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“ - . ﬂ OMB No 1545-0047
om 990 Return of Organization Exempt From Income Taxﬁq g’ 2008
' /\ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public
Oepartment of the T
Intema) Revenue Servce . D> The organization may have lo use a copy of this retum to satisfy state reporting requirements inspection
‘ A For the 2008 calendar year, or tax year beginning 04/01 . 2008, and ending 03731, 2009
| B ot s Pisase | C Name of organization AMERICAN GASTROENTEROLOGICAL , » [\ | P Employeridentification numb
| Muwss  |mo'"S| DongBusinessAs _ASSOCIATION, INC. YA | 20-2086410
Name changs p;:::r Number and street {or P.O. box Iif mail is not defivered to street address) '{,ﬂomlsune E Telephone number
\ tala! renm s;:" 4930 DEL RAY AVENUE (301) 654-2055
Torminaton | m: City or town, state or country, and ZIP + 4
| %= | BETHESDA, MD 20814 , G_Gross recelpts $ 5,214,393,
:::‘._:"’" F Name and address of principal officer ROBERT GREENBERG D w H{a) .a’ﬂillg:;"“mp retum for B Yes No
4930 DEL_RAY AVENUE BETHESDA, MD 20814 H{b) Are all affilates mcluded? Yes - No
\ 1 Taxeempistaus: |x 1501c)( 6 2 4 (nserino) | | 4s47@inyor | |527 I *No' attach a . (s08 structions)
J Waebsite: > WWW.GASTRO. ﬁg— H{c) Group exemption number P
K Type of organization lx ICorporaﬂon l | Trusll lAssoclaﬁm I IOIher » I L Year of formation 2005] M State of legal domicle:  MD
@ Summary
1 Briefly describe the organization's mission or most significant actwilles: ____ _ . __________ ...
® TO_CARRY OUT PROGRAMS RELATING TO THE BUSINESS AND PUBLIC POLICY ——— -
§ § INTERESTS OF ITS MEMBERS . o e
E
= - YA wmer PR e e T e T S e S S T s S s e e
= 3 2 Check this box pD If the organization discontinued its operations or dispesed of more than 25% of its assets.
o~ o8| 3 Number of voting members of the governing body (Part Vi, line 1a) , | e e e e e e 3 11
[ § 4 Number of independent voting members of the g | " M , v 6
= \ ‘::_' 5 Total number of employess (Part V, line 2a) | PUBﬂIc 1mPECTION . CO P 5 4
g &1 6 Total number of volunteers (estimateif necessary) . . . . .. ... ... ... e 6 55
= 7a Tolal gross unreiated business revenue from Part VIIl, line 12, column (C} . . ... ..., Ta
| b Net unrelated business taxable income fromForm990-T, lin@34 ., . . . . v v o v o v e v c v oo v v oo oo 7b
L Prlor Year Current Year
% o} 8 Contribution and grants (Part VIll, line th) .. . . T, e 30,000. NONE
< 2| 9 Program service revenue (Part VIll, ine29), . .. . . ... ....... e 3,874,785.] 5,156,581,
% (10 investment income (Part VI, column (A), ines 3,4.end 7d), ., ... ... ... .. .. 83,208. 43,212,
‘ 11 Other revenue (Part VI, column (A), lines 5, §id, B¢, 9¢c. 10¢, and 11e) e 198. 14, 600.
12 Total revenue - add lines 8 through 11 (must pqual PR@@;@@R{@?@ 2.0 .. ... 3,988,191, 5,214,393,
13 Grants and similar amounts paid (Part IX, column [A), ines 1-3} =~ = “ﬁi((;’ _______ s~ NONE
; 14 Benefits paid to or for members (Part IX, colu h‘.ll ). | . 9.7 anun - o NONE
| bg 15 Salaries, other compensation, employes ben E;) Part'1X} colufr‘m{(A);‘I,ilég 510) , .. .... 444,804. 643,528.
‘ g 16 a Professional fundralsing fees (Part 1X, oolumr::b(A), linette) T NONE
\ "8 b Total fundraising expenses, Part IX, column (0), line 25) 4 T
147 Other expenses (Part IX, column (A), lines 11&-?1‘:1.:1??25%%—;*{;‘. __________ 2,970,158. 3,781,606.
‘ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , .. .. ... 3,414,962, 4,425,134.
N\ {19 Revenue less expenses. Sublractline18fromline12. . . . .. . ... .o 000 oo ... 573,229. 189,259,
- 58 Beginning of Year End of Year
| 85120 Total assels (PartX, N6 1) | . ... ... ..., 8,123,966 7,881,255,
. o 28|21 Totalliabilities (PartX,ne26) |, ... ... ... 4,866,400, 3,834,430.
| TT 28122 Netassets or fund balances. Subtractin@ 21 fromine20. . . . . . . o v o s . s o 3,257,566, 4,046,825,
| 3 P2 Signature Block
| = Und of perury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
i % belef, it is) trpe, correct, q plete Degtaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
N ) Sign wad ! > | 2-/4-10
N ' Here Signalure of officer [ Date
™~ THomAS T. SERewd, EXECOTIVE VILE PRESI DT
5] Type or print na.mehagt tille i
N |y IO TS0 | e
| MY Praparer's 12 7 empioyed l_—l
AN ysoonly ﬁ'g“m'i’em%&%'f"‘ WATKINS MEEGAN LLC EN __ »  52-1297695
S address, and ZIP +4 ¥ 7900 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno. »  301-654-7555
| O May the IRS discuss this feturn with tha preparer shown above? (Seeinstructions) . . . . . . o« o e v v o v oo v s Ixfves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
8E1010 2 000 l‘)uﬁ'w\ a
52476P M151 02/16/2010 05:24:34 V08-8.3 &);l-/g
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t Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briéfly describe the organization's mission:

TO CARRY OUT PROGRAMS RELATING TO THE BUSINESS AND PUBLIC POLICY
INTERESTS OF ITS MEMBERS.

