,026- 19,597- 6,892-
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 28 1 735. 28 1 735.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 895,736. 823,160. 70,065. 2,511.
12 Advertising and promotion 46 1 682. 46 1 618. 47. 17.
13 Office expenses 123,011- 122,393- 457. 161.
14 Information technology 59,755- 58,082- 1,242- 431.
15  Rovalties
16 OCCUPANCY 211,455- 179,207- 23,789- 8,459-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 945 ; 849. 886 ; 648. 59 ; 171. 30.
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 75 ; 594. 64 ; 066. 8 ; 504. 3 ; 024.
23 Insurance 84,020- 71,207- 9,452- 3,361-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 418,844. 418,355, 362. 127.
b WEB DEVELOPMENT 315,812. 302,832. 11,358. 1,622.
¢ BANK CHARGES 108,857. 108,857.
d ACCREDITATION AND OTHER 89,758. 87,053. 1,996. 709.
e All other expenses 125,254. 116,116. 6,891. 2,247.
25  Total functional expenses. Add lines 1through 24e 7,760,790. 6,874,056. 729,501. 157,233.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 98-2 (ASC 958-720)

332010 12-21-28
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Form 990 (2023) 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 e |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 236 ’ 741.| 1 227 ’ 513.
2 Savings and temporary cash investments 585 ’ 550.| 2 404 ’ 967.
3 Pledges and grants receivable, net 193 ’ 681l.| 3 332 ’ 262.
4 Accountsreceivable, net 377 ’ 489.| 4 421 ’ 863.
5 Loans and other recsivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 430 ’ 909.| 9 313 ’ 074.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 351 ; 623.
b Less: accumulated depreciation . 10b 149 ’ 863. 277 ; 354.] 10¢c 201 ; 760.
11 Investments - publicly traded securities 8 ’ 016 ’ 804.| 11 9 ’ 787 ’ 430.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Otherassets. See Part IV, line 11 1,355,831. 15 1,168,439.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 11 ; 474 ; 359.] 16 12 ; 857 ; 308.
17 Accounts payable and accrued expenses 404 ’ 605.| 17 418 ’ 342,
18 Grants payable 18
19 Deferred revenue 2,643,765. 19 2,217,737.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 1,484,154.]| 25 1,299,238.

26 4,532,524.| 2 3,935,317,
Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33.

(_ﬁ 27 Net assets without donor restrictions 6 ’ 941 ’ 835.]| 27 8 ’ 921 ’ 991.

3 28 Net assets with donor restrictions 28

-E Organizations that do not follow FASB ASC 958, check here |:|

I-E and complete lines 29 through 33.

3 29 Capital stock or trust principal, or current funds . 29

2

ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund .. . . ... 30

<« | 31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Total net assets or fund balances 6 ’ 941 ’ 835.]| 32 8 ’ 921 ’ 991.
33 Total liabilities and net assets/fund balances ... 11,474,359.] 33 12,857,308,

Form 990 (2023)
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Form 990 (2023) THE AMERICAN GERIATRICS SOCIETY 13-1950856 page12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 8,7 68 ,53 6.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,7 60 ,790.
3 Revenue less expenses. Subtract liNne 2 from liNe 1 3 1 ’ 007 ’ 746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... ... ... 4 6 .9 41 ,835.
5 Netunrealized gains (l0sses) OnN INVESIMENTS 5 972 ’ 410.
6 Donated services and Use Of faCIlities 6
T INVESEMON O D ON SO 7
8 Prior period adjUstmentS 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo i iieiiiiiiiiiiiieeieeiieeiiiiiiiiiiiiiieie.. 10 8,921,991.

| Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2¢ | X

3a| X

3b| X

332012 12-21-28
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . S . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE AMERICAN GERIATRICS SOCIETY 13-1950856
| Part | | Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

12

0 00 0 0000

=

1 [ ]
L]

[]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

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.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OrganizatioNs |
g Provide the following information about the supported organization(s).
(i) Name of_ supported (ii) EIN ((gii;l'grpi)beec(;f g,ﬁf;rzﬁt.i?g i r(]I\Q)Iusr tgg"%;g?r%zgggﬂrylset&q) (v) Amount 9f mone_tary (vi) Amoun_t of oth_er
organization above (see instructions)) Yeos No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 page2
| Part 1l | 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 ll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. 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 suEport. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

7 Amounts from line 4

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 carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

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

12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... ... ... e e eieeaeieis |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization |:|

b 33 1/3% support test - 2022. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. 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 . . |:|

b 10% -facts-and-circumstances test - 2022. 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 mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:|
Schedule A (Form 990) 2023
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upport Schedule for Organizations Described In Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3796418.| 3171617.| 2460117.| 3193172.| 4093286.[16714610.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose 4053621.| 2259584 .| 3490676.| 3995926.| 4428395.(18228202.

