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~
rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satsfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

» 06/30 2009

B cneck s Please |C Name of organization AMER, SOCIETY FOR GASTROI NTESTINAL EN|D Empleyeridentfication number
ress IRS
taror  |laboror| Doing Busmess As 23-7058604
Name change | PNt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Initiat retum See 11520 KENSTNGTON ROAD, SUITE 202 (630)573-0600
Termnation s”""z‘_’ City or town, state or country, and ZIP + 4
ot | %o JOAK _BROOK, IL 60523 G Gross receipts $ 26,910, 703.
szg::::g!mn F Name and address of pnncipal officer p aATRTCT A BLAKE H{a) Lsff:::esa?group return for B Yes No
1520 KENSINGTON RD OAK BROOK, IL 60523 H(b) Are all affiliates included? Yes I § l No
I Tax-exempt status I X I 501(c) (3 )« (nsertno) l l 4947(a)(1) or l I 527 If "No," attach a hist (see instructons)

J  Website: » WWW. ASGE. ORG

H(c) Group exemption number P

K Type of organization Tx rCorporatlon r lestl IAssoc:anon [ [Other »

L Year of formation 1941 l M State of legal domicile

1L
Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ __ _ _ _ _ _ _ _ _ _ __ __ ____ ___ __ __ ______________
® TO FURTHER THE KNOWLEDGE AND TREATMENT OF GASTROINTESTINAL DISEASE __________________
- S
=
§ _______________________________________________________________________________________
3 2 Check thisbox p ’:] If the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (PartVl. ne 1a) . . . . ... ... ... 3 13
§ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) e e e 4 13
2|5 Total number of employees (PartV.lne 2a) | ... ... ... 5 39
.f(’ 6 Total number of volunteers (estimate f necessary) . 6 285
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) L. 7a 1,080,900.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . v v v v o v s s o s o o o s o o o« 7b -5,731,311.
Prior Year Current Year
2 8 Contribution and grants (Part VIl hneth) 8,001,592, 6,296,137.
£1 9 Program service revenue (PartVIll, ne 2g) . . . . .. HE — 4,079,217, 4,607,726.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), CE”\/ED . 854, 544. -4,074,960.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c. prd 11e) = . . . 1,621,716. 421,134,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, 14,557,069. 7,250,037.
13 Grants and similar amounts paid (Part IX, column (A), hnes t587=) = ° = ¥ LUy [ I 848, 500. 1,725,660.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . . . . ] NONE
o 15 Salaries, other compensation, employee benefits (Part IX, cglumn @@@{EM . U'E- N I 2,956,214. 3,591,670.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) N_ | NONE
2 b Total fundraising expenses, Part IX, column (D), ine25) » 227, 005.
“117 other expenses (Part IX, column (A), bnes 112-11d, 11f-24f) 8,722,310. 8,391,157,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,527,024, 13,708, 487.
19 Revenue less expenses Subtractline18fromline 12, | . . . . . . . . . v v o o v v u uu. 2,030,045. -6,458,450.
) ——
e Beginning of Year End of Year
%é 20 Total assets (Part X, ine 16) | e et i e e e e e i e e e 25,537,676. 22,261,327,
28121 Total labities (Pant X, e 28) . L L. L 2,860,128, 7,019,175.
25|22 Net assets or fund balances Subtract line 21 from NE20, . v v v v v v v e v o e a a u . 22,677,548. 15,242,152,
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, pe, rrect, and complete Declapation of preparer (other than officer) is based on ali information of which preparer has any knowledge
Sign E VA 5Y! | 5/1%/10
Here ature of officer N . Date
ﬁd"r:cla V- B A}\Q_ ((AGPCLL_}'\H \)\mc_}o\"
ype or pnnt name and title
. Date Check if Preparer's identifing number
Paid Prepatrer s ’ e % sel- (see instructions)
Preparer's| oo AN A disyrns” j Ly / Q_ |empioyed » [ ] P00503917
Firm's name (or yours
Use Only | If se"—employfed)y }MI LLER CéOPER & CO., LTD. EIN > 36-2897372
address, and ZIP +4 ¥7"175] LAKE COOK ROAD, SULTE 400 DEERFIELD, IL 60015 Phoneno B 847-205-5000

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

.. Ix_lYes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

TV2709 4116 05/11/2010 14:28:21 v08-8.3 01164
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

TO FURTHER THE KNOWLEDGE AND TREATMENT OF GASTROINTESTINAL DISEASE

2 Did the orgamization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e [ Jves [xIno
If "Yes," describe these changes on Schedule O.

Describe the exempt 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 $ 1,730,339 Including grants of $

(Revenue $ 3,331,719, )

1,725,660. )

ENDOSCOPIC RESEARCH GRANTS AND RELATED AGREEMENTS ARE MADE

ON A COMPETITIVE BASIS TO FURTHER THE KNOWLEDGE OF_ DIAGNOSIS
AND TREATEMENT OF GI DISORDERS.

4b (Code ) (Expenses $ 2,678,037 __ Including grants of $ ) (Revenue $ 1,596,595 )

THE SOCIETY MATNTATINS VARIOUS COMMITTEES TO DEAL WITH
MEMBERSHIP, POSTGRADUATE EDUCATION, SCIENTIFIC PROGRAMS
AND RESEARCH.