20-2986410 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . .. ... ...... e [Jves [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SNMGOS? e e e [ves [xlno

4 Describe the exsmpt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenus $ )
DIGESTIVE SYSTEM DISEASES PROGRAMS, GENERAL/QOTHER: AGA PAYS_ FOR
THE OPERATING EXPENSES OF ITS POLITICAL ACTION COMMITTEE TO
ACHIEVE SEVERAL GOALS, INCLUDING ACHIEVING AN INCREASE IN FEDERAL

FUNDING FOR BIOMEDICAL RESEARCH. IT ALSO ENCOURAGES MEDICAL
LIABILITY REFORMS AND AN EASING OF THE REGULATORY BURDENS ON
GASTROENTEROLOGISTS.

4b (Code: } (Expenses $ including grants of $ ) (Revenue § )
DIGESTIVE SYSTEM DISEASES PROGRAMS, GENERAL/OTHER: THE
ASSOCIATION WORKS TO ENSURE THAT HEALTH-CARE REFORM EFFORTS BY
CONGRESS CONTAIN PROVISIONS FAVORABLE TO THE PRACTICE OF
GASTROENTEROLOGY INCLUDING REFORM OF THE MEDICARE PHYSICIAN
PAYMENT UPDATE FORMULA, EXPANSION OF COVERAGE FOR PREVENTIVE
MEDICAIL SERVICES AND OTHER AREAS OF INTEREST.

4¢ (Code: }{(Expenses $ including grants of $ }(Revenue $ )
SEE_STATEMENT 1

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p- $ (Must equal Part IX, Line 25, column (B).)
361020 1.000 Form 990 (2008)

52476p M151 02/16/2010 05:24:34 V08-8.3 2




+ Form 990 (2008) 20-2986410

Page 3
Checklist of Required Schedules
\ Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes, "
complete Schedule A | |, . ... ... ... e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? if "Yes,” complete Schedule C, Partt = ... .. 3| x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedU’e C Pan ” .............................................. 4
5 Sections 501(c)(4), $01(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partil = . . .. ... ... 5 | X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedulo D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedute D, Partll . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . .. .. ........ e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PartlV L e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 if "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | | ... 11 x
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xii, andxili = | 12 X
13 Is the organization a schoot described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E_ . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . .. . ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities autside the U.S.? If "Yes," complete Schedule F, Part! . .. . ... 14b X
15 DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Pertit = . ., 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf "Yes,” complete Schedule F, Partiti = .. . .. . ...L16 X
17  Did the organization report more than $15,000 on Part I1X, column (A), line 118? ¥ "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? if Yes, " complete Scheduls G, Partll = . 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes,” complete Schedule G, Part il . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complete Schedule I, Parts fand it = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes," complste Schedule I, Parts fand il | = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If *Yes," complete
SChedulo J | e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 | . . . . . . L e e e e 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-exemptbonds? .. . ... .. ..., DN 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg atanytime during the year? = | 244
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . ... ...... 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part!_ . . . ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes, " complete Schedule L, Part/i | 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, or
substantial contributor, or to a person related to such an individual? ¥ “Yes, " complete Schedule L, Partill . . . . . 27 X

JSA
8€1021 1 000

52476P M151 02/16/20i0 05:24:34 V08-8.3

Form 990 (2008)




Form 990 (2008) 20-2986410 Page 4
m Checklist of Required Schedules (continued)

' Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? if *Yes," complete Schedule L,
Pattlv . . ... ... ¢ccoiienn et e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? f *Yes,"
complete Schedule L, Part IV | . . . . . . . et et e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? i "Yes,"” complete Schedule L, PartlV , . . . . .. 28¢c 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 Schedulo M . . . . . . . . . . . @ i it e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,“ completfe Schedule N,
Partl . . .......... e e e e e e s e e i e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net asseis? If "Yes," complete
Schedula N, Partll . . . . . . i i i it it e et et e et et et e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? ¥ "Yes," complete Schedule R, Part! , . .. ... .. . e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas,” complete Schedule R Parts i,
IW,andV,line1 ., ,.............0 ... et et e e e e s 34 ] x
35 Is any related organization a controlled entity within the meamng of section 512(b)(13)° If "Yes,” complete
Schedule R, Part V, line2 . . ...... ettt e et e e e et e e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Schedule R, PartV,line2 . . . . . ... ... . ... . .¢c.c.u... B 1)
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
Moo ooiann s e e e s o s s s s e s s s s s 4 s s s s s e u s e e s s s ans s e e e e s e ea ... | 37 X
Form 990 (2008)

