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1 b
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

» N
4 2
OMB No_154£-0047

2013

Department of the Treasury W
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginninJ_; and ending
B Check it C Name of organization D Employer identification number
applicable AMERICAN FEDERATION FOR AGING
4gde=s | RESEARCH, INC.
Saree | Doing Business As 13-3045282
o Number and street (or P O box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Lz 55 WEST 35T7Til CTRIDDT 1£TH rFLOOR ' 212-703-9977
Arended | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 11,942,972.
fepiee- | NEW YORK, NY 10018 H(a) Is this a group return
Pen" T E Name and address of principal officer. STEPHANIE LEDERMAN for subordinates? [ Jves No
same as C above H{b) Are ail subordinates inciugea? ] Yes [ No
| Tax-exempt status: 501(c)(3) [:] 501(c) ( Y (insertno) [:] 4947(a)(1) or [:] 527 If "No,” attach alist. (see Instructions)
J Website: » WWW.AFAR.ORG H(c) Group exemption number P

K_Form of organization Corporation | | Trust [ | Association

[ ] other»

[ L vear of formation 19 8 1] M State of legal domicile NY

| Part}| Summary

P02 L € 90V g3INNYOS

o | 1 Bnefly describe the organization’s mission or most significant activities: ENHANCE THE QUALITY OF LIFE AND
:é: ALLEVIATE SUFFERING BY SUPPORTING BIOMEDICAL RESEARCH ON AGING
g 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 42
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 42
81 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 13
‘_;'_' 6 Total number of volunteers (estimate If necessary) 6 388
;'5 7 a Total unrelated business revenue from Part Vill, column (C}, Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 l\ﬁfé*c 7b 0.
E F~_—Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, Iine 1h) - ’\,/ r~12,274,330.] 10,592,695.
€| 9 Program service revenue (Part VIil, ine 2g) jal AUG 1 _ ] 8[‘ 13,034. 23,018.
é 10 Investment Income (Part VIiI, column (A), hnes 3, 4, and 7d) ™ 4 20 4 ’ Qll 82 ’ 588. 316 ’ 293.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116y ———x—, ... —_ ’ ({)I 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, coliimn (Ampewﬂ)EM s (=1 2:1' 469,952. 10,932,006.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = =T 6/993,830. 5,905,582.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,251,910. 1,358,878.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 357,947.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,255,999. 1,353,702.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,501,739. 8,618,162.
119 Revenue less expenses. Subtract line 18 from line 12 2,968,213. 2,313,844.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 34,846,814.| 36,409,641.
25121 Total liabilties (Part X, line 26) 5,692,781. 3,797,202,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 29,154,03 3. 32,612,439.

| Part It | 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 beliet, it is
true, correct, and coppplete Declaration of prepager (other thanofficer) Is based on all information of which preparer has any knowledge

LA | &///2os
Sign Signafure of officer e Date / /
Here ANN M. CONNOLLY, TREASURER
Type or pnnt name and title PR
: Date ceek [ || PTIN
Pnnt/Type preparer's name Prﬁr m% |
Paid Kevin Sunkel il W( AUG 1 2 2018..pom [P00706145
Preparer |Fum'sname p Owen J Flanagan & Co Frm'sENp  13-2060851
Use Only | Firm's address p 60 East 42nd Street
New York, NY 10165 Phoneno 212-682-2783
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
332001 10.2813 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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T ) AMERICAN FEDERATION FOR AGING

Form 990 (2013) RESEARCH, INC. 13-3045282  Page?
! Part it | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part 1!l

1 Bnefly descnbe the organization’s mission.
THE AMERICAN FEDERATION FOR AGING RESEARCH IS COMMITTED TO SUPPORTING
THE SCIENCE OF HEALTHIER AGING. AFAR SUPPORTS NEW AND EARLY-CAREER
SCIENTISTS WHOSE RESEARCH EXPLORES THE BIOLOGY OF HOW PEOPLE AGE AND
THE BIOLOGICAL CHANGES THAT CAUSE AGE-RELATED DISEASE.

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

the prior Form 990 or 990-E27 [ ves No
It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (code ) (Expenses $ 7 fi 2 6 2 4 82 0 * including grants of $ 5 7 8 9 4 ’ 4 72 * ) (Revenue$ )
AWARDS FOR BIOMEDICAL RESEARCH INTO AGING.

4b  (code ) (Expenses $ 5 4 0 7 7 85 * Including grants of $ 1 1 7 1 1 0 » } {(Revenue$ 2 3 ’ 0 1 8 e )
CREATING OPPORTUNITIES FOR SCIENTISTS AND CLINICIANS TO SHARE KNOWLEDGE
AND EXCHANGE IDEAS TO ENCOURAGE INNOVATIVE THINKING AND COLLABORATIONS.