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . | 7850039.] 5431201.] 5950793.] 7189098.| 8521681.[34942812.
7a Amounts included onlines 1, 2, and
3 received from disqualified persons 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

amounton line 13 for theyear 0 .
cAddlines 7aand 7b ... 0.
8 Public SUEEOI‘L Subtract line 7¢ from fine 6.) 4942812.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts from line 6 7850039.( 5431201.] 5950793.| 7189098.| 8521681.[34942812.

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

and income from similar sources 260,448. 266,325. 452,008. 346,401. 236,650. 1561832.

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

¢ Add lines 10a and 10b 260,448.| 266,325.| 452,008.| 346,401.| 236,650.| 1561832.

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

regularly carriedon 21,672. 14,694. 36,366.
12 Other income. Do not include gain

| fi th le of ital

Sbote (xplain it Part Vg 10,880.] 7,706.) 61,504.] 8,873.| 10,205.| 99,168.

13 Total support. (Add lines 9, 10c, 11, and 12.) 8143039.| 5719926.| 6464305.| 7544372.| 8768536.36640178.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX aNd SYOP NI ... e ettt ettt e e ae e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) ... .. . . ... 15 95.37 %
16 Public support percentage from 2022 Schedule A, Part Il 1ine 15 ... 16 94.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... . ... .. ... 17 4.26 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 4.72 %
19a 33 1/3% support tests - 2023. 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 - 2022. 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  ............................ |:|

332023 12-21-23 Schedule A (Form 990) 2023
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[PartIV'] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

defermine whether the organization had excess business holdings.)

332024 12-21-28

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

Oa

9b

9c

10a

10b

Schedule A (Form 990) 2023
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

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

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf " " ibe jn Part VI ization i is reqard 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE AMERICAN GERIATRICS SOCIETY
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O|h DN [=

OO |h (D[N | =

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o Q|0 |T (o

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

(%]

Subtract line 2 from line 1d.

(%]

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line § by 0.035.

Recoveries of prior-year distributions

® [N O (&

Minimum Asset Amount (add line 7 to line 6)

® [N (O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O|h DN [=

OO |h (D[N | =

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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THE AMERICAN GERIATRICS SOCIETY
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art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O |0 (AN

® (N |O |G|~ (W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |0 (a0 [T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. Ses instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 |T (o

Excess from 2023

332027 12-21-28
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| Part VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 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 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c){d), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

THE AMERICAN GERIATRICS SOCIETY 13-1950856

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

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

3 Volunteer hours for political campaign activities

]_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 ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part V.
[PartI-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 . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPt TUNCHON QG VI IOS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT $
4 Did the filing organization file Form 1120-POL for this Year? |:| 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 {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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| Part llI-A | Complete it the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check |:| 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 |:| if the filing organization checked box A and "limited control" provisions apply.
Limit§ on Lobbying Expenditure_s ) or g(:%iilzliltri]c?n‘ s (b) Aﬁlllgttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ... 78 ’ 000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . . ...
¢ Total lobbying expenditures (add lines 1a and 1b) 78,000.
d Other exempt purpose exXpenditures 6 ; 796 ; 056.
e Total exempt purpose expenditures (add lines icand1d) .~~~ 6 ,87 4 ,05 6.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 493 ,703.
I1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 123 ; 426.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? i e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgfs'g;‘:i'eé‘?s;ing - (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount 414,294. 411,333. 469,796. 493,703. 1,789,126.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,683,689.
¢ Total lobbying expenditures 78,000. 78,000. 78,000. 78,000. 312,000.
d Grassroots nontaxable amount 103,574. 102,833. 117,449. 123,426. 447,282.
e QGrassroots ceiling amount
(150% of line 2d, column (e)) 670,923.
f Grassroots lobbying expenditures 78,000. 78,000. 78,000. 78,000. 312,000.
Schedule C (Form 990) 2023
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[PartII-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

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:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

TQ - 0 Q 0 T »

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

i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... .
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

A UL YOAT 2a
b CarmyOVer TOM LAY Y Oar 2b
C MOl 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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
expenditures next year? 4

5 _Taxable amount of lobbying and political expenditures. See instructions
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1535 0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN GERIATRICS SOCIETY 13-1950856

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

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

O ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .

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

IMpermissible privale Denefit? o [ Yes [ INo
l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

Part I

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

___________________________________________________________________________ |:| Yes |:| No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)?
In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included iN FOIM OO0, Pat X ek ekttt $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

== 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes |:| No
b_If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XUl ... |:|
PartVv Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O Q 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

organization by: Yes [ No
3a(i)
3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) Unrelated organizations?