JSA

8E1030 4 000
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[Form 90 (2008) 20-2986410 Poge 3
W Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -O-ifnotapplicable. . . . . ... ... ... ... | 1a | 8§
Enter the number of Forms W-2G included in llna 1a. Enter -0- if not applicable ... ... ... ib! NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . i i i et i e e e -
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum . . . L 2a 4y
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . I

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretun? . . .. ... ittt i it it e et e e e e e e e s e e
If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanationin Schedule O . . . . . . ... .. ..
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
accouN)? . v v i i e i e e e
If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . Sb X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . ... ... . ettt e e e e e Sc

Did the organization solicit any contnbutlons that were nottaxdeductible? . . . . ... ... ... ...... ... 6a X

If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts Ware Not 1ax deductiblo? . « o« + ot v v e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). m
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . Ta

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 4]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 « c v v e st v e s e P e e e e e e e R O I [

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. .. Iﬂ_l__m
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . . . v ... o v et e OO 4

Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . . . . . 4]

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=10 1= _

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring :
organization, have excess business holdings at any timeduringtheyear?. . . . . . . . ... ... ... ... .. .|
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . . . . . . .. ... . oo o
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . et e e ..
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . .. .......... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilties . . . (10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . ... ... ... ... Ch e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived froM themM.) « .« + v v v v v v v ettt et e e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . . . . |12bf o o
Form 990 (2008)
JSA
8E 1040 2 000

52476P M151 02/16/20106 05:24:34 V08-8.3 S5




\Form 990 (2008) 20-2986410 Page 6
Covernance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governingbody _, _ . . ... ............ 1a 11
b Enter the number of voting members that are independent . . .. . ........ 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. ... ... ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, |, | ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? , , , . .. ... ............ ch e B X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... ... ittt ittt et e e e e 7a| X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following:
a Thegoverning body? L e e e 8a| X
| b Each committee with authority to act on behalf of the governingbody? . . . ... ............ 8b| X
| 8a Does the organization have local chapters, branches, or affiiates? _ . . . .. .. ...... ... 0. ... 9a X
1 b If "Yes,” does the organization have written policies and procedures governing the aclivities of such chapters,
| affiliates, and branches to ensure their operations are consistent with those of the organization? | ...l 9b
; 10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatlons
j must describe in Schedule O the process, if any, the organization uses to reviewthe Form980 = = == . . 10 X
| 11 Is there any officer, director or 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 , . , . . .. .. ... 11 X
! Section B. Policles
| Yos | No
! 12a Does the organization have a written conflict of interest policy? /f “No," gotofine 13 . . .. . . ....... 12a; X
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| rise to confliets? ,, ., ... ... e e ool 12m] X
‘ ¢ Doaes the organization regularly and consistently monitor and enforce compliance with the pohcy‘? If 'Yes
describe in Schedule O howthisisdone . . ... ... .. 12¢| x
13 Does the organization have a written whistleblower policy? = . . . . . ... .. .. e, 13! x
14 Does the organization have a written document retention and destructionpolicy? . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . ... .. ... ... .. ... 15a| X
b Other officers or key employees of the organization? == . . .. ...... R 15b| x
. Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L L e 16a X
- b If "Yes,” has the organization adopted a written policy or procedure requnnng the orgamzalpon to evaluate
| its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect lo such arrangements? . . . . . ... ... ........ . ....|16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501?(:)(_335_ En_ly_) ——————
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name physical address, and telephone number of the person who possesses the books and records of the

301-654- 2055
JSA Form 990 (2008)
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Form 990 {2008)

20-2986410

Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors

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

1a Complete this table for ali persons required to be listed. Use Schedule J-2 f additional space is needed.

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

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

any related organizations.

e 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.

® Llistall 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 truslees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (8) ©) (D) (E) F)
Name and Title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours per | © g 3 g 5 .§ 3: ol compensation compensation amount of
week % 2 gls|%z|3 from from _relalted other
Q § § = 13_ ~§ ile tﬁe organizations compensation
4] § B g § organization (W-2/1099-MISC) fron} lhg
5lg 3 e (W-2/1099-MISC) organization
gle 3 and related
8 § organizations
[-%

NICHOLAS F. LA RUSSO, M.D. _____ |

CHAIR 5.1 X X 10,000. 37,500. NONE
ROBERT S. SANDLER, M.D. _________ |

CHAIR-ELECT 5.1 X X NONE! 43,500. NONE
DAMIAN H. AUGUSTYN, M.D. ________|

SECRETARY/TREASURER 5.1 X X NONE 30,000. NONE
MICHAEL CAMILLERI, M.D. ________ |

COUNCILLOR 5.1 X NONE| 4,650, NONE
CARLA H, GINSBURG, M.D. ________ .