4c (Code ) (Expenses $ 2,593,964 ncluding grants of $ ) (Revenue $ 1,228,354. )

ANNUAL MEETINGS, REGIONAL, WORKSHOPS, AND POSTGRADUATE COURSES ARE
CONDUCTED DURING THE YEAR TO KEEP MEMBERS CURRENT ON VARIQUS
SUBJECTS RELATED TO GASTROINTESTINAL DISORDERS.

4d Other program services. (Describe in Schedule O ) SEE STATEMENT 1

(Expenses §  1,764,953. Including grants of § ) (Revenue $ 3,379,372. )
4e Total program service expenses b $ 8,767, 293. (Mustequal Part IX, Line 25, column (B) )
;gozo 1 000 Form 990 (2008)

TV2709 4116 05/11/2010 14:28:21 V08-8.3 01164
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« Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . .. .. ...... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Part! . . ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If "Yes,” complete

Schedule C, Partll e e e e e e e 4 X
5 Sections 501(c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part ] e e e e e e e e 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 Schedule D, Parttl = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV e e e 9 X

10 Did the organization hold assets in term, permanent, or quasrendowments? if "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VI, VIll, IX, or X as apphcable e 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xilf . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE_ = = 13 X
14a Dud the organization maintain an office, employees, or agents outside of theUs.? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actvities outside the U.S.? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organtzation or entity located outside the United States? If "Yes, " complete Schedule F, Partll 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partili . . . . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Did the orgamization report more than $15,000 total on Part VI, lines 1¢ and 8a? i "Yes, " complete Schedule G, Partl = _ 18 X
19  Did the organization report more than $15,000 on Part VIiI, ine 8a? if "Yes," complete Schedule G, Partill = | 19 X
20 D the organization operate one or more hospttals®? If "Yes,” complete Schedule H . . . .. ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 i "Yes," complete Schedule I, Parts land I | 21 X
22  Dud the orgamzation report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts land 1t | | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,"” complete

Schedule J 23 X

24a Did 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 issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K If "No,"go to question 25 . . . ... 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? | L. 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng 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 Dud 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 X
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 Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmidual? if "Yes,” complete Schedule L, Partlli . . . . . 27 X
3E1021 1 000 Fom 890 (2008)

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164




.

« Form 990 (2008)

28
a

29
30

31

32

33

34

35

36

37

Page 4

v Checklist of Required Schedules (continued)

Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
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 VlI, Section A)? If "Yes,” complete Schedule L,

T 0

Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organtzation? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ., , . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
i, v, and Vv, hne 1
Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete

Schedule R, Part V, INe 2 . . . . . . @ i i i i i i i i et e e s e e s s st e s oo m e e e neeenanean

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part

Yes | No
28a X -
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E 1030 1 000

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164

Form 990 (2008)




. Form 990 (2008)

1a

b
c

2a

3a

4a

T Q

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ffnotapplicable. . . . . . . . ... .. .. .o oo 1a NONE

Enter the number of Forms W-2G included in hne 1a. Enter -O- f not applicable . ... ... .. 1b NONE

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (9gambhng) winnINgS to Prize WINNErs? . . . . . .t o o i i i it it ittt s et e s e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [_2a 39
If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see mstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0 T = (V4 7

3a

If "Yes," has 1t filed a Form 980-T for this year? If “No,” provide an explanationin Schedule O . . . . . .. ... ...

3b

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
T o T 4

4a

If “Yes,” enter the name of the foreign country »-
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... .....

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . & v v v 4t 6 i o i it ot st et e et s s o s o s s s o s asaneness

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . . ... . oo oo L.

6a

If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . . i L L i e e e et e i e e s e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

_

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢

reqmred tofile FOrmM 82827 « + & ¢ o s s & & o & o s 2 2 & 2 8 = = 2 s » = o « 2 s v o a s s s o s s o2 2 » 2 o5 oo
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ...... L

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . o i v i i i e e e e e e e e a et e e s e s e e e e

7e

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

7f

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
(=T T =T

7h

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 atany tmedurngtheyear?. . . . . . . . . . o i v v i vttt s e ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . ¢ v i i i i e ..

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. .o ...

9b

X ><[

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included onPartVIll, line 12 . . . ... .. .. ... 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . . . . i i ittt ittt i 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . ¢ v o 0t it h e e s e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in heu of Form 10412 - . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . |12b

|

JSA

8E1040 2 000

TV2709 4116 05/11/2010 14:28:21 V08-8.3 01164

Form 990 (2008)
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« Form 980 (2008)

Page 6

required by the Internal Revenue Code )

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . . .. ... ... ... ... 1a 13
b Enter the number of voting members that are independent . .. ... ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . .. ... ... ... . e e ]2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision 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? | . . . L . i i vt e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . .. ... e e e et e e e 7a X
b Are any decisions 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 f
the year by the following N
a The governingbody? & L L 8a| x
b Each committee with authority to act on behalf of the governing body?> 8b| x
9a Does the organization have local chapters, branches, or affiiates? . . .. ... . .. ... ... .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organzaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg990 =~ = = 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. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 _ . . . .. ... 12al x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMfICtS? | L e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... 12¢| x
13 Does the orgamzation have a written whistleblower pohey? . . . . . ... .. 13| x
14  Does the organization have a written document retention and destructionpolicy? . . . . . ... ... 14 | X
15 Dud 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 offical? . . ... . .. ... ....... 15a| X
b Other officers or key employees of the organizaton? .~~~ 15b| x
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? | L. 16a| x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? , . . . .. ... ... ... ... ...u... 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » 11,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website m Another's website 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
organization pSAMUEL _A. HARQZ LI, CPA_1520 KENSINGTON RD OQAK_BROOK, I 60523 __ ___________
630-573-0600
JSA Form 990 (2008)
8E 1042 1 000
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Form 990 (2008)