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe In Schedule O)

(Expenses $ including grants of § ) (Revenue$ )
4e__ Total program service expenses P> 7,803,605.
Form 990 (2013)
332002
10-29-13
2
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‘ s AMERICAN FEDERATION FOR AGING . X
Form 990 (2013) RESEARCH, INC. 13-3045282 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors® 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ! 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersnip aues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lli R 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-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, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 18 5% or more of its total
assets reported In Part X, line 167 I/f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "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 uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil, hnes
1¢ and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, line 8a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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, , AMERICAN FEDERATION FOR AGING . .
Form 990 (2013) RESEARCH, INC. 13-3045282 Paged
| Part IV |{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and I 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a 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-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organtzation's prior Forms 890 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2013)
332004
10-29-13
4
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( . AMERICAN FEDERATION FOR AGING

[3 v

Form 990 (2013) RESEARCH, INC. 13-3045282  Ppage5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b 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? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 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 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services durnng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. , AMERICAN FEDERATION FOR AGING

Form 990 (2013) _ RESEARCH, INC. 13—30452'82

i

v

)
Page 6

i Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 42
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 42
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 126 | X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
STEPHANIE LEDERMAN - 212-703-9977
55 W 39TH STREET 16TH FLOOR, NEW YORK, NY 10018
332006 10-29-13 Form 990 (2013)
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. . AMERICAN FEDERATION FOR AGING . s
Form 990 (2013) RESEARCH, INC. 13-3045282  Page?7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part V| L]
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.

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

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

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

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

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

[___j Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average | ..o cfecc’f':";’: than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week tfﬁce' and a director/trustes) from from related other
(st any ;3 the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & % ge and related
below 218|x|¢E §$ B organizations
Iine) 2l2(5|8|2E| 5
(1) STEVEN N, AUSTAD, Ph,D 2.00
DEPUTY SCIENTIFIC DIRECTOR X X 0. 0. 0.
(2) WILLIAM LIPTON 2.00
CHAIR X X 0. 0. 0.
(3) ROGER J McCARTER, PHD 1.00
DIRECTOR X 0. 0. 0.
(4) CAROLINE S, BLAUM 2.00
DEPUTY MEDICAL OFFICER X X 0. 0. 0.
(5) ANN M. CONNOLLY 2.00
TREASURER X X 0. 0. 0.
(6) MICHAEL W, HODIN 1.00
DIRECTOR X 0. 0. 0.
{7) JOAN QUINN 1.00
DIRECTOR X 0. 0. 0.
(8) HUME R. STEYER 1.00
DIRECTOR X 0. 0. 0.
(9) REVIN J. LEE 1.00
DIRECTOR X 0. 0. 0.
(10) TERRIE T. WETLE 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD SPROTT 1.00
DIRECTOR X 0. 0. 0.
(12) JOYCE YAEGER 1.00
DIRECTOR X 0. 0. 0.
(13) CHARLES BEEVER 2.00
SECRETARY X X 0. 0. 0.
(14) HARVEY COHEN 2.00
PRESIDENT X X 0. 0. 0.
(15) MARK COLLINS 1.00
DIRECTOR X 0. 0. 0.
(16) GAETANO CREPALDI 1.00
DIRECTOR X 0. 0. 0.
(17) JOAN MURTAGH FRANKEL 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 7 Form 990 (2013)
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, AMERICAN FEDERATION FOR AGING ' '

14 T
Form 990 (2013) RESEARCH, INC. 13-3045282 Page8
{Part VH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average (do not cfe‘c’f':q'g: than one Reportable Reportable Estimated
hours per | nox, uniess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations £l g g and related
bejow 2|5 5 g B § B organizations
uns) E|2 |5 |8 |£5] 2
(18) HELEN EDELBERG 1.00
DIRECTOR X 0. 0. 0.
(19) JAY EDELBERG 1.00
DIRECTOR X 0. 0. 0.
(20) JOHN B. RHODES 1.00
DIRECTOR X 0. 0. 0.
{21) HOLLY M, BROWN-BORG 2.00
VICE PRESIDENT X X 0. 0. 0.
(22) ALEXANDRA GATJE 1.00
DIRECTOR X 0. 0. 0.
(23) MARK LACHS 1.00
DIRECTOR X 0. 0. 0.
(24) STEFANIA MAGGI 1.00
DIRECTOR X 0. 0. 0.
(25) CLARENCE PEARSON 1.00
DIRECTOR X 0. 0. 0.
(26) CORINNE RIEDER 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 530,946. 0.] 94,414.
d Total (add lines 1b and 1¢) > 530,946. 0. 94,414.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) ) )]
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the oganlzatlon » ) ] 0
See Part VII, Section A Continuation sheets Form 990 (2013)
052803
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. : AMERICAN FEDERATION FOR AGING

' l
Form 990 (2013) RESEARCH, INC. 13-3045282  Page9
| Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII |:]
( 8) (C) (D)
Total revenue Related or Unrelated R?ygg‘ut% %Cnll&gtr’-d
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
w—E ¢ Fundraising events ic 158,329,
E5 d Related organizations 1d
QUE, e Government grants (contributions) 1e
B-] x5 f All other contributions, gifts, grants, and
,ég similar amounts not included above 1f 10 434,366,
'tc':;'g g Noncash contnbutions included in lines 1a-1t $ 12 ,814.
oS h_Total. Add lines 1a-1f » 10,592,695,
Business Code
8 2 a CONFERENCE REGISTRATIONS 900099 23 018, 23 018,
£3| o
B e
a f All other program service revenue
g _Total. Add lines 2a-2f » 23 .018.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 331,921, 331,921,
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
() Real (1) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securnties (1) Other
assets other than inventory 927,967,
b Less: cost or other basis
and sales expenses 943 595,
¢ Gain or {loss) -15,628.
d Net gan or (loss) » -15 628, -15 628,
g 8 a Gross income from fundraising events (not
5 including $ 158 ,329. of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 67 371,
g b Less: direct expenses b 67,371,
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d L
12 Total revenue. See instructions > 10,932,006, 23,018, 0. 316,293,
208, Form 990 (2013)
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Form 990 (2013)

RESEARCH,

AMERICAN FEDERATION FOR AGING
INC.