COUNCILLOR 5. 1 X NONE| 3,500. NONE
GAIL A. HECHT, M.D. ____________ 4

VICE CHAIR 5.1 X X NONE| 27,500, NONE
PETER J. KAHRILAS, M.D. ________.|

COUNCITLILOR 5.1 X NONE/| 3,400. NONE
JIAN L. TAYLOR, M.D. ____________|

COUNCILLOR 5.1 X NONE! 5,000. NONE
ANIL K. RUSTGI, M.D. ___________ |

COUNCILIOR 5.1 X NON 38,500. NONE
ROBERT GREENBERG ________________ |

EXEC. VICE PRESIDENT 38. 1 X X| X NONE 474,597. 150,97sS.
EUGENE B. CHANG, M.D. __________|

COUNCILLOR 5.1 X NONE! 4,250. NONE
E. TAYLOR WOOTTON, III, MD _ _____ |

COUNCILLOR S. 1 X NONE; NON NONE
XIHOMAS J. SERENA _______________|

CFQ/CO0 38. X| X NONE 288,980, 42,223,
MICHAEL, ROBERTS _____ ___________

VICE PRESIDENT | 38. X 181, 503. NON 34,662,
ANNE MARIE BICHA ________________ |

DIRECTOR OF REGULATORY AFFAIRS _38. X 101,698. NONH 14,589,

JSA
B8E1041 1000

52476P M151 02/16/2010 05:24:34 V08-8.3
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Form 990 (2008)°

20-2986410

Page 8

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

t (A) (8) (€ (D) (€) (F)
Name and title Average | Position {chack all that apply) Reportable Reportable Estimaled
hoursper (25| 5 Pl EEIR compensation compensation amount of
week |aZ|2[FIT18% 3 from from related other
g_% §1513|5¢|8 the organizations compensation
] g|°8 organization | (W-2/1099-MISC) from the
gl=t 18] 2| [w-21098-mis0) organization
g|& 5 and related
a g organizations
Ib Total | . .. . . . e e e e e e s » 293,201. 961,377, 242,449,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 2
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . . v v i v v o v o r s e assas
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
individuval . . . ... ........... et s e e e e e s et e e et
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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.

(8)
Description of services

(A)
Name and business address

(©)
Compensation

SEE _STATEMENT 2

Form 990 (2008)

2 Total number of independent contractors (including those in 1) who received more than $100,000 in )
compensation from the organization p 1 i

JSA

8E1050 1.000

52476P M151 02/16/2010 05:24:34 V08-8.3
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Farm 990 (2008)

[
A a

Contributions, gifis, grants
-0 O 0 T

P a

Page 9

Statement of Revenue

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . .. .. ib
Fundraisingevents . . . . ... .. ic
Related organizations . . . . . v .. (e
Governmenl grants (contributions) . . | 1e
All other contributions, gifts, grants,
and similar amounts not mciuded above . L1f

Noncash contributions Induded inllnes 1a-1¢ $
Total. Add lines 18-1f + + « v v v o o o o o v « o a a s s

20-23986410

2a

Program Service Revenuel ' oiher similar amounts

ka -2 a0 o

Business Code

MEMBERSHIP DUES 900099

{A) (8)
Total revenue Related or
axempt
function
revenus

NONE

5,136, 946. 5,136,946

©)
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512, 513, or 514

SALES 900099

18,635, 19,635,

All other program servicerevenus . . . . .

Tota. Add lines 2a-2f . . . v+ . v o o o o v s s o s o n s »

5,156,581,

6a

ao T

Ta

Other Revenue

Investment incoms {including dividends, interest, and

other sImilaramounts) « « s + o v« o ¢ o 0 o o 4 & NN
Income from investment of tax-exempt bond proceeds . . . »
Royaltieg « « « « » = ¢ v ¢ o o o o o o o 0 o 00 2o . o - »

43,212,

43,212,

NONE

(i) Real (ii) Personal

GrossRents . ... ...

Less: rental expenses . . .

Rental income or (loss) . .

Net rental incomeor (10SS) e « e « « « o o o o s o o o s oo | <

(1) Securitles (i) Other

Gross amount from sales of

assets other than inventory
Less. cost or other basis
and sales expenses . . . .

Gainor(1oss) « « » v v s .

Netgammor(loss) . . . . . . . e e e v e e s s e e
Gross income from fundraising
svents (not Including $

of contributions reported on line 1c).

See PartIV,line18.. . .. ... s e .. B
Less: directexpenses « « + » v o o o . b
Net income or (loss) from fundraisingevents . . . . . . . . »
Gross income from gaming activities.
SeePartV,line19. , . ..., ...... a
Less  directexpenses . . . . . .. .. . b
Net income or (loss) from gaming activities. . . . . . . . .

Gross sales of inventory, less
retumns and allowances

Less.costofgoodssald. . . . .. ... b
Net income or (loss) from sales ofinventory. . . « . . . . . >

Miscellaneous Revenue Business Code

11a

o & 0

12

OTHER INCOME 900099

NONE

NONE

NONE

NONE

NONE

14,600, 14,600.

Allotherrevenus . . « « + v o o s ¢ o o »

Total. Addlines 1a-41d . . . .. ... ... ..... »
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9c,10c,and 16 « o v o o o v oo v e “ e s e »

14,600.

