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ggo Return of Organization Exempt From Income Tax
Forms

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

P
Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
change. | GRANTMAKERS IN AGING, INC.
Change Doing Business As 13-4014982
Fatieh Number and street {or P.0 box If mail 1s not delivered to street address) Room/suiie | E Telephone number
ao | 2001 JEFFERSON DAVIS HIGHWAY 504 (937)435-3156
reen el City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,146,152.
aostee | ARLINGTON, VA 22202 H(a) Is this a group return
Pending |t Name and address of principal oficer JOHN FEATHER for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded’7E]YeS :I No

I Taxexempt status [ X]501(c)(3) [ 1501(c)( )y (nsertno) [ 1 4947(a)(1

)or|:] 527

J Website: p»r WWW.GIAGING.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number p>

K Form of organization [ X Corporaton [ J Trust [ | Association [ | Other >

| L vear of formation: 19 9 8] m State of egal domicite: NY

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites SEE PART IITI, LINE 1.
E
g 2 Check this box » [:I 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, line 1a) 3 12
:'Z 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
‘;’ 6 Total number of volunteers (estimate If necessary) 6 40
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) 1,928,618. 2,074,861.
g 9 Program service revenue (Part Vill, line 2g) 66,975, 69,747.
E’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -50,647. 462.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 1,082.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,944,946. 2,146,152.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 570,000. 600,000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 317,728. 392,598.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), line 25) P> 17,050.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 792,779. 1,141,537,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,680,507. 2,134,135,
19 Revenue less expenses Subtract Iine 18 froffime 42 o= ~r— 1\ /I T 264,439. 12,017,
§§ REYEIVES | Beginning of Current Year End of Year
2% 20 Total assets (Part X, line 16) o 4 4 8 1,801,6009. 1,682,145.
<o| 21 Total liabilities (Part X, line 26) g)\ QCT 1 Zm B 126,951. 125,470.
=5| 22 Net assets or fund balances Subtract line 21|ffbrh | mNe 20 e e x 1,674,658, 1,556,675,
[Part Il | Signature Block I nenEN UT
Under penalties of perjury, | declare that | have examined this réturn ding-aco fgsC edules and statements, and to the best of my knowledge and belief, it 1s

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

Date

(w-7- 1Y

Sign } Signature of officer
Here JOHN FEATHER, CEO 44 Mt

Type or print name and title

s | DBIE "Soaums ol | Tl B #JL (4

[0-7-1f

Check E'
it

self-employed

Poannis

Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN]/

Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Frm'sEiNp 52-1392008 o
-

Phoneno (301) 951-9090 ‘U‘B

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes D (]
Form 990 (2013) 2 9\



Form 990, (2813) GRANTMAKERS IN AGING, INC. 13-4014982 Page?2
| Part Il |Statement of Program Service Accomplishments
M Check if Schedule O contains a response or note to any line in this Part 11l @
1 Brnefly describe the orgamization’s mission
GIA IS AN INCLUSIVE AND RESPONSIVE MEMBERSHIP ORGANIZATION COMPRISED
OF ALL TYPES OF PHILANTHROPIES, WITH A COMMON DEDICATION TO IMPROVE
THE EXPERIENCE OF AGING IN AMERICA, ESPECIALLY FOR PERSONS WHO ARE
VULNERABLE. (CONTINUED ON SCHEDULE O)

2 Dd the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990 EZ? [ Jves (XINo
If "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 ‘ 8 7 6 7 4 7 4 e Including grants of $ 6 0 0 7 0 0 0 . ) (Revenue$ 6 9 z 7 4 7 . )
CREATING, SPONSORING AND PROMOTING GRANTMAKING ON BEHALF OF DUES-PAYING
MEMBERS PROFESSIONAL AND EDUCATION CONFERENCES. NETWORKING
OPPORTUNITIES, NEWSLETTERS AND WEBSITE ACCESS, AND GENERAL INFORMATION
AND SUPPORT CONCERNING AGING AND GRANTMAKING IN THE FIELD OF AGING WERE
PROVIDED. DURING THE YEAR, GRANTMAKERS IN AGING SERVED OVER 100
MEMBERSHIP ORGANIZATIONS, DISTRIBUTED OVER 100 PUBLICATIONS, AND
SPONSORED AN ANNUAL CONFERENCE WITH OVER 200 IN ATTENDANCE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p 1,876,474.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) GRANTMAKERS IN AGING, INC. 13-4014982 Page 3
[ Part IV | Checklist of Required Schedules

v Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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

durning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X

6 D the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part iil 8 X

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XlI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 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 VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2613) GRANTMAKERS IN AGING, INC. 13-4014982 Page4d
| Part IV | Checklist of Required Schedules (continued)