13-3045282  Ppage 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part IX
Do not include amounts reported on lines 6b, Total e()‘(\p)nenses Program service Managércn)em and Funcslr)alsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 5,866,044.! 5,866,044.
2 Grants and other assistance to Individuals Iin
the United States. See Part IV, line 22 330,596. 330,596.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 -291,058. -291,058.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 417,950. 137,923. 196,437. 83,590.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)(B)
7 Other salaries and wages 724,691. 532,334. 60,993. 131,364.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,326. 36,255, 4,143. 8,928.
9 Other employee benefits 102,717. 75,497. 8,628. 18,592.
10 Payroll taxes 64,194, 34,348. 17,574. 12,272.
11  Fees for services (non-employees):
a Management
b Legal
¢ Accounting 26,000. 26,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 26,770. 26,770.
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 47,305, 43,375. 2,730. 1,200.
12  Advertising and promotion 213,899. 213,899,
13  Office expenses 92,098. 41,516. 25,163, 25,419.
14 Information technology 9,590. 9,590.
15 Royalties
16 Occupancy 201,191. 120,715. 42,250, 38,226.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 589,006. 548,412, 21,240. 19,354.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 24,077. 14,446. 5,056. 4,575.
23 Insurance 13,219. 13,219.
24 Other expenses Itemize expenses not covered
above (List miscelfaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a PUBLICATIONS 49,448. 43,701. 4,252. 1,495.
p TRAINING SITES 31,584. 31,584.
¢ DUES & FILING FEES 17,083. 14,428. 2,155, 500.
d DINNER EXPENSES 12,432. 12,432.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,618,162. 7,803,605, 456,610. 357,947.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ 1t foliowing S0P 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

) AMERICAN FEDERATION FOR AGING
RESEARCH, INC.

13-3045282 Pg.geﬁ

[Part X ] Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 10.] 1
2  Savings and temporary cash investments 7,742,900.| 2 8,794,995.
3 Pledges and grants receivable, net 19,609,957, a3 18,669,952,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
‘ a 7 Notes and loans receivable, net 7
‘ < 8 Inventories for sale or use 8
‘ 9 Prepald expenses and deferred charges 130,926.| 9 85,375.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 206,335.
b Less: accumulated depreciation 10b 137,247. 66,543.] 10¢c 69,088.
11 Investments - publicly traded securities 6,417,090.] 11 7,711,702.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 879,388.| 15 1,078,529.
16  Total assets. Add lines 1 through 15 (must equal line 34) 34,846,814.| 18 36,409,641.
17 Accounts payable and accrued expenses 191,265.) 17 47,352.
18  Grants payable 5,501,516.| 18 3,749,850.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
;‘3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 5,692,781.] 26 3,797,202,
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 3,133,774.| 27 4,105,021.
® |28 Temporanly restricted net assets 22,140,013.| 28 24,627,172.
] 29 Permanently restricted net assets 3,880, 246.| 29 3,880,24 6.
g Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 29,154,033.| 33 32,612,439.
34 Total habilities and net assets/fund balances 34,846,81 4.] 34 36,409, 641.
Form 990 (2013)
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. . AMERICAN FEDERATION FOR AGING

Form 990 (2013) RESEARCH, INC. 13-3045282 @ée12

| Part X!{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

|

O O O NG A~ WN =

-

Total revenue (must equal Part VIll, column (A), line 12)

10,932,006.

Total expenses (must equal Part IX, column (A), ine 25)

8,618,162.

Revenue less expenses. Subtract line 2 from line 1

2,313,844.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

29,154,033.

Net unrealized gains (losses) on investments

1,144,562.

Donated services and use of facllities

Investment expenses

Prior period adjustments

© |0 |4 [ D (W[N]

Other changes In net assets or fund balances (explain In Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

[y
o

32,612,439.

| Part XEE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XIl

]

2a

3a

Accounting method used to prepare the Form 990: :] Cash Accrual l:] Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O
Were 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 E] Consolidated basis L_-_] Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent 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 D Consolidated basis [:l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢c| X

3a X

3b

332012

10-29-13
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(Form 990 or 980-E2) Public Charity Status and Public Support

SCHIEDULE IA OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. 13-3045282

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

00 B0 0 0000

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

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){1). (ATtach Scneauie E.)

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 11.)

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

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

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

An 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.)

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

11 [:’ 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a E_—] Type | b D Type I c D Type lll - Functionally integrated d D Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type 1il
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization [iv) Is the organization| (v) Did you notify the orgam)atllsoslhﬁ\ col | (Vi) Amount of monetary
organization (described on lines 1-9 0 col (i) hsted in your c')rgan.lzatlon In col (i) organized 1n the support
above or IRC section  [governing docurment?| (i) of your support? us?
(see instructions)) Yeos No Yeos No Yos No
1
‘ Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

082313
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. . AMERICAN FEDERATION FOR AGING ' .
Schedule A (Form 990 or 990-E7) 2013 RESEARCH, INC. 13-3045282 page2
[ Part | 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 falled to qualify under Part |il. If the organization
falls to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 18084691.] 6069098.| 3273425.{12274330.110592695.50294239.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 18084691.] 6069098.] 3273425.[12274330.[10592695.50294239.
6 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) 37710454.
6 Public support. subtract line 5 from line 4 1 2583785.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 18084691.] 6069098.] 3273425.]12274330.110592695.50294239.