_39,214,393, 5,171,181,

43,212,

JSA
8E1051 1 00D
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. Form 990 (2608) 20-2986410 Page 10
Statement of Functional Expenses
. Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) - (8) () (D)

7b, 8, 9b, and 106 of Part VIl Total expenses Progrom serdce Senerst sxpenaos Firanses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 . . NO
2 Grants and other assistance to individuals in

the US. SeePartV,line22 .......... NONE
3 Granls and other assistance to governments,

organizations, and individuals outside the

US. SeePart V, lines t5and16 , , , ., ., ... NO
4 Benefits paidtoorformembers , , , ., . ... . NO:a
8 Compsnsation of current officers, directors,

trustees, and keyempioyees , ., . . ... ... 233,776,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persoas described In seclion 4958(c)(3¥B) , . . NON

Other salariesandwages, . . ... ... . .. 262,894.

Pension plan contributions (include section 401

(k) and sectlon 403(b) employer contributions). . 18,455,

9 Otheremployeebenefits . + - <« « . v o o v+ & 99,493.
10 Payrofitaxes . + o v v v v v r e cw s 28,910.
11 Fees for services (non-employees):

a Management _, . . . . ............ 569,434,
btegal ......... f et s e e NON
¢ Accounting . . .. ... .. e e e e 9,500.
d Lobbying « « ¢ v vttt bt - 329,115.
€@ Professlonal fundralsing services. See Part IV, line 17 NONF
t Investment managementfees , , , ., ... .. NONE
goOther . ............. e e, 45,329,
12 Advertisingandpromotion . . . . . ... ... 54,256.
13 Officoexpenses . . ... ......... .. 299,512.
14 Information technology. . . . . . .. ... .. 101,217,
15 Royalles, ., .. .............. . NONE|
16 OCCUPANCY + v v v ¢ v v v o e v e 0o m s s 58,522.
17 Travel . o v v v e e aa e e 101,793,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . ., . . 49,030.
20 Interesl . . . . . . i i vt e a e NONE
21 Paymenistoaffiiates . ... ......... NONE}
22 Depreciation, depletion, and amortization , . . . 7.286.
23 Insurence ., ., . ..,....... e NONE
24 Other expensss. ltemize expenses not
covared above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a MEMBEBRSHIP_SURSCRIPTIQNS. __ 1,987,708.
b DUES_AND_EDUCATIQN __________ 68, 345.
¢ HONORARIA _ _ _ __ oo 50,000.
d MATL_SHOP_ 32,230.
s CONTRIBUTIONS __ _ _ .. 8,000.
f Allotherexpenses _ _ _ _ _ . __ _ _______ 10,329.
25  Total functional expenses. Add lines 1 through 241 4,425,134.
26 Joint Costs. Check here B [ | If following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
o solcitabon . . . . ... e
3% 1052 1000 Form 990 (2008)

52476P M151 02/16/2010 05:24:34 V08-8.3
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Form 990 (2008) 20-2986410 Page 11
Balance Sheet

(A {B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . v v v o v vt i v vt e et oo 375] 1 315.
2 Savings and temporary cashinvestments . . ... ... ... ... ..... 4,754,388, 2 7,823,932,
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... ..., 3
4 Accountsreceivable,net . . ... ... . il i e e e e 6184 4 2,227.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualifiled persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
ofSchedulel ... ... ..ttt ittt eenennssonnsa 6
g 7 Notes and loansreceivable,net . ...................... . 7
al 8 Inventories forsalesoruse . . . .. .. v it b e e Cr e e e 8
<| 9 Prepaid expenses and deferredcharges . . .. ... .. e e e e e e 10,471 9 15,434.
10a Land, bulldings, and equipment: cost basis. . . . [10a 54,894
b Less: accumulated depreciation. Complete
Part Vliof ScheduleD. . . . . ... ........ 10b 25,659 36,596 J10c 29,235.
11 Investments - publicly traded securities. - « « « + v . o Lo i oo 11
12 Investments - other securities. See Part iV,line11. . . . . . . . .. . . ... 12
13 Investments - program-related. See Part [V, lin@e 11 . . . ... .. ... ... 13
14 Intangibloassets. . . . . . . .. e e e e e e m st e e i a e 14
15 Otherassets.SeePartiV,line11 . - . . . . « v v v v et e v e v oo e 3,321,518. 15 10,112.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... 8,123,966.{ 16 7,881,255.
17 Accounts payable and accrued expenses. - . . . R I I 86,226/17 83,056.
18 Grantspayable. . . . . < . . ... e et e e e e 18
19 Deferredrevenue . « « « v o o v v v v s o s o n s v s s o R 3,370,949, 19 3,466,930.
20 Tax-exemptbond fiabilties . . . . . -« o i i u e a i - 20
@|21 Escrow account liability. Complete Part IV of Schedule D « .+ .« v o v v v 21
2|22 Payables to current and former officers, directors, trustees, key employees,
:f:} highest compensated employees, and disqualified persons. Complete Part Ii
- OF SCHEAUIBL « + v o s vt e ettt e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. . . . . . e s e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. o0 v bt 1,409,225./25 284,444.
26__ Total liabilities. Add lines 17 through26. . . . . . . o oo o0 o 0 00 v o - 4,866,400.] 26 3,834,430,
Organizations that follow SFAS 117, check here > |_X| and complete
§ lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . ... ... . it a i 3,257,.566.} 27 4,046,825,
3|28 Temporarily restrictednetassets . . . . ... ... . e 28
B|29 Permanently restricted netassets. . . . .« .o h i 29
@ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
{3 30 Capltal stock or trust principal, orcurrentfunds . - . . . .. ... ..o h 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totainetassetsorfundbalances . . -« . v ot i i it 3,257,566, 33 4,046,825,
34 Total liabllities and net assets/fund balances. . . . . . . .. ... ...... 8.123, 966.] 34 7.881,255,
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash E] Accrual I___l Other
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. ... .. 2a X
b Were the organization's financial stalements audited by anindependentaccountant? . . . . . . o o v v v v d i d i e 2b X
c If "Yes" to lines 2a or 2b, does the organization have a commlttee that assumes responsibllity for oversight of the
audit, review, or compllation of its financial statements and selection of an independent accountant? . . « . . . . . o o v v . | 2¢
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-1332 + . . . . v« c v v v o v v v s C et e e m s s v e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? « « o ¢ ¢ o v ¢« « v o o 4 4 = o s 4.0t ot e 3b