Page 7

1R} Compensation 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 all persons required to be listed. Use Schedule J-2 if additional space is needed

e List all of the organzation'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) # 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.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

(A) (B) <) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEEIE g Z| 3 compensation compensation amount of
week % g (3 . X % from from related other
acls5|" 13 g2 the organizations compensation
e=l3 g|°8 organization (W-2/1099-MISC) from the
g 5 3 % (W-2/1099-MISC) organization
3 2 é and related
o = organizations
=9

JOHN L. PETRINI, MD _____________/|

PRESIDENT 2. X X 81,250. NONE NONE
JACQUES VAN DAM, MD ___ __________|

PRESIDENT-ELECT 2. X X 15, 500. NONH NONE
M.__BRIAN FENNERTY, ™MD ____ _______ |

SECRETARY 2. X X 10,000. NONEH NONE
KENNETH K. WANG,_ MD _____________/|

SECRETARY-ELECT 2. X X 1,300. NONE] NONE
THOMAS M._DEAS, JR., MD _________|

TREASURER 2. X X 13,500. NONH] NONE
ROBYNNE K. CHUTKAN, ™MD __________ |

COUNCILOR 2. X 1,125. NONH NONE
DOUGLAS Q. FAIGEL, MD ___________|

COUNCILOR 2. X NONE NONH NONE
~JOHN BATLLIE, ™MD ________________.|

COUNCILOR 2. X 250. NONH NONE
THOMAS J._ SAVIDES, ™MD __ _________

COUNCITLOR -1 2. X NONE NONEH] NONE
KENNETH R._ MCQUAID, ™MD _________ ]

COUNCILOR 2. X NONE NONEH NONE
KAREN L. WOODS, ™MD ______________/|

COUNCILOR 2. X 500. NONH NONE
PATRICIA BLAKE __________________]

EXECUTIVE DIRECTOR 40. X1 Xl X 251, 636. NONH NONE
JILL. BLIM __ _

ASSOCIATE EXECUTIVE DIRECTOR 40. X1 X| X 161,370. NONH NONE
SAMUEL HAROZ ____________________/|

CHIEF FINANCIAL OFFICER 40. X1 X] X 150,4009. NONE] NONE
JENNIFER MICHALEK __ ____ _________/|

CHIEF COMMUNICATION OFFICER 40. X X 127,608. NONH NONE
LINDA TYLER ___ __ __ ______________]

CORPORATE RELATIONS DIRECTOR 40. X X 119,702, NONH NONE
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

Page 8

1Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) (C) (D) E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Qf ‘5" |l a compensation compensation amount of
week a 2 2 '§" b 9_% 3 from from related other

a a2 EEI =3 % alg the organizations compensation

g2 2 gle° 8 organization (W-2/1099-MISC) from the

E_ 5 8 ?D (W-2/1099-MISC) organization

@ 2 H and related
o % organizations

=%
ib Total . . ... ... ... ¢ouuuuuuueenninnutsananns,.. > 934,150. NONH NONE

2 Total number of indviduals (including those in 1a) who recelved’ more than $100,000 in reportable compensation from the

organization » 5

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

4 For any individual isted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 4o L -

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No
J
3 X
4 X
J
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.

(A)
Name and business address

(8

Description of services

(©)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 4

JSA
8E1050 1 000

TV2709 4116 05/11/2010 14:28:21 V08-8.3
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Form 390 (2008) '

—

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512,513, or514

- ® Q 06 T 9

Contributions, gifts, grants
and other similar amounts

¥

Federated campaigns . . . « . . . . 1a

Membership dues 1b

1,596, 595

Fundraisingevents . . . . . .. .. 1c

95,500.

Related organizations . . . . . . . . 1d

Government grants (contnbutions) . . | 1€

All other contnbutions, gifts, grants

and similar amounts not included above . |1f

4,604,042,

Noncash contnbutions included in hnes 12-1f §
Total. Addlnes1a-1f . . . . .. ... ...

222, 306.
...... »

6,296,137

Program Service Revenue
Q@ - ®© & 0 T o

PUBLICATIONS

Business Code

3,379,372,

2,657,318,

722,054

MEETING & EDUCATION

1,228, 354.

1,228,354

All other program service revenue
TJotaL Addlnes2a-2f . . . .........

4,607,726,

(2, I Y

ao T e

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

STMI. 3. .0

Income from investment of tax-exempt bond proceeds . . . P

Royames ..................

395,493.

395,493

NONE

NONE

(1) Real

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Securities

() Other

Gross amount from sales of

assets other than inventory 14,920, 566.

Less cost or other basis
19,391,019

and sales expenses . . - .
Garn or (loss)

-4, 470, 453

Net gatn or (loss)

Gross income from fundraising
events (not including$ _____ 35,500
of contributions reported on line 1c)

See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming actvities . .

Gross sales of nventory, less
retums and allowances a

Less costofgoodssold. . . . . . . .. b
Net income or {loss) from sales of inventory.

.

-4,470,453

-4,470,453

STMT 4

42,250.