N Yes | No
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and i 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), lne 27 If "Yes, " complete Schedule |, Parts | and IiI 22 X

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

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organmization 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 durning 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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 I 26 X
27 Ddd 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
4

10041002 745960 16726 2013.04030 GRANTMAKERS IN AGING, INC. 16726__1




Form 89Q (2013) GRANTMAKERS TN AGING, INC. 13-4014982 Page5
| 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 O-if not apphcable 1a 14
b Enter the number of Forms W-2G included in ine 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 | X
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 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 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 fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organizatron receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
; b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
1 ¢ Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
| to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
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 filte Form 8899 as required? 79
| h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsorng organizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the supporting N /A
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 Dud the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
‘ 10 Section 501(c){7) organizations. Enter
| a Intiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
‘ b Gross receipts, included on Form 990, Part VIili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 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 icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning 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
i 10-29-13
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Form 990 (2013)_ GRANTMAKERS IN AGING, INC. 13-4014982 Page 6

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

Y

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine n this Part VI IE
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 12
I there are material differences 1n voting rights among members of the govermng body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing 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 written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the orgam'zatlon have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing 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 Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
n Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 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 wntten policy or procedure requinng 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 1s required to be fled »NY , VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
I:l Own website D Another’s website [E Upon request [:] Other (explamn in Schedule Q)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
JOHN FEATHER - (937)435-3156
2001 JEFFERSON DAVIS HIGHWAY, NO. 504, ARLINGTON, VA 22202
332008 10-29-13 Form 990 (2013)
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Form 990, (2613) GRANTMAKERS IN AGING, INC. 13-4014982 Page?
[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 VI| [

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n 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 "

® List 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 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, 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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . Crigf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations ;:: = B . and related
below 3 é 5 g gé’: s organizations
line) HEIREREEE
(1) CHRISTOPHER A. LANGSTON 2.00
CHAIR X X 0. 0. 0.
(2) PETER N. WOOD 2.00
VICE CHAIR X X 0. 0. 0.
(3) JULIO A, URBINA 2.00
SECRETARY X X 0. 0. 0.
(4) RENE W. SEIDEL 2.00
TREASURER X X 0. 0. 0.
(5) MELINDA CONWAY CALLAHAN 2.00
DIRECTOR X 0. 0. 0.
(6) PAULINE DANIELS 2.00
DIRECTOR X 0. 0. 0.
(7) JEFFREY S. KIM 2.00
DIRECTOR X 0. 0. 0.
(8) MARY ELLEN KULLMAN 2.00
DIRECTOR X 0. 0. 0.
(9) SANDRA NATHAN 2.00
DIRECTOR X 0. 0. 0.
(10) MARY O'DONNELL 2.00
DIRECTOR X 0. 0. 0.
(11) CLARENCE PEARSON 2.00
DIRECTOR X 0. 0. 0.
(12) WENDY YALLOWITZ 2.00
DIRECTOR X 0. 0. 0.
(13) JOHN FEATHER 40.00
CEO X 174,000, 0.] 24,388.
332007 10-26-13 Form 990 (2013)
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Form 990 {2013)

GRANTMAKERS IN AGING,

INC.

13-4014982

Page 8

ployees, and Highest Compensated Employees (continued)

‘Part Vl” Section A. Officers, Directors, Trustees, Key Em
: (A) (8)
Name and title Average
hours per
week
(st any
hours for
related
organizations
below
line)

(€)
Position
{do not check more than one
box, unless person Is both an
officer and a director/trustee)