Form 990 (2008)

:?:053 1.000
52476P M151 02/16/2010 05:24:34 V08-8.3 11
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.SCHEDULEC Political Campaign and Lobbying Activities | omB wo. 15450047

(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

' » To be completed by organizations described below. .
Department of the Treasury p Attach to Form 930 or Form 990-E2 Open to Public
Intemat Revenuo Service 3 Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and 8. Do not complete Part I-C.

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

® Seaction 527 organizations. Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, lino 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part 11-A. Do not complets Part II-B.

® Section 501(c)(3) organizalions that have NOT flled Form 5768 (etection under section 501(h)): Complete Part |I-B. Do not complete Part I1-A.
it the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax}, then

® Section 501(c)(4), (5), or (8) organizations: Complete Part Iil.

Name of organization AMERICAN GASTROENTEROLOGICAL Employer identification number

ASSCCIATION, INC. 20-2986410
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 PONtical @XPONAIUTES . o v v v o v v e et e e e e e e e e e e > 3 862,828,
3 Volunteerhours . ........000ec0.. e e e e et et d e e s e e 6,500

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >$
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . .. ........... B Yes E No
4a Wasacomectionmade? ................ e e e i e et e e e e e e Yes No

b |f "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIHIOS . | L L ... i e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivilios . . . . . . . ... .t >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, N 17b . . . . . . ... it e e >3
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . . ¢ et v i v v i vt v v v e .. D Yes [Zl No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was pald from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action commiltee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule C (Form 990 or 930-EZ) 2008

JSA
8E1264 1 000
52476P M151 02/16/2010 05:24:34 Vv08-8.3 12



Page 2

Scheduls C (Form 990 or 930-£Z) 2008 20-2986410
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedutle C for details.

A Check »| _|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing

(The term “expenditures” means amounts paid or incurred.) organization's totals

{b) Affiliated
group totals

0o Qo0 oo

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures (add lines ta and 1b)
Other exempt purpose expenditures , ,
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

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

Not over $500,000

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:

20% of the amount on line 1e.

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

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

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

Over $17,000,000

$1,000,000.

— - o @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g Is more than linea _ ,
Subtract line 1f from line 1c. Enter -0- if line f Is more thanline ¢ |
If there is an amount other than zero on either line 1h or line 1i, dld the organization fi f le Form 4720 reporting
section 4911 tax for this year?

(Some organizations that made a section 501(h) efection do not have to complete all of the five

4-Year Averaging Perlod Under Section 501(h)

columns below. See the Instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008

beginning In)

{e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

JSA
8E 12652000

Schedule C (Form 999 or 990-EZ) 2008

52476P M151 02/16/2010 05:24:34 V08-8.3
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. Scheduls C {Form 930 or 990-EZ) 2008 20-2986410 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influsnce foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

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

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

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

a
b
c
d
e
f
g Direct contact with legislators, their staffs, government officials, or alegislative body? === |
h
i
J
a
b
c
d

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describe in Part IV

Total lines 1¢ through 1i
Did the actwities in line 1 cause the organization to be not described in section 501(c)(3)? , |
If “Yes," enter the amount of any tax incurred under section 4812
If "Yes," enter the amount of any tax incurred by organization managers under section4912
If the filing organization incurred a sectlon 4912 tax, did it file Form 4720 forthisyear?. . . . .
To be completed by all organizations exempt under section 501(c})(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

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

2

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . ... ... 3 |x

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lil-A,
question 3 Is answared "Yes." See Schedule Cinstructions for details.
1 Dues, assessmenis and similar amounts frommembers | |, . .. .. L e e e 1 5,136, 946.

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

@ CUITBNtYBar L, 2a 511,933,
Carryover from Iastyear | . ... 2b 52,834,

C TOtal e e e e 2¢ 564,767,
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues , , ., | 3 960, 609.