164,674.

e

|

STNT. 5. . »

-122,424.

-122,424

NONE

447,180

104,973

.STMT. 6. . »

342, 2017.

342, 207.

Miscellaneous Revenue

Business Code

11a

® QO o

12

MEMBERSHIP LISTS

900004

16,639.

16,639

MISCELLANEOUS

184,712,

184, 712.

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

Sc, 10c, and 11e

201, 351.

7,250,037

3,885,672

1,080,900

-4,012,672.

JSA
8E1051 1 000
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. Form 990 (2008)

1110 g Statement of Functional Expenses

Page 10

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, Totat égenses Progra(rg)semoe Managc(a(r:r?ent and Fum(ilr?cl)xsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US. See Part IV, ine 21 . . 1,688,910. 1,688,910.
2 Grants and other assistance to individuals In
the US SeePartIV,lthe22 ., .. ... .. .. 36, 750. 36, 750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, hnes15and16 _ , , . ... NONE
4 Benefits paidtoorformembers , _ . . . ... . NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 924, 737. 924,737.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONE|
Other salanesandwages . . ., . ... ..... 2,024,865. 114,991. 1,3509,874.
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . 69,513, 69,513.
9 Other employeebenefits . . . . .« o . .. .. 340,426. 340,426.
10 Payrolltaxes . « = v v ¢ v e ¢ s o o a2 s s s 232,129. 10,171. 221,958.
11 Fees for services (non-employees)

a Management | | . . .. . ... et .o 144,951. 144,951.

blegal ............0.0.0... R 21,836. 4,928. 16,908.

C ACCOUNtING & « - 4 s o o o s 2 o o s o o o 2 25, 750. 25,750.

d Lobbying « « ¢ ¢« v v v v e e et e e e e e NONE

e Professional fundraising services See Part IV, line 17 NONE]|

f Investment managementfees . ........ 150, 367. 44,607. 105, 760.

g Other . . .. .0 i vt vt o v o onnesas NONE]

12 Advertisingandpromotion . « « « « s « o s .+ 25, 359. 25, 3509. !
13 Officeexpenses . . - v v v v v v o v s s e 2,618,858. 2,179,971. 390,407. 48,480.
14 Information technology. . . . . . s e e 586,057. 584,899. 1,158.
15 Royales, ... ...... e e e NONE|
16 Occupancy . . . .. .. Ch e e e e 273,316. 71,207. 202,109.
17 Travel . . . 0 i it h st e e s e e e e e 2,337,779. 2,249,537. 33,132, 55,110.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,118,000. 1,108, 000. 10,000.
20 Interest . . . . . ... ¢ ittt 29,960. 29,960.
21 Paymentstoaffilates . ... ...... [ NONE|
22 Depreciation, depletion, and amortization . . . . 501,987. 242, 399. 259, 588.
23 Insurance , . ... ... e e e e e 58,475. 27,711. 30,764.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a DESIGN_AND _GRAPHIC . __ _______ 51,785, 46, 397. 5,388.

b DECORATOR _ _ _ _ _ e 116, 268. 116, 268.

¢ WESITE_HQSTING_AND _MAT NTENAN 11,878, 11,879.

d FULFILLMENT _SERVICE __ _______ 6,106. 6,106.

e CREDIT_CARD FEES __ _ _ ________ 74, 298. 74, 298.

f All otherexpenses _ _ _ __ _ _ _ _ _ _______ 238,126. 96,859, 140,158. 1,1009.
25 Total functional expenses. Add lines 1 through 24f 13,708,487. 8,767,293. 4,714,1889. 227,005,
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization

reported In column (B) joint costs from a

combined educational campagn and fundraising

solicitaton . . . . . . R
JSA

8E1052 1 000
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Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . ... .0ttt it vens. 5,354,082.] 1 5,023,993,
2 Savings and temporarycashinvestments . . . ... ... ... 2
3 Pledgesandgrantsrecevable,net . . ... ..... ... . 0. 3
4 Accountsrecevable, net . . . . . . . .. ittt e e e e e e e 2,786,411.] 4 2,505, 368.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of ScheduleL . .. .. 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part It
ofScheduleL . . ... .. 'ttt it ittt tetia s 6
@] 7 Notesandloansrecevable,net . ...............0.c000 ... 7
§ 8 Inventoriesforsales oruse . . . - v v v v v et ot e o v s o n o n e 176,520.1 8 158, 249.
< 9 Prepaid expenses and deferredcharges . . .. ......... SEMT- 7 225,624.1 9 194, 590.
10a Land, bulldings, and equipment costbasis. . . . |[10a 6,609,519.
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . . ... .. ...... 10b 3,006,647. 881, 354.]|10¢ 3,602,872.
11 Investments - publicly traded secuntes. - . . . . .. ... . STMT- 8 - - 16,092,081.] 11 10,754,651.
12 Investments - other securities See PartiV,lne11. . .. .. ... ... ... 12
13 Investments - program-related See PartiV,lne11 . . .« . ... oo oL 13
14 Intangble@assels. « + ¢« v ¢« o v vt m s i et e e et e e e e e e 14
15 Other assets SeePartV,lne 11 . - . . . . . . . oo v i v i i i oo n 21,604.]115 21,604.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . ... ... .. 25,537,676.116 22,261,327.
17 Accounts payable and accruedexpenses. . « « . . . . oL ol o 1,591,505.117 1,556,216.
18 Grantspayable. . - .« vt o o e e et e e e e e e s e e e 159, 750.]18 226, 500.
19 Deferredrevenue . . - & ¢ « v ¢ vt v o v o o s o s s s s o s ns STMT- 9 1,108,873.119 1,236,459.
20 Tax-exemptbondhabilites . . . . .. ..ottt it e 20
a 21 Escrow account hability. Complete Part IV of ScheduleD . . . . .. ... .. 21
E£|22 Payables to current and former officers, directors, trustees, key employees,
:,53 highest compensated employees, and disqualfied persons. Complete Part Il B . _
- of Schedule L . -« v - & o i it e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 4,000,000.
24 Unsecured notes andloanspayable. - - - . .« . oo v i i oo 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . ... o000 o 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. .. 0o v 0. 2,860,128.| 26 7,019,175.
Organizations that follow SFAS 117, check here » l_x] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . o v v o o v v v ittt e e e e e 14,514, 386.| 27 7,996,976.
S|28 Temporarly restricted netassets . - . . . ... ... i el 3,454,076.| 28 2,506,190.
] 29 Permanently restrictednetassets. . . . . . . o0 oo i e 4,709,086.] 29 4,738,986.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
{‘..’ 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 0oL 30
#1131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . . . .. i e e e 22,677,548.] 33 15,242,152.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 25,537,676.] 34 22,261,327.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