8 Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources 177,181.| 126,031.} 111,331.| 134,885.] 331,921.| 881,349.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 51175588.
12 Gross receipts from related activities, etc (see Instructtons) 12 | 63 7 225.
13 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 24.59 %
15 Public support percentage from 2012 Schedule A, Part ], line 14 15 22.84 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | E(]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV 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 » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part (. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’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 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtracting 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add tines 9, 10c, 11, and 12

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

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part I}, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | 4 I:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »> [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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, , AMERICAN FEDERATION FOR AGING - -
Schedule A (Form 990 or 990-£2) 2013 RESEARCH, INC. 13-3045282 Ppages

I Part Ni Suppliemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See Instructions).

Part II, Section C, line 17a, Facts and Circumstances Test:

Explanation: AMERICAN FEDERATION FOR AGING RESEARCH’S (AFAR’S) PUBLIC

SUPPORT PERCENTAGE HAS RECENTLY DROPPED BELOW 33.33% DUE TO THE RECEIPT OF

SEVERAL LARGE MULTI1-YEAR CONIRIBUTIONS FROM A FEW FOUNDATIONS,

CORPORATIONS AND INDIVIDUALS.

THE ORGANIZATION ACTIVELY SOLICITS BROAD BASED SUPPORT THROUGH PUBLIC

EDUCATION AND FUNDRAISING INITIATIVES, INCLUDING AN INTERACTIVE WEBSITE,

WEBINARS, EXPERT PANEL DISCUSSIONS, LECTURES, CONFERENCES AND A

SEMI-ANNUAL ELECTRONIC NEWSLETTER. AFAR STRIVES TO MAINTAIN A BROAD DONOR

BASE.

AFAR’S MISSION TO SUPPORT BIOMEDICAL RESEARCH ON AGING PROVIDES STRATEGIES

FOR KEEPING OLDER ADULTS HEALTHY AND VITAL. OUR RAPIDLY AGING SOCIETY IS

ONE OF THE MAJOR PUBLIC HEALTH CHALLENGES OF THE 21ST CENTURY, AND

ADVANCES IN THE FIELD OF AGING WILL HAVE A BROAD PUBLIC IMPACT AS THEY

WILL LEAD TO IMPROVED HEALTH AND MITIGATE SOCIAL AND FINANCIAL BURDENS.

AFAR’'S BOARD OF DIRECTORS IS A LARGE AND DIVERSE GROUP OF PRIMARILY

UNRELATED INDIVIDUALS INCLUDING SCIENTISTS AND EDUCATORS FROM OVER 30

NATIONAL AND INTERNATIONAL UNIVERSITIES AND RESEARCH INSTITUTES, THE

NATIONAL INSTITUTE ON AGING, CORPORATIONS, FOUNDATIONS AND OTHERS.

FINALLY, AFAR SOLICITS HUNDREDS OF APPLICATIONS FOR RESEARCH FUNDING AND

MEDICAL STUDENT TRAINING PROGRAMS EVERY YEAR. FUNDING IS AWARDED ON A

COMPETITIVE BASIS TO BOTH U.S. AND INTERNATIONAL APPLICANTS. PLEASE REFER

TO SCHEDULE I FOR DETAIL.

332024 09-25-13 17 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11ll 12a, or12b

Supplemental Financial Statements °§“ﬁ‘j’i5§“

Department of the Treasury | 4 Attach to Form 990. Open to. Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. 13-3045282

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate 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? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? [:] Yes |:| No
[Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

N bhON =

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure

Iisted In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L—_] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [InNo
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to iIts financial statements that describes these Iitems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenues Included In Form 990, Part Viii, line 1 . > 3
(li) Assets Included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vi, ine 1 . . | K
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8651
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AMERICAN FEDERATION FOR AGING

Schedule D (Form 990) 2013

RESEARCH,

INC.

13-3045282 page2

L_Egrt B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a E] Public exhibition
b :] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

L Pari iv |

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Cusiodiai Arrangements. Complete if the organization answered "Yes" to Form 990, Pant IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes

|:]No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part XIl| L]
ILart V { Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part |V, line 10.
(a) Current year {b) Prior year {c) Two years back | {(d) Three years back | {e) Four years back
ta Beginning of year balance 6,289 624. 5 740,287, 5,999 593, 5,638 486. 4,687 968,
b Contributions 100,000,
¢ Net investment earnings, gains, and losses 1,430,264, 768,457, ~144 837, 563,752, 1,168,251,
d Grants or scholarships
e Other expenditures for facilities
and programs 251,925, 219,120, 214,469, 202,645, 217,733,
f Administrative expenses
g End of year balance 7,467,963, 6,289 624. 5,740,287, 5,999 593, 5,638 486,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasrendowment P 37.47 %
b Permanent endowment P> 51.96 %
¢ Temporarlly restricted endowment P> 10.57 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i} related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XlI| the intended uses of the organization's endowment funds.

l Part VI

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

(c) Accumulated
deprectation

{d) Book value

Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

206,335.

137,247.

69,088.

Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c))

>

69,088.