Individual trustee or director
Institutrona trustee

Otficer

Key employee

Highest compensated
employee

Former

(D}
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 174,000. 0.] 24,388.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 174,000. 0.l 24,388.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orgaruzation p» 1
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, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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 indwidual for services
rendered to the organization? /f "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) (B) C)
Name and business address Description of services Compensation
STRATEGIC COMMUNICATIONS & PLANNING [PROGRAM ACTIVITY
34 WEST AVE., SUITE E, WAYNE, PA 19087 SUPPORT 241,676.
LAUREL RIDGE CONSULTING PROGRAM ACTIVITY
401 LAUREL RIDGE ROAD, COLUMBUS, NC 28722 [|SUPPORT 139,650.
JENNIFER W. CAMPBELL PROGRAM ACTIVITY
2540 BELMONT AVENUE, ARDMORE, PA 19003 SUPPORT 132,283.
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2013)
026
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Form 990 (2013) GRANTMAKERS IN AGING, INC. 13-4014982 Page 9
Part Vil | Statement of Revenue

Check if Schedule O contamns a response or note to any line In this Part Viil ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/oergutg fﬁc[{ggred
exempt function business sections
revenue revenue 512 -514
%‘2 1 a Federated campaigns 1a 10 7 000.
g 3 b Membership dues 1b 151,708.
(,;g c Fundraising events 1c
gﬁ d Related organizations 1d
«g‘ £ e Government grants (contributions) 1e
.g‘f f All other contributions, gifts, grants, and
§§ similar amounts not included above 1#]1,913,153.
'Eg g Noncash contributions mcluded in ines 1a-1f $
85 h_Total. Add Iines 1a-1f p 12,074,861,
Business Code
8 2a REGISTRATION FEES 900099 69,747, 69,747.
>
| .
a f All other program service revenue
q_Total. Add lines 2a 2f » 69.,747.
3 Investment income (including dividends, interest, and
other similar amounts) | 462. 462.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (m) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
F contributions reported on line 1c} See
% Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,082. 1,082.
b
c
d All other revenue
e Total. Add hnes 11a-11d 1,082.
12 Total revenue See instructions » 12,146,152, 69,747. 0. 1,544.
e Form 990 (2013)
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Form 990 (2013)

GRANTMAKERS IN AGING,

INC.

13-4014982 Page 10

LPar_'t IX ] Statement of Functional Expenses

Settion 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 |>(<B) [X]
Do not include amounts reported on lines 6b, (A) (©) (D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | o oxoenass Fexpenses
1 Grants and other assistance {0 governments and
organizations in the United States. See Part IV, line 21 600,000. 600,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 198,388. 119,553, 65,145. 13,690.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanies and wages 145,024. 113,621. 31,349. 54.
1 8 Pension plan accruals and contributions {include
; section 401(k) and 403(b) employer contributions) 3,000. 2,050. 835. 115.
| 9 Other employee benefits 23,695. 17,707. 5,654. 334.
10 Payroll taxes 22,491. 15,370. 6,258. 863.
11 Fees for services (non-employees}
a Management
b Legal
¢ Accounting 69,088. 58,454. 10,634.
d Lobbying
| e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (if hne 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 655,734. 554,805. 100,929.
12 Advertising and promotion
13 Office expenses 20,645. 4,354. 16,291.
14 Information technology 15 ‘ 876. 13,432. 2 . 444.
15 Royalties
| 16 Occupancy 68,483. 34,490, 32,080. 1,913,
17 Trave! 132,905. 114,535, 18,289. 81l.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 146,441. 142,048. 4,393.
20 Interest
21 Payments to affikates
‘ 22 Depreciation, depletion, and amortization 22,514. 22,514.
‘ 23 Insurance 3,515. 543. 2,972.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ling 24e f ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 4,235. 654. 3,581.
b EQUIPMENT 1,944. 1,050. 894.
< PROFESSTONAL DEV. 157. 25. 132.
d ALLOCATION OF M&G 0. 83,783. -83,783.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 2,134,135, 1,876,474. 240,611, 17,050.
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 P> it following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 99Q (2013)

GRANTMAKERS IN AGING, INC.