(ii) Related organizations?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Eqmpment

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

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

1a Land
b Buildings

¢ Leasehold improvements

d Equipment ___________________________________________________ 351,623. 149,863- 201,760-

e Other ..........................................
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, fine 10¢c._column (BN oo 201,760,
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 paged

] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A
B)
©)
()]
(E)
(3]
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
2
)
()]
)
(6)
0]
8
()]

Total. (Gol. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

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

(a) Description (b) Book value
(1) DUE FROM AFFILIATE 10,972.
(29 OPERATING LEASE - RIGHT OF USE ASSETS 1,157,467.
(3)
(4)
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, N 15, COL (B)) ..ot e et e ettt eee s e e et e e ee e e e s eeeeeeaeeannnnes 1,168,439.
— Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@) OPERATING LEASE LIABILITY 1,299,238.
&)
@
©
©
()
®
©
Total. (Cojumn (b) must equal Form 990, Part X _[ine 25, COL (B)) .eoiiiouiiiuiiiiiiiiiiii it 1,299,238.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE AMERICAN GERIATRICS SOCIETY 13-1950856 page4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenuse, gains, and other support per audited financial statements 1 9 ’ 712 ’ 211.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 972, 410.
b Donated services and use of facilities 2b
¢ Recoveries oOf prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough 2d 2 972,410.
3 SUbtract line 2e frOmM NG A 3 8 1 739 1 801.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ... 4a 28 1 735.
b Other (Describe in Part XU 4b
c Addlines daand Ab 4c 28,735.
Totalrevenue Add lines 3 and 4c. (Th;: egual Form 990 Part [ Jine 120 i 5 8,768,536-
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7 1 732 1 055.
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 Otherlosses 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2 0.
3 SUbtract line 2e frOmM NG A 3 7 1 732 1 055.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ... 4a 28 1 735.
b Other (Describe in Part XU 4b
c Addlines daand Ab 4c 28,735.

5 Total expenses. Add lines 3 and 4c. 2 (0@ 18.) ceeiii 5 7 ; 760 ; 790.
] Part XIII| 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, LINE 2:

AGS DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX

POSITIONS. TAX FILINGS FOR PERIODS ENDING DECEMBER 31, 2020 AND LATER ARE

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN GERIATRICS SOCIETY 13-1950856
[Partl | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

|:| First-class or charter travel |:| Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 online1a? . . .. ... 2
3 Indicate which, if any, of the following the 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.

|:| Compensation committee Written employment contract

|:| Independent compensation consultant |:| Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recsive a severance payment or change-of-CoNtrOl PayMeNt ? 4a X
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 Il1.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A T OTGaNIZAt O 5a X

b ANy related OrQani ZatiON ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.

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

A T OTGaNIZAt O 6a X

b ANy related OrQani ZatiON ? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines § and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describeinPart Wl .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S8CHON 53 A958-O(C)? oot 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1995-908
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN GERIATRICS SOCIETY 13-1950856

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

FUNDED BY THE JOHN A. HARTFORD FOUNDATION TO PROVIDE ASSISTANCE TO GWEP

SITES THROUGH NATIONAL MEETINGS, NETWORKING OPPORTUNITIES, MENTORING, A

CENTRALIZED REPOSITORY OF RESOURCES FOR PROFESSIONAL AND PUBLIC

EDUCATION, AND SITE VISIT CONSULTATIONS WITH GERIATRICS EXPERTS.

3. Ul3 BENCH-TO-BEDSIDE CONFERENCE SERIES. THE AGS WILL CONTINUE A

SERIES OF PRESTIGIOUS SCIENTIFIC CONFERENCES ON EMERGING ISSUES IN

GERIATRICS THANKS TO SUSTAINED FUNDING FROM THE NATIONAL INSTITUTE ON

AGING (NIA) AS PART OF THE NATIONAL INSTITUTES OF HEALTH (NIH) RESEARCH

CONFERENCE COOPERATIVE AGREEMENT (OR "U13") PROGRAM.

4. DISSEMINATION OF THE UCLA ALZHEIMER'S AND DEMENTIA CARE PROGRAM.

UNDER THIS 3-YEAR SUBAWARD GRANT, AGS PROVIDES ASSISTANCE WITH THE

MARKETING OF THE UCLA ALZHEIMER'S AND DEMENTIA CARE PROGRAM TO OUR

MEMBERSHIP AND PUBLIC NETWORKS. THIS EFFORT INCLUDES THE DEVELOPMENT OF

MARKETING MATERIALS AND THEIR DISSEMINATION THROUGH OUR WEBSITES,

JOURNALS AND EXHIBITING AT VARIQOUS PROFESSIONAL CONFERENCES.