4 |f notices were sent and the amount on {ine 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L. L. ... 4

5 Taxable amount of lobbying and political expenditures (line 2¢c totalminus3and4) ., ........... 5 -395, 842,
Supplemental information

Complete this part to provide the descriptions required for Part kA, line 1; Part 1B, line 4; Part +C, line 5 and Part 1I-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
8E 1266 1 000
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"Schedule C (Form 990 of 990-E2) 2008 20-2986410 Page 4
Supplemental Information (continued)

CANDIDATES' CAMPAIGNS FOR THE U.S. HOUSE_AND SENATE ACCORDING_TO

Schedule C (Form 990 or 980-EZ) 2008

8E 1267 1.000
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. SCHEDULE D

(Form 980) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Troasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
§  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 legatcontrol? . . . . .. ... .. D Yes D No

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

impermissible private benefit? . . . . . . . ... L e e e e e e e e e e e e [ Jves [ Ino
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 afl that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2  Complete lines 2a-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 Year

a Total number of conservationeasements . . . . . . v v v vttt i e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e m e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . ........ 2d

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

4  Number of states where property subject to conservation sasement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. ... ... ...ttt v D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)()(BYH)and 170(M)(4)BY([)? - + « v o v o i i i et it i e e i i e e e e I:] Yes D No
9 inPart XIV, describe how the organization reporls conservation easements in its revenuse 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.
m_qo_rgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in ils revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlllinet . . . . .. .. ... . it vt e e n >3
() Assels included in Form 990, PartX .. ......... e et i et ettt e >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 relating to these items:

a Revenues Included in Form 990, Part VIlL, fine1 . . . . . ¢ o v i i i i i i i it i et e e e | 2K
b Assetsincluded iINFOrm 990, Part X . . . . o o v vttt it e et e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 930) 2008
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Schedule D (Form 990§ 2008 20-2986410

Page 2

fZXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other

o

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes

‘_lNO

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X 2. . & . . vt it i i et et vt s ettt ot o st ns o re et |:] Yes
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . .. ... . i e i s s e e 1c

Additionsduringtheyear . .. ... ¢ oottt it ittt 1d

Distributions duringtheyear. . . . .. ... ..... et e 1e

Ending balance . . . . .. et e e e e e e e e v e o s JIF

Did the organization include an amount on Form 990, Part X, lne 212 . . . .. ... ... .. v vvv .. [ [Yes
If "Yes,” explain the arrangement in Part XiV.

TN -« Qo0

L_]No

Endowment Funds. Complete if 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

Beginning of year balance . . . .

Contributions . . ., .......

Investment earnings or fosses . .

Grants or scholarships . . .. ..

[ JIE - Yy B - )

Other expenditures for facilities .
andprograms. . . ..... .

Administrative expenses . . . . .

-y

g Endofyearbalance. . . ... ..

2 Provide the estimated psrcentage of the year end balance held as:
a Board designated or quasl-endowment » %
Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by:

Yes

No

() unrelated organizations. . . . ... ...... et e e s s e e e et s e et e e e 3a(i)

(relatedorganizations . . . . . . . . .. ittt it e e i e e e e et e e 3a(il)

b 1f "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . .. . ... ... ... ... 3b

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

Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(nvestment) basis {other)

fa land. . ............ e e

b Buildings . .........0000v0n
¢ Leasehold improvements . ........ 2,730, 621 2.109.
d Equpment . .......... ... 24,972, 11,745, 13,227,
e Other . .. ..... R 27,192, 13,293 13, 899.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).} . . . ... ... | 29,235,

Schedule D (Form 890) 2008
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Schedule D {Form 990) 2008 20-2986410 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descriplion of security or category {b) Book vaiue (c) Method of valuation.
{Including name of security) Cost or end-of-year market value

Total. (Colunw (b) should equal Form 990, Part X, col (B)line 12.) P
P24} Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Cotumn (b) should equel Form 990, Part X, col. (B) ine 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Cofumn (b) should equal Form 990, Part X, col. (B)Ine 18.) . . . @ v o o v o o o o o o v o v v o o v o o o o o v s o s o »
Other Liabilities. See Form 890, Part X, line 25.
(a) Description of liabiilty {b) Amount
Federal income taxes :
DUE TO AFFILIATES 284,444 §
Total. (Column (b} should equal Form 930, Part X, col. (B) ine 25.) P 284,444 . .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Iibilit fr
uncertain tax positions under FIN 48,

A Schedule D (Form 980) 2008
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Schedule D tForm 990) 2008 20-2986410 Page 4
‘ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . o v s e e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

ach

------------------------

------------------------------

----------------------------------

-------------------------------------------

Other (DescribeinPartXIV) ., .. . .. .. . .. e e

Total adjustments (net). Addlines4-8 | | . . . . ... ... ... ... . ...
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ . . . . ... ........ 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 20

D[N DN [ |W N[

W oNOOOMHE LN

w0

o Qa0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This should equal Form 980, PartlLline12.) . . . ... ....... 5
Part )1l  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facifities 2a

Prioryearadjustments . . .. . .. ... i 2b
----------------- zc
Other {Describe in Parl XIV) 2d

Add lines 2a through 2d 2¢

-3

o a6 oo
| gl
[=}
(723
[724
3
(7]
-
O
O
[¢]
=3
[
Q
o
3
m
(2]
3
3
el
©
o
)
[
2
>
N
(<4}

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add 'ines 4a and 4b --------------------------------------------- 4c

6 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Parth line18) .. .. ..... ... 5
EIPSA  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, §, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X!\, lines 2d and 4b; and Part XIil, lines 2d and 4b