13-4014982 Page11

| Part X_| Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash non-nterest-beanng 962,518.] 1 998,137.
2 Savings and temporary cash investments 471,240.| 2 471,702,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 300,090.] a 158,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il 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 contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
$4] employees' beneficiary organizations (see instr) Complete Part i of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 7,090.0 9 5,707.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 118,179.
b Less accumulated depreciation 10b 73,267. 60,671.] 10c 44,912.
11 Investments publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 0.] 15 3,537,
16__ Total assets Add lines 1 through 15 (must equal line 34) 1,801,609. 16 1,682,145,
17 Accounts payable and accrued expenses 54,201.| 17 69,403,
18 Grants payable 18
19 Deferred revenue 72,750.} 19 54,742.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedute D 0. 25 1,325.
26 __ Total habilities. Add ines 17 through 25 126,951.| 26 125,470.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
A complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 550,341.] 27 516,531.
T |28 Temporanly restricted net assets 1,124,317.| 28 1,040,144.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 1,674,658.] 33 1,556,675.
34 Total habilities and net assets/fund balances 1,801,609.| 34 1,682,145.
Form 990 (2013)
332011
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Form 990.{2013) _ GRANTMAKERS IN AGING, INC. 13-4014982 Pagei2
| Part XI | Reconciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VI, column (A), line 12) 1 2 . 146 152,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,134,135,
3 Revenue less expenses Subtract line 2 from line 1 3 12,017.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,674,658.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -130,000.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,556,675.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi - [:]

Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
IXI Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete If the organization is a section 501(c)(3) orgamzation or a section 20 1 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 990 or 990-E2) and its instructions 1s at Www irs.gov/form990 Inspection

Name of the organization Employer identification number
GRANTMAKERS IN AGING, INC. 13-4014982

[ Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
:] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)
l:] A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A)(in).
':] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

» WN

0 E0 0O

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

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

11

O

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 ':] Type | b D Type Il c D Type il - Functionally integrated d El Type ilI - Non-functionally integrated
e [__—l By checking this box, | certify that the organization 1s 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 IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (1) above? 11g(is)
(m} A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN () Type of orgamization [1v) IS the organization| {v) Did you notify the orgasl‘legltlli)}lhl?l col. | {vii) Amount of monetary
organization (described on hnes 1-9 jn col (i} hsted in your| organization in col (i) organized In the support
above or IRC section  |governing document?| (1} of your support? us?
(see instructions})) Yos No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule.A (Form 990 or 990-E7) 2013 GRANTMAKERS IN AGING,

INC.

13-4014982 Page2

P

art i

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 quahfy under Part lll If the orgarization
fails to qualify under the tests listed below, please complete Part |1l )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 1,115,219, 1,067,003, 1,128 433, 1,798,618, 2,074 861, 7,184 114,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the orgarization without charge
4 Total. Add hnes 1 through 3 1,115,219, 1,067,003, 1,128,413, 1,798,618, 2,074 861, 7,184,114,
5 The pomoﬁ 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) 4,030,992,
6 Public support. Subtract iine 5 from Iine 4 3,153 122
Section B. Total Support
Calendar year (or fiscal year beginning 1n) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,115,219, 1,067,003, 1,128,413, 1,798,618, 2,074,861, 7,184,114,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,562. 2,341. 2,2917. 807. 462. 8,469.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 3,417. 1,646. 1,082. 6,145.
11 Total support. Add lines 7 through 10 7.198 728,
12 Gross receipts from related activities, etc (see instructions) 12 | 332, 880.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here | (:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f) 14 43.80 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 62.47 %

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

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

stop here. The organization qualifies as a publicly supported organization

» [X]

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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

]

»[ ]

[ ]
{1

332022
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Schedule A (Form 990 or 990-EZ2) 2013 Page 3
Part Il | 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 qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
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 Iines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support {Subtractline 7¢ from ling 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > {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

secunties 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 Iines 10a and 10b
\ 11 Net income from unrelated business
| activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (Add ines s, 10c, 11, and 12)

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

check this box and stop here p[ ]
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 Ill_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, 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 I:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l
20 Private foundation. If the orgamization 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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Scheduls A [Form 990 or 990-E7) 2013 GRANTMAKERS IN AGING, INC. 13-4014982 Pages

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tC)_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number

GRANTMAKERS IN AGING, INC. 13-4014982

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

organization answered "Yes" to Form 990, Part IV, line 6

a bHh ON

(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? E] Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes l:__] No

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

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
L__] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifted historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___J Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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)? L dves [ Jno
In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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
() Revenues included in Form 990, Part VIII, line 1 > $
(n) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
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
562513
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Schedule D (Form 990) 2013 GRANTMAKERS IN AGING, INC. 13-4014982 Page2
| Part [ 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 tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:l No

Part IV | Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ,:l Yes I:I No

b _If "Yes, " explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part Xl
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o o o0 o

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3afi)
(n) related organizations 3al(ii)

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

Descnibe in Part Xlll the intended uses of the organization's endowment funds
Part V! | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 2,692. 673. 2,019.

d Equipment 4,063. 480. 3,583.

e_Other 111,424. 72,114. 39,310.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c} ) » 44 ,912.