2a
b Were

D Cash l__&l Accrual

the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ . v o o v e e e aa e e

I:_I Other

Were the organization’s financial statements compiled or reviewed by an independent accountant?

c If "Yes" to lines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

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-133?
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E 1053 1 000
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OMB No 1545-0047

e o 090.52) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Semwice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
AMER. SOCIETY FOR GASTRQOINTESTINAL ENDOSCOPY 23-7058604
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)
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)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A){iii). Enter the
hospital's name, city, andstate =~~~ -
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see instructions)
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 descrnibed 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 [ ] Typel b [_]Typel ¢ [ ] Type il - Functionally Integrated d [__] Type - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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).

2
3
4

10
11

(17 kDO O LI

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
orgamization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgarwzaton? 119() X
(i) Afamily member of a person descnbed in (i)} above? L 1g(n) X
(ili) A 35% controlled entity of a person described in (i) or (w) above? ... ... ... .. 11g{ni) X
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN (1ii) Type of organmization} (iv) Is the organization | (v) Did you notify (vi} Is the (vir) Amount of
organization (described on lines 1-9 | 1n col (1) histed in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1210 4 000
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Schedule A (Form 990 or 890-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
#tsbehalf . . . .. ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 TotalAddlnes1-3...........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownonhne 14, column(f) . ... ..
6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . .. ... ..
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES e« = 5 = o = a & » 2 2 » & = = = &«
9  Netincome from unrelated business
activiies, whether or not the business 1s
regularlycamedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . .. ........
11 Total support. Add lines 7 through 10 . .
12  Gross recetpts from related activities, etc (Se@INSIUCHONS ) + v & & & 4 & v 4 @ @ o v 4 v v & e o m m s e s 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . + o ¢ o ¢ ¢ o o o o o @ o @ o v w4 e v e e e e e me e a e e ae e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by ine 11, column (f)) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A lne26f . . . . . ... ... . ccv ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ¢ . v i i it it i v v e o won >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. .+ et i v v .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and hne 14
is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “*facts and circumstances” test. The organization qualfies as a publicly supported
0 1o =111 1 1)1 »[]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne
15 is 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 organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly
SUPPOrtEd OFGANIZALION « + v « 4 v v o s v e e e a b a b e e e e e e e e e e e e e e e » (]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & - v v o v e e v e v o v a e et ot e m e e e e e s et u e e e m s e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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+  Schedule A (Form 990 or 890-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include

any“unusualgrants.) | |, ..., .. 5,253,999. 6,242,714, 10,627,771, 8,001,592 6,296,137 36,422,219
Gross receipts from admissions, merchandise

sold or semces performed, or faciities
furnished in any activity that is retated to the

orgamization's tax-exempt purpose 3,021,636 4,096,275 4,909,381 5,263,153 3,957,541 21,247, 986.

Gross receipts from activities that are not an
unrelated trade or business under section 513 | 226,962. 226,362
Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf
The value of services or facilities

furnished by a governmental unit to the
organmzation withoutcharge _ _ _ . . . .

Total.Addlnes1-5 , _ . . ., . .... 8,275, 635. 10,338, 989. 15,537,158 13,264,745 10, 480, 640. 57,897, 167.
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on hnes 2 and 3
recetved from other than disquatified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 « « o 2 o s e 0 s 0 e s
Addlnes7aand7b. . . .. ... ...