332052
09-25-13

12260812 788682 1055
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", . AMERICAN FEDERATION FOR AGING - .
Schedule D (Form 990) 2013 RESEARCH, INC. 13-3045282 paged
| Part Vil| Investments - Other Securities.

Complete !f the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(%))

(D)

(H)
Total. (Col (b} must equal Form 990, Part X, col (B) ling 12) B>
| Part VIll| Investments - Program Related.

Complete If the organization answered "Yes® to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
[€)]
(4)
(O]
(6)
U]
8
©)
Total (Col (b) must equal Form 990, Part X, col (B) line 13} B>
{Part IX| Other Assets.
Complete if the organization answered °Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description ({b) Book value
(1)
2
3)
4)
[5)]
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

Part X | Other Liabilities.

Complete If the organization answered “Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes

2

Q)

4

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. ULability for uncertain tax posttions. 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2013

332053
09-25-13
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12260812 788682 1055

AMERICAN FEDERATION FOR AGING

Schedule D (Form 990) 2013 RESEARCH, INC.

13-3045282

Page 4

IPart Xi ’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 12 ’ 037 v 366.
Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on Investments 2a 1,144,562.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIIl.) 2d

e Add lines 2a through 2d 2¢ 1,144,562.
3 Subtract ine Ze irom ine 1 2 110,892 .R04.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 26 , 770.

b Other (Describe in Part Xill.) 4b 12,432.

¢ Add lines 4a and 4b 4c 39,202.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 10,932,006,

] Part XK ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,578,960.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XII1.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,578,960.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, iine 7b 4a 26 ’ 770.

b Other (Describe in Part Xlil) 4b 12,432.

¢ Add lines 4a and 4b 4c 39,202,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 8,618,162.

5
{Part Xl Supplemental Information.

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

Part X, Line 2:

Explanation: MANAGEMENT HAS DETERMINED THAT AFAR HAD NO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

Part XI, Line 4b - Other Adjustments:

INDIRECT AFAR AWARDS DINNER EXPENSES 12,432.
Part XII, Line 4b - Other Adjustments:

INDIRECT AFAR AWARDS DINNER EXPENSES 12,432.

332054
09-25-13
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Schedule D (Form 990) 2013

AMERICAN FEDERATION FOR AGING - .
RESEARCH, INC. 13-3045282 pages

[Part Xill | Supplemental Information (continueq)

332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16,
P Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

AMERICAN FEDERATION FOR AGING

RESEARCH, INC.

Employer identification number

13-3045282

[ Partf | General Information on Activities Outside the United States. Complete If the organization answered "Yes® on
Form 990, Part 1V, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity tor the grants Or assistance, ana wne seieciiun Giigna ussa (S award the grantc or acsietance?

'E Yes [ | No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | |ndependent services, Investments, grants to describe specific type
contractors reciptents located in the region) of service(s) In region Investments
In region in region
GRANTS TO RECIPIENTS
LOCATED IN REGION PIOMEDICAL AGING
MIDDLE EAST (ISRAEL) RESEARCH 69,250,
3 a Sub-total 0 0 69 250,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 69 250.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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. , AMERICAN FEDERATION FOR AGING . .
Schedule F (Form990)2013 RESEARCH, INC. 13-3045282  Pages
| Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ Yes No
2 Did the organization have an Interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receilpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

| o ~

a U.S Owner (see Instructions for Forms 3520 and 3520-A) L_JYes LA]INoO
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) E:] Yes No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) I:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) [ Yes No
Schedule F (Form 990) 2013
332074
10-03-13
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. Y AMERICAN FEDERATION FOR AGING T,
Schedule F (Form 990) 2013 RESEARCH, INC. 13-3045282 Pages_

(PartV | Supplemental Information

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

Part I, Line 2:

Explanation: GRANTEES ARE REQUIRED TO SUBMIT INTERIM REPORTS IN ORDER TO

RECEIVE SECOND FPAYMENTS ON AWARDE, AS WELL AS SIURMIT FTNAT, REPORTS ON HOW

THEIR PROJECT WENT AND THE GRANT FUNDS WERE SPENT.

332075 10-03-13 Schedule F (Form 890) 2013
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SCHEDULE G X . - . o OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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

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

ntemal Revenue Service ] » Intormation about Schedule G (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organizaton AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. 13-3045282

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

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

a L__] Mall solicitations e || Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [j Phone solicitations g [:] Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) Did . (v) Amount paid .
(i) Name and address of individual .. f\gnd)ralsler {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity orcontorel | from activity fundraiser | 1° {or retained by)
caninbutons? listed in col. (i) organization
Yes [ No
Total [
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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INC.

AMERICAN FEDERATION FOR AGING
Schedule G (Form 990 or 990-£2) 2013 RESEARCH,

13-3045282 Ppage?

I Part i ] Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
RESCHEDULE [2013 ANNUAL None (add col. (a) through
2012 ANNUAIL AWARDS DINNE cc;l )

® (event type) (event type) (total number) )

=]

[ =

@

é 1 Gross recelpts 133,700. 92,000. 225,700,
2 Less: Contributions 57,640. 70,683, 158,329,
3 _Gross Income (line 1 minus line 2) 46,054. 21,317. 67,371.
4 Cash prizes
5 Noncash prizes

%]

Q

[2]

é 6 Rent/facility costs 22,180. 13,266. 35,446.