Schedule D (Form 990) 2013

332052
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Schedule.D (Form 990) 2013 GRANTMAKERS IN AGING, INC. 13-4014982 Page3
[ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding 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)
©)
©)
(5]
(A
(G)
(H)
Total (Col (b) must equal Form 990, Part X, col. (B) line 12 ) p
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_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

()
@
@)
)
)
(6)
@)
8
©)
Total (Col (b) must equal Form 990, Part X, col (B) iine 13 )
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
@
@)
)
()
(6
(7)
{8)
©
Total. (Column (b) must equal Form 990, Part X_col (B) line 15 ) | 2
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25

1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(22 DEFERRED RENT 1,325.
(3)
@)
)
(6)
)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) | 2 1,325,

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XtI} I_—X]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D {Form 990) 2013 GRANTMAKERS IN AGING, INC. 13-4014982 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,146 ,152.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of factlities 2b
c Recovertes of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from line 1 3 2,146 ,152.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl ) 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, e 12) 5 2,146,152.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 2,134,135.
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
i a Donated services and use of facilities 2a
\ b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIHl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,134,135.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5 2,134,135.

‘ LPart X1Il{ Supplemental Information.

‘ Provide the descriptions required for Part |l lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional mformation

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, GIA HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

i THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

| SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

55.25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GRANTMAKERS IN AGING, INC. 13-4014982 Pages
|Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055

08-25-13
25
| 10041002 745960 16726 2013.04030 GRANTMAKERS IN AGING, INC. 16726 _1




£1-82-01
9¢ LoLZEE
(eL02) (066 W04} | 3|npayos ‘066 WJ0 4 10} SUCIIONASU| Y} 93S ‘900N 10y uooNPay Niomiaded 104 VYHT

"0 <« 3|gey | eul| 84l Ul pa)si| SUOHEZIUEDIO 1810 JO Jaquinu (810} Jojug €

°g | 8|ge1 | sul| 8y} ui palsi| suoneziuebio Juswuianob pue (€)(0) QG UOIO8S JO JBqUINU [BJ0} JBUT 2
"HAYYD0dd YANIDY, "0 *000 0ZT (e}{D)T09 TZ8B660-98 £00S8 2Z¥ XINJOHd
ALINQWWOD FHLI Y04 L0ddns| 00€ FIINS ‘LITYLS IST HIMON Z0€
SYANIYYd ALINNKKOD TYNOIOIH
"RYIH0¥d YANIOY "0 000 0TI (€)(0)T09 ©SvvT8T-0¢C POTP9 OR ALID SVSNVX
ALINONWWOD FHI ¥OJd 1¥04dNg 00Z 3LINS ’AYMAVOHE (009
TIDNNOD TYNOISIY YOIWIARV-JIH
"RYEO0dd YANADY 0 "000 02T {€){2)109] veTSEBT-SE $0C9% NI SITOdYNYIANI
ALINNKKWOD JHI ¥0d I1¥0d4ddNS 00TT ILINS '°"LS NOILONIHSYM ‘d [4%
JONVITIV SHINVHINYYD VNVIANI
TRYYO0dd VYANIDY "0 000 0CT (€){D)T09 ®BES000-G9 TETEE Td IRVIK
ALINONWHOD JHL ¥Od LH0ddNg 0TLT 3LINS 'QaTd ANAVOSIE ¢
¥YAIW0Td HLNOS J0 NOILYANNOA HLTIVIH
"RYYD0¥d YANIDY "0 000 0CT (€){0)109 ¥Z€z009-8S €0€0€ ¥D VINVILY
ALINNKKCD ZHL ¥0d I¥0ddng AN ' 13FYLS ANVITHN0OD '3 OF
NOISSIHWOD TVYNOIDIY VYINVILV