Public support (Subtract line 7c from
nNeB) o v v v v e v a v e s s o s s 57,897,167

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9
10a

11

12

13

14

Amounts fromhne6_ _ _ . .. ... .. 8,275,835 10,338, 988. 15,537,158 13,264,745 10, 480, 640. 57,897,167
Gross iIncome from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar

SOUTCES + =« o « v « s o = s s o s s « = « 213,104. 250,967 492,198. 545,537 395,493 1,937,299
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b _ _ , . ... .. 213,104 290,967 492,198 545, 537. 395, 493. 1,937,299
Net income from unrelated business
activittes not included in line 10b,

whether or not the business i1s regularly
CarfedOn = + = « & s s 2 & o s s s s s 162,333, 323,825 492,783 446,421. 358, 846. 1,784,208

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . . ... ....
Total support. (Add lines 9, 10c, 11,
and12) | ... ..., 61,618, 674.
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . ... W e e s e m s w e wra e w e e e e e P

Section C. Computation of Public Support Percentage

15
16

Pubhic support percentage for 2008 (line 8, column (f) dinded by line 13, column (f)) 15 93.96 %

Public support percentage from 2007 Schedule A, PartIV-A, lne27g . . . & v v v v v o v v v o v e v s v o 16 95.08%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 3.14%

Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 2.52%

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .~~~ P m
33 1/3% support tests - 2007. 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 publcly supported organization » H

Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check thisboxandseemnstructions . . . . . .. ... »

JSA
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+ Schedule A (Form 990 or 990-EZ) 2008 Page 4

IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b, or Part lll, hine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - -
Intemal Revenue Serace p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not compiete Part 1-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 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 II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIl
Name of organization Employer identification number

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
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 IV
2 Poltical expenditureS . . . . . v i v ittt i e e et e e et e e e > $
3 Volunteer hours . . . . . . o i ot i i o i e e e e e e e e e e e e e e e

:F1:48:8 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 4956 | . ., . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . ... ... .. .. ... B Yes B No
4a Wasacomechonmade? . . . . . . . . . i et e e e e e e e e e e e e e e Yes No
b If "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
BCHVIIBS | L L L . it e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @ctivIIBS . . . . . . L . L i i e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, INE 17D . . o o o vttt e e ittt et e ee e e eee o >$ '
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . it i i i i i i i e et i e e e [:] Yes I:] 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 paid 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 committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of politcal
fillng organization's contributions received and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
'812‘:264 1000
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Schedule C (Form 990 or 990-EZ) 2008 Page 2
: 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 Schedule C for details.

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

Limits on Lobbying Expenditures (a) Fihng (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

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 1a and 1b)
Other exempt purpose expenditures |, ., . . . . . . . ... . v v i it e ennnnnenen.
Total exempt purpose expenditures (addlnes1candd). . ... ............
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $§1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oflne 1f) , . . . . . ... ... ... ..
h Subtract ine 1g from line 1a Enter -0- if line g 1s more than line a
i

J

-0 a0 oo

Subtract ine 1f from line 1c. Enter -0- if ine f is more than line ¢
If there ts an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005

b) 2006 00
beginning m) (b) (c) 2007 (d) 2008 (e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

8E1265 2 000
TV2709 4116 05/11/2010 14:28:21 v08-8.3 01164



Schedule C (Form 990 or 990-EZ) 2008 Page 3

CUAS:E 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 influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or héﬁaéérﬁeht'(fnélddé 'cén'1p'eﬁs'at'|o'n n e'x;.)éns'.e.s }e'pc')rie'd on lines 1c thro dg'h .1|57' X
¢ Mediaadvertisements? L X
d Mailings to members, legsslators, or the public? X
e Publications, or pubhshed or broadcast statements? T . X
f  Grants to other organizations for lobbying purposes? ______ X
g Drirect contact with legislators, therr staffs, government officials, or a legistative body? X 122, 706.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ | X
i  Other activities? If "Yes," descnbe m Pattv. -~~~ ...~ X
j  Totalbnes tcthrough v L. 122, 706.
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ | X
b If "Yes," enter the amount of any tax incurred under secton4912 . . . .. .. .......
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 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.

Yes | No
1 Were substantially all (90% or more) dues recewved nondeductble by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., . . . ... .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes."” See Schedule C instructions for details.

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

2  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).

A CUITeNt Y ar L e e e e e e e e 2a

b Carryoverfrom lastyear e 2b

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

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

5 Taxable amount of lobbying and political expenditures (ine 2c total minus 3 and 4)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, hne 1, Part B, line 4, Part C, hne 5 and Part B, hne 11.

Also, complete this part for any additional information.
LOBBYING ACTIVITIES

JSA Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
:?ﬁzir;msxeﬂzzzzzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamization Employer identificaton number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . ., . .. ... .... ... . e e e [ ves [] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

-

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically mportantly 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 . . . . . . . . . .. . oL it t i e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a@). . . . .. 2¢c
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 dunng
the taxable year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... ... ... ... ... ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses Iincurred 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(hX4)(B)() and 170(h)(4)(B)(I)? . -« & v o v i i e i i e e e e e e e h e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
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, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, 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 tems

() Revenues included iIn Form 990, PartVIIlLkne1 . . . . . . . . ¢ i i it it it i et e i e e e e >3
(1)) Assets Included in Form 990, Part X . . . . . . . i i i i i i ittt e et e e e e 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 tems °
a Revenues included in Form 990, PartVillLine 1 . . . . ¢ ¢ . v it i i i it i i it it i et e s e >3
b Assetsincluded InForm 990, Part X . . . . .t i ittt e e e e e e e e e e e e >3
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . l:] Yes D No