3

B |7 Food and beverages

5
8 Entertainment
9 Other direct expenses 23,874. 8,051. 31,925.
10 Direct expense summary Add lines 4 through 9 in column (d) > 67,371.
11 Net iIncome summary. Subtract line 10 from line 3, column (d) > 0.

Part bl

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Puil tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c))
3
o
1 _ Gross revenue
o | 2 Cash prizes
3
o
1% 3 Noncash prizes
°Q
g 4 Rent/facility costs
5 Other direct expenses
!:] Yes % D Yes % l:l Yes %
6 Volunteer labor [:] No [:] No |:] No
7 Direct expense summary. Add lines 2 through § in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

D Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

D Yes |:| No

332082 09-12-13

12260812 788682 1055
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B iy AMERICAN FEDERATION FOR AGING '

Schedule G (Form 990 or 990-£7) 2013 RESEARCH, INC. 13-3045282 g;ges
11 Does the organization operate gaming activities with nonmembers? l:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l:l Yes [:] No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager Information:

Name »

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
!Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
34
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Schedule G (Form 990 or 990-E2)

AMERICAN FEDERATION FOR AGING . .
RESEARCH, INC. 13-3045282 Ppages

[Part IV | Supplemental Information (continued)

332084
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. > AMERICAN FEDERATION FOR AGING T T
Schedule | (Form 990) RESEARCH, INC. 13-3045282 page?2
[Part IV | Supplemental Information

ONCE ALL THE COMPLETED AWARD MATERIALS ARE RETURNED TO AFAR AND AFAR

HAS RECEIVED INSTITUTIONAL REVIEW BOARD OR INSTITUTIONAL ANIMAL CARE

AND USE COMMITTEE APPROVAL DOCUMENTATION (IF ANIMAL AND/OR HUMAN

SUBJECTS ARE USED IN THE PROJECT), THE FIRST INSTALLMENT OF THE AWARD

IS MADE. FURTHER INSTALLMENTS ARE MADE UPON RECEIPT OF SATISFACTORY

PROGRESS REPORTS.

GRANTEES MAY REQUEST NO-COST EXTENSIONS AND BUDGET REVISIONS WHICH ARE

SUBMITTED AND REVIEWED BY AFAR STAFF. IN CERTAIN SITUATIONS

CONSULTATION FROM SCIENTIFIC DIRECTOR OR CHAIR OF THE RESEARCH

COMMITTEE IS REQUESTED BEFORE A REQUEST IS APPROVED. UNEXPENDED FUNDS

AT THE END OF THE GRANT PERIOD MUST BE RETURNED TO AFAR.

Schedule | (Form 990)
332291
05-01-13
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. ’
SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service

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

» "
OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization AMERICAN FEDERATION FOR AGING

RESEARCH, INC.

Employer identification number

13-3045282

[Part I | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 890,

Far Vii, Secuon A, ine 1a Compiete Fart i1l to provide any relevant intormation regarding these items.

Yes [ No

D First-class or charter travel

!:] Travel for companions

I:] Tax Indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
:] Health or social club dues or Initiation fees
E] Personal services (e.g , 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 |ll to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a?

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

1b

Compensation committee
Independent compensation consultant
Form 990 of other organizations

E] Written employment contract
Compensatton survey or study
Approval by the board or compensation committee

12260812 788682 1055

4 During the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 11l

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes® to line 5a or 5b, describe In Part |11
6 For persons listed In Form 990, Part V!I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes® to line 6a or 6b, describe In Part Iil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part ill
8 Were any amounts reported in 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," describe In Part Ili
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

4a

4b

4c

bl el kel

5a

§b

6a

6b

9

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

332111
09-13-13

46

Schedule J (Form 890) 2013
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OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

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

Internal Revenue Service I P> intormation about Schedule O (Form 980 or 890-E2) and #s Instructions is at WWW.irs.gov/form990. tnspection
Name of the organization AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. I 13-3045282

Form 990, Part III, Line 1, Description of Organization Mission:

AFAR IDENTIFIES AND FUNDS A BROAD RANGE OF CUTTING-EDGE RESEARCH THAT

IS MOST LIKELY TO INCREASE THE BODY OF KNOWLEDGE ON THE BIOLOGY OF

AGING AND LEAD TO SIGNIFICANT MEDICAL BREAKTHROUGHS IN PREVENTING AND

TREATING DISEASE AND INCREASING A HEALTHY LIFESPAN.

IN ADDITION, AFAR ADDRESSES THE CRITICAL SHORTAGE OF PHYSICIANS WHO ARE

ADEQUATELY TRAINED TO TAKE CARE OF AN AGING SOCIETY BY COLLABORATING

WITH FOUNDATIONS, CORPORATIONS AND INDIVIDUALS TO OFFER UNIQUE GRANT

OPPORTUNITIES.

Form 990, Part VI, Section A, line 2:

Explanation: THERE ARE TWO MARRIED COUPLES ON THE AFAR BOARD OF DIRECTORS -

RICHARD BESDINE AND TERRIE WETLE AND HELEN AND JAY EDELBERG.