__mw_mm_wu% aouB)SISSE
80UBJSISSE IO aoue)sisse yseo-uou| 00q) coabdsﬂ_mn\_, YSeo-uou juelb yseo a|qeondde ji juawuianob Jo
weub jo ssoding (Y) J0 uondussaq (B) xho POUIBIA A_: 10 Junowy (8) 10 Junowy (p) uonoas Ny (9) NI3 (Q) uoneziuebio Jo ssaippe pue swep (e) |
papaau sI adoeds [euonippe y pajediidnp aq uesd || Hed 000'G$ UBY) 2J0W paAiddal jeyy juaididas
Aue 104 ‘12 aul| ‘Al UBd ‘066 W04 O} S84, Paiamsue uoneziuebio sy} yi 8319|dwo) "SALIS PayuN 2y} W Suoneziuebi) Pue SJUBWUIDAOK) 0} 3JURISISSY JBYIQ0 PUe Sjueln) _ Il Med
S91B1S PayuN 8y} Ul Spunj Juelb Jo esn ey} BULIO}IUOW 10§ S8INPad0.d S,UOIJEZIUEDIO 8U3 A WEJ U 8quoseq €
ON D SaA B ¢,89UB)SISSE JO sjuelB ay) pJeme 0} Pasn BudID
uo1308|8s By} PUE ‘aoue)sISSE 10 sjueib sy 1oy AgiBie saauelb ay) ‘aoue)sisSe Jo SjueIb By} JO JUNOWE BY) SJEIUEBISQNS 0} SPI0Ja) uiRjuiRwW uoieziuebio syl s8og L
292UB)SISSY PUE SIUEBID) UO UOIJBUIOjU| |BI3UDK) | Hed
c867T0P-¢T *ONI "ONIDV NI SHYEAYWINYIO

Jaquinu uonesiuapi s8hojdwig

uonvadsu|
ol|qngd o} uadQ

~ €10¢

Ly00-S¥SL ON BWO

uoneziuebilo ayy JO sweN

"066UI0j/A0D SII MMM JE S1 SUOIIONISUI SIT PUE (066 WA0J) | SINPaYDS JNOGE UOIIEWIOIU| <@

‘066 Wio4 0} yoeuy «

"2¢ 10 LZ aul] ‘Al HBd ‘066 W40 O} ,SBA, Patamsue uoneziuebio ayy i d3ajdwo)
S3ajels paliun ay} ul sjenpiAaipuj pue .quOEC._0>OmU

‘suoneziuebiQ 01 aduURISISSY J3Y}Q pue sjue.r)

IIARS BNUIABY [BUIBIU|
Ainseal| eyl jo wewiredaq

(086 wuo4)
1 3IINA3HOS




(€102) (066 wuo4) | 3|npayosg

N. N €1-82-0L ZoL2Ee

*LNVYD HHL 40 HAIT HHL LAOHDNOYHL ATSNONNI.LNOO

SHILNVYD HLIM NOILVYOINNWWOD ODNIOOD-NO NIVINIVH SIYOLINOW ‘ONILIOdHN

TYNIA ONIANHEd "dTHHHLIM SANNA HHL 40 $0T HAVH SINVID LSOW °SLIO0dHEH

TYNId ANV WIMHLNI JdIAOYd OL AININOHEY HYV SHIALNVYD TIV °SYOLOYILINOD

LNHONIdHANI ¥O SHHAOTAWH AL m.mm_HHm JEYOLINON HuV SINVED TV ‘NOILUNVIdXH

¢ IENIT "I L¥¥d

LOIBLLLIOJUI [BUOIHPPE 48Y10 AUB pue (g} uwnjod ‘||| Hed ‘Z aui| ‘| Wed ul paiinbal udiew.ojul 8y} 8pIAcld ‘uonew.oul [eyuawajddng _ Al Hed _

90UR)SISSE YySeD-uou jo uonduosaq (3)

(1ayyo ‘jesresdde ‘AN4 H00Q) 90UB)SISSE |SBD el yseo sjuaidioal
uoneneA Jo poylsy (8) -uou jo unouwy (P)|  jo Junowy {9) jo Jaquinn (q) aouejsisse 10 juelb jo adA ) (e)

v

papasu si 8oeds [RUOILIPPE JI pajealdnp 8q ued ||| Ued

2c¢ 8ull ‘A] LUed ‘066 Wi04 0} ,S8A, Pasamsue uoiteziuebio ay) y 819|dwo)) "SaleIS payun Ay} Ul S|ENPIAIPU| O} 32UBISISSY JBYIQ) PUE Sjuelr) _ 1l Med