-4

Schedule D (Form 990) 2008
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Schedule D {Form 950) 2008 20-2986410 Page 5
m Supplemental Information (continued)

_SCHEDULE D, PART X ___________ _____________ — - e
-AGA_HAS ELECTED TO DEFER THE PROVISIONS OF FIN_48, ACCOUNTING FOR INCOME _________________
_TAXES, UNDER THE PROVISIONS OF FSP FIN_48-3. AGA USES A FAS 5. LOSS____ -

-~ CONTINGENCIES, APPROACH FOR EVALUATING UNCERTAIN TAX POSITIONS. _AGA __ e

_RECONCILIATION OF EXPENSES ______________ —_— e
_SCHEDULE D, PART XITI, LINE 2D _
_EXPENSES OF AFFILIATES_ INCLUDED IN CONSOLIDATED FINANCIALS

Scheduls D (Form 830) 2008
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SCHEDULE J Compensation Information |_ome o 15450047
Form 990

( ) For certain Officers, Directors, Trustees, Key Employess, and Highest 2@0 8

Compensated Employees Publi
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to ublic
Intemal Revenue Serce | that answered “Yes" to Form 990, Part {V, line 23. Inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer Identification number

SOCIATION, INC. 20-2986410
Questlons 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
980, Part VIt, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal resldence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Partltoexplain _ , . .. .......... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ , , . , . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? . . ., ., . . . . . .. . . .t e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified returement pan? . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... .. 4c X

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

Only 501(c){3) and 501(c})(4) organizations must complete lines 5-8.
§ 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 Theorganization?, ., ., ,..,...... e et et e et e 5a

b Anyrelated organization? _ . ... ............. e e 5b
If "Yes" to line 5a or Sb, describe in Part |li.
6 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion?, . . .. . ... ...........euniiennn e e 6a
b Any related organization? 6b

If *Yes" 1o line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbeinPartil . . . . ... .............. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the Initlal contract exception described in Regs. sectlon 53.4958-4(a)(3)? If "Yes," describe

oY - U | e S U S PR . . 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 930) 2008
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SCHEDULEO . | oms No. 15450047
(Form 990) _ Supplemental Information to Form 990

) » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSQCIATION, INC. 20-2986410

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule O (Form 990) 2008
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Schedute O Form 980} 2008 Page2

Name of the organzation AMERICAN GASTROENTEROLOGICAL Emptloyer Identification number

ASSOC. I0 NC. 20-2986410

_CONFLICT OF INTEREST POLICY o
SBART VI, LINE 12C

_QUARTERLY. _ANY CONFLICTS ARE ADDRESSED THEN. ___________________
JsA Schedule O (Form 990) 2008

BE1301 1.000
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Name of the organization AMERICAN GASTROENTEROLOGICAL Employer Identificat] ber
ASSOCIATION, INC, 20-2986410

JsA Scheduie O (Form 990) 2008
B8E 1301 1000
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. Schedule O (Form 990} 2008

Pag62

Name of the organization AMERICAN GASTROENTEROLOGICAL
ASSOCIATION, INC,

Employer identification number
20-2986410

ORGANIZATION DOCUMENTS

JSA
BE1301 1.000
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Schedule O (Form 980} 2008 Page 2

Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410
GAAP AUDI T e ————— e

JSA Schedule O (Form 990) 2008
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AMERICAN GASTROENTEROLOGICAL 20-2986410

FORM 990, PART III - PROGRAM SERVICES

4C PROGRAM SERVICE

DIGESTIVE SYSTEM DISEASES PROGRAMS, GENERAL/OTHER: AGA'S LOBBYING
EFFORTS YIELDED SIGNIFICANT POLICY ACCOMPLISHMENTS. AGA JOINED
OTHER MEDICAL ORGANIZATIONS IN SUCCESSFULLY LOBBYING TO AVERT A 21
PERCENT REDUCTION IN PHYSICIANS' MEDICARE FEES WHICH WOULD HAVE
TAKEN EFFECT ON JANUARY 1, 2010. AGA LOBBIED TO INCREASE FUNDING
FOR THE NATIONAL INSTITUTE OF HEALTH BY 7 PERCENT IN FY 2010. AGA
LOBBIED CONGRESS TO ENSURE THE CONTINUED OPERATION OF THE NATIONAL
COMMISSION ON DIGESTIVE DISEASES. AGA LOBBIED TO TRY TO PREVENT
DEEP REDUCTIONS IN FEES FOR GI AMBULATORY SURGERY CENTERS (ASC'S)
RESULTING FROM REGULATIONS THAT TIED ASC PAYMENTS TO 65 PERCENT OF
HOSPITAL OUTPATIENT DEPARTMENT RATES.

STATEMENT 1

52476P M151 02/16/2010 05:24:34 V08-8.3 33



AMERICAN GASTROENTEROLOGICAL 20-2986410

990, PART .VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

— i v — —— — ———— ——— .  — = i — ———————————— o o G - - o ——

RICCHETTI, INC. CONSULTING 144,000.
401 9TH STREET, SUITE 770
WASHINGTON, DC 20004

TOTAL COMPENSATION 144,000.

STATEMENT 2

52476P M151 v08-8.3 34
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