Form 990, Part VI, Section B, line 1l1l:

Explanation: AFAR’'S FINANCE COMMITTEE PERFORMS THE INITIAL REVIEW OF THE

DRAFT 990 DOCUMENT. THE FINANCE COMMITTEE REQUESTS CHANGES AS NEEDED AND

APPROVES THE DOCUMENT. AFTER COMMITTEE APPROVAL HAS BEEN OBTAINED, THE

MEMBERS OF THE AFAR BOARD OF DIRECTORS ARE PROVIDED WITH A COPY OF THE

FINAL VERSION OF THE FORM 990. THE TREASURER THEN SIGNS THE DOCUMENT FOR

FILING WITH THE APPROPRIATE AGENCY.

Form 990, Part VI, Section B, Line 12c:

Explanation: AT THE BEGINNING OF EACH FISCAL YEAR, AFAR DIRECTORS ARE SENT

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. 13-3045282

A COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY FOR THEIR REVIEW

AND SIGNATURE. DIRECTORS RETURN THE EXECUTED COPIES TO THE ORGANIZATION.

DIRECTORS ARE ALSO ASKED TO INFORM THE BOARD CHAIR AND EXECUTIVE DIRECTOR

ILTOMS QOF TMTMEDRLCM MUAM ARTCE NDIIRTING THE COURSE OF THFE

A AALAA ABAVA R Ad A waraman

~ A ATRF TIACOSTTHIT T
v Fx AP L/ LMy

YEAR. EACH CASE REPORTED IS EVALUATED SEPARATELY AND AN APPROPRIATE

DETERMINATION/RESOLUTION IS REACHED.

Form 990, Part VI, Sectijion B, Line 15:

Explanation: THE BY LAWS OF THE ORGANIZATION GIVE THE CHAIR OF THE BOARD OF

DIRECTORS THE POWER TO FIX THE COMPENSATION OF SUCH EMPLOYEES IN ARTICLE IV

PARAGRAPH 2. THE BOARD CHAIR REVIEWS THE COMPENSATION OF TOP MANAGERS

PERIODICALLY, AND FOR SALARY INCREASES PERIODICALLY, BUT NOT NECESSARILY

ANNUALLY. THE REVIEW IS CONDUCTED EITHER SOLELY BY THE CHAIR, OR WITH THE

HELP OF A COMPENSATION TASK FORCE COMPRISED OF REPRESENTATIVES OF THE

LEADERSHIP OF AFAR’S BOARD. THE PROCESS INCLUDES A REVIEW OF THE

COMPENSATION OF TOP MANAGERS AT SIMILAR ORGANIZATIONS AS REVEALED ON THEIR

990 FORMS; REVIEW OF RECENT NOT-FOR-PROFIT COMPENSATION SURVEYS; CLOSED

SESSION DISCUSSIONS ON THE RECENT OVERALL PERFORMANCE OF TOP MANAGEMENT AND

APPROVAL BY THE CHAIR AND/OR COMPENSATION TASK FORCE OF RECOMMENDED SALARY

INCREASES. RECENT PRACTICE (OVER THE LAST 10 YEARS) HAS BEEN TO CONVENE A

COMPENSATION TASK FORCE TO CONDUCT PERIODIC REVIEWS OF COMPENSATION OF TOP

MANAGERS.

Form 990, Part VI, Section C, Line 18:

Explanation: 990'S ARE PROVIDED TO THE FOLLOWING ORGANIZATIONS WHO MAY THEN

POST ONLINE - GUIDESTAR, DUN AND BRADSTREET, CHARITY NAVIGATOR AND THE

FOUNDATION CENTER.

8 eaa 5o Schedule O (Form 990 or 990-EZ) (2013)

12260812 788682 1055 2013.04000 AMERICAN FEDERATION FOR AGI 1055 1
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton AMERICAN FEDERATION FOR AGING Employer identification number
RESEARCH, INC. 13-3045282

Form 990, Part VI, Section C, Line 19:

Explanation: THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE FOR

INSPECTION BY THE PUBLIC UPON REQUEST, COPIES OF THESE DOCUMENTS ARE KEPT

- . ——

IFLICT OF INTEREST, WHISTT.ERTOWER AND

DOCUMENT RETENTION AND DESTRUCTION POLICIES ARE AVAILABLE FOR INSPECTION BY

THE PUBLIC UPON REQUEST IN EITHER ELECTRONIC FORMAT OR HARD COPY. THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND ARE

INCLUDED IN SUMMARY FORM IN THE ANNUAL REPORT. FINANCIAIL STATEMENTS AND

990’'S ARE PROVIDED TO THE FOLLOWING ORGANIZATIONS WHO MAY THEN POST ONLINE

— GUIDESTAR, DUN AND BRADSTREET, CHARITY NAVIGATOR AND THE FOUNDATION

CENTER.

FORM 990, PART IX, LINE 3

Explanation: AFAR RESCINDED PRIOR YEAR GRANTS RESULTING IN THE NEGATIVE

AMOUNT OF $291,058. THESE FUNDS WILL BE USED TO MAKE FUTURE GRANT

AWARDS.