Zobeg,

c86v107-¢1

*ONI "ONIDV NI SYIMVWLNYYD (€102) (066 LWi0d) | 8INPBUDS



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
. Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
GRANTMAKERS TN AGING, INC. 13-4014982
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Pant VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:] First class or charter travel l:] Housing allowance or residence for personal use
':] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D 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 descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill
'K] Compensation committee l:] Written employment contract
|:] Independent compensation consultant [ﬂ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11
7 For persons histed 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 Il 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
\ 28
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y. VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

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

Internat Revenue Service P> Information about Schedule O {Form 990 or 890-EZ) and its mstructions i1s at www irs gov/form990. Inspection

Name of the organization Employer identification number
GRANTMAKERS IN AGING, INC. 13-4014982

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

GIA MEMBERS HAVE A SHARED RECOGNITION THAT A SOCIETY THAT IS BETTER FOR

OLDER ADULTS, IS A SOCIETY THAT IS BETTER FOR PEOPLE OF ALL AGES. GIA

WORKS TO ACHIEVE ITS VISION OF A BETTER SOCIETY FOR OLDER ADULTS AND

PEOPLE THROUGH LEADERSHIP, COMMUNITY BUILDING, EDUCATION, AND

PARTNERSHIPS.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP IN GRANTMAKERS IN AGING IS OPEN TQO ANY GRANTMAKING

INSTITUTION, PRIVATE FOUNDATION OR DOONOR INTERESTED IN ISSUES OF AGING.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE NOMINATING COMMITTEE CONSISTS OF 5 MEMBERS, 2 OF WHOM MAY

BE CURRENT MEMBERS OF THE EXECUTIVE COMMITTEE AND 3 FROM THE GENERAL

MEMBERSHIP, INCLUDING NON-EXECUTIVE COMMITTEE MEMBERS OF THE BOARD OF

DIRECTORS. NOMINATIONS MAY ALSO BE MADE FROM THE FLOOR AT THE ANNUAL

MEETING.

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

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE AUDIT AND FINANCE COMMITTEE. PRIOR TQO FILING, A COPY OF THE

990 WAS MADE AVAILABLE TO ALL BOARD MEMBERS.

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

EXPLANATION: IN CASE OF SUCH CONFLICTS OR_THE APPEARANCE THEREQOF, IT IS THE

RESPONSIBILITY OF THE GIA BOARD, COMMITTEE AND STAFF MEMBERS TO DISCLOSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
332211
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THE CONFLICT PRIOR TO MAKING ANY RELATED DECISIONS. ONCE A DISCLOSURE HAS

BEEN MADE IN CASES INVOLVING THE BOARD OR COMMITTEES, THE REMAINING BOARD

OR _COMMITTEE MEMBERS DETERMINE WHETHER OR NOT THERE IS A POTENTIAL CONFLICT

OF INTEREST. IN THE CASE INVOLVING STAFF, THE GIA PRESIDENT (OR IF THE

PRESIDENT HAS THE POTENTIAL OF CONFLICT, THE BOARD) DETERMINES WHETHER OR

NOT THERE IS POTENTIAL CONFLICT OF INTEREST. FOR THE BOARD AND COMMITTEES,

IF A CONFLICT OF INTEREST IS PRESENT, THE DIRECTOR OR COMMITTEE MEMBER

INVOLVED DOES NOT VOTE BUT REMAINS IN THE ROOM TO ANSWER QUESTIONS OF A

FACTUAL NATURE THAT MAY ASSIST THE BOARD OR COMMITTEE IN ITS DELIBERATIONS.

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

EXPLANATION: THE COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL WAS

DETERMINED BY THE EXECUTIVE COMMITTEE AND REVIEWED BY THE CHAIRMAN.

COMPARABLE DATA WAS USED IN THE PROCESS AND A DELIBERATION WAS CONDUCTED

AND DOCUMENTED IN THE BOARD MINUTES. THE LAST COMPENSATION REVIEW TOOK

PLACE IN OCTOBER 2013.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON WRITTEN

REQUEST.

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

PROGRAM SUPPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 554,805.
MANAGEMENT AND GENERAL EXPENSES 100,929.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 655,734.
FESARN 1 Schedule O (Form 990 or 990-EZ) (2013)

10041002 745960 16726 2013.04030 GRANTMAKERS IN AGING, INC. 16726_ 1




Schedul® O [Form 990 or 990-EZ7) (2013) Page 2

Name of the organization Employer identification number
* GRANTMAKERS IN AGING, INC. 13-4014982
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 655,734.
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