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

-2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . i i i i it it i ettt e s ettt ‘:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begimningbalance . . . .. ... it e e e e e e 1c
d Additionsduringtheyear . . ... ... .. ittt ittt v onenennoennan 1d
e Distributionsdunngtheyear. . . . . . o o v v o i i i i it e e e e 1e
f Endingbalance . . . . . . . i it i s e i e it e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, me21? | |, . . . .. .. .. ¢ . e ... ]_rYes u No

b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Compiete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cunent Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begnning of year balance . . . . 8,163,162
b Contributons . . .. ....... 456,896
| ¢ Investment earnings or losses . . -194,994
d Grants or scholarshps . . . . .. 3,331,719,
e Other expenditures for facilites .
andprograms .. . . . .. ... .. -4,511,607
f Administrative expenses . . . . . NONE
g Endofyearbalance. . .. .... 7,245,176
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %

b Permanent endowment » g5 0000 %
¢ Term endowment B 35 0000 %
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 . « & & v v v v e b b it e e e e e i e e e e e e e e e e e e e 3a(i) X

(ii)related organiZations . . . . . . i i i it i e e e e e e e e e et e et e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . ... ... .... ... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
1241l Investments - Land, Buildings, 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
(investment) basis (other)

1a Land. . . . . . . - . oo i e e e e s e NONE| 3,033, 840. 3,033, 840.
b Buildings . .........cc000..n NONE NONE NONE

¢ Leasehold improvements . ........ 75, 456, 54,671, 20, 785.

d Equpment . ... ... ... ... .. 3,294,799, 2,822,094, 472, 705.
e Other . . . & v i v v i v i v et i e e e 205, 424. 129, 882. 75, 542,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . ... .. .. > 3,602, 872.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) P

F1ia[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) shoukd equal Form 990, Part X, col (B)ne 13} P

[T Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's labilty for

uncertain tax positions under FIN 48

JSA
8E1270 1 00
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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, coumn (A),ne25) , . .. . ... .......
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

0O NGO H WN =

©
—‘
)
S
8
o
=3
c
w
e
3
@
=32
=
[
_
3
o
o
]
Q
3
®
(7]
- b
&

10  Excess or (deficit) for the year per financial statements. Combine ines3and 9. . .

7,250,037,

13,708,487.

-6,458,450Q.

E-Y

-976,946.

L3

OioiIN|N

=976,946.

......... 10

-7,435, 396.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1 6,542,738.

-976,946.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

269,647.

Q0 TF0

Add lines 2a through 2d

(7]
w
C
58
g
=
[
(2]
a
=
o
N
©
=
]
3
E]
o
-

4  Amounts included on Form 990, Part VINl, line 12, but not on line 1
Investment expenses not included on Form 980, Part VI, ine 7b 4a

-]

2e -707,299.

3 1,250,037,

o

Other (Describe in Part XIV) 4b

¢ Addlines4aand4b _ . ... e
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Parti, ine 12) . .

4c

5 7,250,037,

Part )|} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

1 13,978, 134.

Prior year adjustments 2b

m 990, Partix tne2s [T D0 00 ]z

Other (Describe in Part XIV) 2d

269,647.

oQ o0 oo
-
[}
(7]
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[1]
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4  Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

2e 269,647.

3 13,708,487.

T o

Other (Describe in Part XIV) 4b

c Addlnesdaanddb Tl
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line 18) .

4c

5 13,708,487,

CEI PN Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b

SEE_PAGE_5
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Schedule D (Form 990) 2008
. m Supplemental Information (continueq)

OTHER ITEMS_OF RECONCILIATION

SCHEDULE_D, PART_V, _LINE 4

EACH_ENDOWMENT_ FUND_ HAS_ITS_OWN SPECIFIED_USES._ HOWEVER, IN _GENERAL_EACH
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SCHEDULE D

" (Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
AMER. SOCIETY FOR GASTROINTESTI NAL ENDOSCOPY

Employer identification number

23-7058604

Note: Form 5227 filers need to complete only Parts | and II

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gan or (loss) for
a) Descnption of prope! b) Date a red c) Date sold
(Example 100 shares % petaed of ‘Z* Co) o aavym | (o, day.w) () Sales pnee e dasons) | subiract (@ fom (@)
1a
b
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b _ _ _ . . . . . . . . .. ... .. .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . . .. . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | _ . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . . . . . i 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . i i . i e e e e e 4 e e ae sae e e e e se e e eae e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e} Cost or other basts {f) Gan or (loss) for
a) Descnption of propenty {b) Date acquired (c) Date sold
(Example 100 shares 7% prefemed of ‘2" Co) (mo. day.yr) | (mo,day.yr) () Sales pnce e ndimoaions) | Sublract (& fom (@
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . . . . . . . ... ... ... ..... 6b| -4,470,453.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . ., ., . .. .. 8
9 Captalgaindistributions | . L L e e e, 9
10 Gainfrom Form 4797, Partl | . e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrkSheet , | . | . . . . ittt 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on kne 14a,
column (3)onthe back . . . . . . v v i v i it it e i e e e e e e e e e e e eeaea e esae e » |12 | -4,470,453.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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,Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and I (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshortterm gainor(loss) , . . . . . ... ... ... '.... 13
14 Net long-term gain or (loss):
a Totalforyear . .. ... ..... .. .. 14a -4,470,453.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht)_  _ _ | 14b
c 28%rategain L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a | . . » | 15 -4,470,453.