990 PART VII

Explanation: HADLEY FORD - CHAIR, EMERITUS

SENATOR JOHN H. GLENN - HONORARY DIRECTOR

DIANA JACOBS KALMAN - CHAIR EMERITUS

GEORGE M. MARTIN - SCIENTIFIC DIRECTOR EMERITUS

DIANE A. NIXON - VICE CHAIR EMERITUS

88425 Schedule O (Form 990 or 890-E2) (2013) |
51
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(- ]

AMERICAN FEDERATION FOR AGING

L *

t L}
Form 990 RESEARCH, INC. 13—3045282
(Part VI’ j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (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 _ g the organizations compensation
(st any § E organization (W-2/1099-MISC) from the
hours for | 8 2 (W-2/1099-MISC) organization
related é g g and related
orgim.zations £z % ;E: organizations
line) E’ E g é :-E:' uE.
(27) GARY ZWERLING 1.00
DIRECTOR X 0. 0. 0.
(28) RICHARD BESDINE 2.00
MEDICAL OFFICER X X 0. 0. 0.
(29) JOHN T, WATTERS 1.00
DIRECTOR X 0. 0. 0.
{30) RICK A, MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(31) MARIE A. BERNARD 1.00
EX-OFFICIO X 0. 0. 0.
(32) PAUL F. AGRIS 1.00
DIRECTOR X 0. 0. 0.
(33) NIR BARZILAI 2.00
DEPUTY SCIENTIFIC OFFICER X X 0. 0. 0.
(34) WILLIAM J. HALL 1.00
DIRECTOR X 0. 0. 0.
(35) WILLIAM J, EVANS 1.00
DIRECTOR X 0. 0. 0.
(36) LINDA P, FRIED 1.00
DIRECTOR X 0. 0. 0.
(37) THOMAS P. RAHN 1.00
DIRECTOR X 0. 0. 0.
(38) PETER KIMMELMAN 1.00
DIRECTOR X 0. 0. 0.
(39) ALLEN MEAD 1.00
DIRECTOR X 0. 0. 0.
(40) S, JAY OLSHANSRY 1.00
DIRECTOR X 0. 0. 0.
(41) NORMAN RELKIN 1.00
DIRECTOR X 0. 0. 0.
(42) GARY RUVKAN 1.00
DIRECTOR X 0. 0. 0.
(43) STEPHANIE LEDERMAN 37.50
EXECUTIVE DIRECTOR X 358,106. 0.] 59,844.
(44) ODETTE VAN DER WILLIK 37.50
PROGRAM DIRECTOR X 172,840. 0., 34,570.
Total to Part VII, Section A, line 1¢ 530,946. 94,414.
R
9
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_ 4562

. -

I

Department of the Treasury

tntemal Revenue Service

99

Depreciation and Amortization

990

(Including Information on Listed Property)

P> See separate instructions.

P Attach to your tax return.

v . $ -

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

AMERICAN FEDERATION FOR AGING
RESEARCH,

INC.

Form 990 Page 10

Business or activity to which this form relates

Identifying number

13-3045282

rPart ﬂ Election To Expense Certain Property Under Section 179 Note. /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 lhreshold cost ot section 179 property betore reduction In limitation S 2 7 GOO 7 C00.
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), fines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[ Part l[] Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
14 Special depreciation allowance for qualifled property (other than listed property) placed In service during
the tax year 14
15 Propenty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Part If | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 I 21 7 404.
18 It you are electing to group any assets placed (n service dunng the tax year into one or more general asset accounts, check here > [:j

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions) perod
19a 3-year property
b 5-year property 13,361.] 5 ¥Yrs. HY ©SL 2,673,
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
N 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV{ Summary (See nstructions.)
21 Usted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 24 7 077.
23 For assets shown above and placed Iin service dunng the current year, enter the
portion of the basts attnbutable to section 263A costs 23
?;?125’.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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R TR AMERICAN FEDERATION FOR AGING o T
Form 4562 (2013) RESEARCH, INC. 13-3045282 page 2

l Part V i Listeéd Pro?)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for iimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? :I Yes (:] No [ 24b If "Yes," Is the evidence written? :l Yes C:] No
Type oﬁ))roperty [(nge Bugl:r)less/ CO(SC:)OT Basis for c(:zreclatlon Rec(g/ery Me(t?od/ Depn(a:l)atlon Ele((:it)ed
(st vehicles first ) p‘cl‘zcne/g:én use \;IJ%srg:r?tnatge otherbasis | ieaoney | period Convention deduction 5902%2‘179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a quallfiea business use | 25 4o
26 Propenrty used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain Information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[Part Vi | Amortization

(a) (b) (c) (d) {e) N
Descnption of costs Date amortization Amortizable Code Amortzaton Amortization
begins amount section penod of 9 for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

316252 12-19-13 Form 4562 (2013)
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Form 8868 * Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451708
ﬁf::gr::$:;3222:?cseuw P Information ab:ltF :::::::;a:da ?t:l::Z::thiz;z:::itrl::/:irs.gov/formBBGB.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
ot time to tile any ot the forms listed In Part | or Part |l with the exception ot Form 887U, InTormation Keturn 1or iransters Associatea vitn Ceram
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns Enter filer's identifying number

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print AMERICAN FEDERATION FOR AGING
1o by the RESEARCH, INC. 13-3045282
duedate for | Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)
fingyor | 55 WEST 39TH STREET 16TH FLOOR
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STEPHANIE LEDERMAN
® Thebooksarenthecareof » 55 W 39TH STREET 16TH FLOOR - NEW YORK, NY 10018

Telephone No p» 212-703-9977 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box R [:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ X] calendar year 2013 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 s for less than 12 months, check reason: E:] Inhial return |:| Finatl return
Change In accounting period

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

nonrefundable credits See instructions 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 ine 3b from line 3a Include your payment with this form, if required,

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

323841
12-31-13