5. CLIN-STAR COORDINATING CENTER. THE CLIN-STAR COORDINATING CENTER,

MANAGED BY THE AMERICAN FEDERATION FOR AGING RESEARCH, BRINGS TOGETHER

CLINICIAN-INVESTIGATORS FROM ACROSS THE US WHO ARE COMMITTED TO CAREERS

FOCUSED ON AGING RESEARCH. THIS SUPPLEMENT WILL SUPPORT AGS ACTIVITIES

WITH THE CLIN-STAR CC TO STIMULATE AGING RESEARCH, FOSTER NETWORKING

AND COLLABORATION ACROSS DISCIPLINES, AND IDENTIFY AND SUPPORT HIGH

PRIORITY AND UNDERSTUDIED AREAS OF AGING RESEARCH.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
THE AMERICAN GERIATRICS SOCIETY 13-1950856
6. AGS/AGING LEARNING COLLABORATIVE. THE OVERARCHING GOAL OF THE

AGS/AGING LEARNING COLLABORATIVE IS TO DEVELOP A NATIONAL SELF-DIRECTED

LEARNING CURRICULUM FOCUSED ON THE SCIENCE OF MULTIPLE CHRONIC

CONDITIONS RESEARCH. THROUGH THE AGS/AGING LEARNING COLLABORATIVE, WE

WILL DESIGN, IMPLEMENT, AND WIDELY DISSEMINATE AN INNOVATIVE,

MULTI-DISCIPLINARY, CLINICAL, AND TRANSLATIONAL GERIATRICS-RELEVANT

RESEARCH CURRICULUM TO REACH EMERGING CLINICIAN AND TRANSLATIONAL

INVESTIGATORS.

7. SPECIALTY SOCIETIES ADVANCING ADULT IMMUNIZATION. THE AGS IS ONE

OF SEVEN SPECIALTY MEDICAL SOCIETIES WITH A SUBAWARD UNDER A COUNCIL OF

MEDICAL SPECTALTY SOCIETIES (CMSS) CONTRACT WITH THE CDC TO INCREASE

ADULT VACCINATION RATES (ACROSS ALL VACCINES) IN THIS COUNTRY, CALLED

IMPROVING ADULT IMMUNIZATION RATES FOR COVID19, INFLUENZA, AND ROUTINE

ADULT VACCINATIONS THROUGH PARTNERSHIPS AND MEDICAL SUBSPECIALITY

PROFESSIONAL SOCIETIES

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

PUBLIC AFFAIRS, OUTREACH, EDUCATION AND MEMBERSHIP

EXPENSES $ 833,089. INCLUDING GRANTS OF § 0. REVENUE §$ 105,790.

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

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.

332212 11-14-23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE AMERICAN GERIATRICS SOCIETY 13-1950856

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

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. REPORTED CONFLICTS ARE DISCLOSED IN WRITING AT BOARD

AND COMMITTEE MEETINGS AND ATTENDEES ARE ASKED TO DISCLOSE ANY ADDITIONAL

CONFLICTS AT THE START OF ANY MEETING.

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

AGS OFFICERS ARE NOT COMPENSATED AND THE AGS HAS NO EMPLOYEES THAT MEET THE

DEFINITION OF KEY EMPLOYEE.

THE BOARD OF DIRECTORS HAS FORMED A COMPENSATION COMMITTEE COMPRISED OF

EXECUTIVE COMMITTEE MEMBERS WHO PERFORMED AN ANNUAL REVIEW OF THE CHIEF

EXECUTIVE OFFICER.

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

AVAILABLE UPON REQUEST.

990, PART VII - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEE

BOARD MEMBER COMPENSATION - PART VII SECTION A

REPORTABLE BOARD COMPENSATION CONSISTED OF HONORARIA/STIPENDS IN

EXCHANGE FOR NON-BOARD RELATED SERVICES.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 22,825.
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
THE AMERICAN GERIATRICS SOCIETY 13-1950856

MANAGEMENT AND GENERAL EXPENSES 65,275.
FUNDRAISING EXPENSES 808.
TOTAL EXPENSES 88,908.
CONSULTANTS:

PROGRAM SERVICE EXPENSES 800,335.
MANAGEMENT AND GENERAL EXPENSES 4,790.
FUNDRAISING EXPENSES 1,703.
TOTAL EXPENSES 806,828.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 895,736.

332212 11-14-23 Schedule O (Form 990) 2023



rom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o bt THE AMERICAN GERIATRICS SOCIETY 13-1950856

ile by the

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

fingyewr 1 40 FULTON STREET, 18TH FLOOR, 809

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

NEW YORK, NY 10038

Enter the Return Code for the return that this application is for (file a separate application for each return)

[ 01 |
Application Is For Return j Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part . Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of PHILLIP WASHBURNE
40 FULTON STREET, SUITE 809 - NEW YORK, NY 10038
Telephone No. 212-308-1414 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box . |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . I this is for the whole group, check this
box . |:| . If it is for part of the group, check this box . |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or

|:| tax year beginning , 20 , and ending . , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

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

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