Note: If ine 15, column (3), 1s a net gan, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gamns, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, f a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, lime 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part |l and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

o Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) , . [17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, , . . .. .......... 18
19 Enter the estate’s or trust's qualfied dmvdends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part ) of Form 990-T), | 19
20 Addlines18and19 , , . ... ... ... .... 20
21 If the estate or trust 1s filng Form 49852, enter the
amount from hne 4g, otherwise, enter-0- | | b | 21
22 Subtract tine 21 from line 20 If zero orless,enter-0- , ., . ... ... .. .. 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , . ., . . .. ... ... 23
24 Enter the smaller of the amountonhne 17 0r $2,200 . . . . _ .. .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfrombhne 23, , . . . ... ... ... .. ... .. 25
26 Subtractline 25 from line 24, . . . . . L e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 theu 30- go to ine 31 D NO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . ... 28
29 Subtractline 28 fromhine 27 . . . . . .. e e 29
30 MUMIPlY Ine 29 by 15% (15). . . . .\ o it s e e e e e e e e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCHIONS) | ., L .\ttt vt et e e e et e e e e e e e e e 31
32 ADAINES 300G 37T . L L. o e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStrUCHIONS) | | L L . . . . .. i ittt s i e e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line ta of
Schedule G, Form 1041 (orhine 36 of FOmM 990-T). . . . . . v v vt it e i e i e v e e o o v e oo o u o o 34

Schedule D (Form 1041) 2008
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_Schedule D-1 (Form 1041) 2008

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY

Page 2

Employer identification number

23-7058604
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descniption of property (Example (b) Date {c) Date sold {d) Sales pnce (e) Cost or other basis {0 Gain or (loss)
100 sh 7% preferred of "Z" Co ) e (mo, day, yr ) R (see page 4 ofihe | Subtract () fom (o)
6a
MERRILL LYNCH VARI QUS VARI QUS 14,920,566. 19,391,019. -4,470,453.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . . ... ... ....... -4,470,453.
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completod by or that “Yes” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by orgamizations that onter more than $15,000 on Form 990-EZ, line 6a. lnspection
Name of the organmization Employer dentification number
AMER. SOCIETY FOR GASTROINTESTINAI ENDOSCOPY 23-7058604
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising activities? l:] Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

{i) Name of indmdual () Actmty (i1i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col §i)
Yes No
1 N T »

3 List all states in which the organmization i1s registered or licensed to solicit funds or has been notffied it 1s exempt from
registratton or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
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(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col
AWARDS DINNER NONE | (a)through cal (c))
(event type) (event type) (total number)
2
Q11 Grossrecepts _, ... ....... 137,750. 137,750.
@ | 2 Less Chartable
contnibutions |, . . ... ..... 95,500. 95, 500.
3 Gross revenue (line 1
minushne2). . . . ......... 42,250. 42, 250.
4 Cashprzes . . ....
v
2| 5 Noncashprzes . . . .. ...
5
3
w | 6 Rent/facitycosts . . . . . ...
]
9 '
a| 7 Otherdirrectexpenses . . . . . .. 164,674. 164,674.
8 Direct expense summary Add lines 4 through 7. incolumn(d) , . . . . _ .. ... ... ........ > {( 164,674.)
9 Net income summary. Combinehnes3and 8 incolumn(d). . . . ... ... .. .....0cucueu.. » -122,424,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c)}
2
&
1 Grossrevenue . . . . . ..«
2| 2 Cashprzes ... ... .. .....
g
& 3 Non-cashpnzes ...........
w
§ 4 Rent/facilitycosts | _ _ . . .. ..
(@)
5 Other directexpenses , . ......
| | Yes % | |Yes % [|_[ves %
6 Volunteerlabor _ .. .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . .. .. ... ....... » i( )
8 Net gaming income summary. Combine hnes 1and7mmcolumn(d) ... ...... ... ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvtes ___
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . ... ... ........ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked. suspended or terminated during the tax year? 10a
b If "Yes,” Explain
11 Does the organization operate gaming actwities with nonmembers?, . . _ . . . .. .. ... . ... . ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiINg? . . . . . . . . . L L i i e e e e e e e s e e e e as e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
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Schedu

le G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

i5a

16

17

Indicate the percentage of gaming activity operated in
Theorganization's facity . . . . . . . . i it it i it it et e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . it it e e e e e e e r e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
L=3,=] 21V L=
If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ = and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retanthe state gaming icense?. . . . . . . . i i i i it ittt et e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

JSA
8E 1283 1 000

Schedule G (Form 930 or 990-EZ) 2008

TV2709 4116 05/11/2010 14:28:21 VvV08-8.3 01164




000 Z 882138

800Z (066 w40d) { 8|npeyss *066 W04 10} SUOLIINIISU| BY) 89S ‘9D1J0N JOY uo13oNpay yiomiaded pue Joy AdeALLd 104
TNON T T T T T T T T T T T T T T T T T T T T 50n8ziuebio JaYj0 JO 19qUnU [E10) JajUg €
vz @t g eei0 JUSWIUIBAOD PUE (€)(0)10G UONDSS J0 JOqIN [BJ0} ST 2

HOMYASIY TYIIQ3IN INON 01678891 {1 (01109 NMONY LON
[~ 7777 Tq3ACIddY SINWYD 30 ISIT GIHIVILY 33T
90UB)SISSE IO 8oUB)SISSE YSEI-UOU __a._e&mo.xﬂ 4 “yo0q) eougsIsse ojqeondde )i JuswiwanoB 1o
yesB jo esoding (y) Jo uondussaq (6) uonenjea jo POYIOW () ysea-uou Jo Junowy (e) |jueib yseo jo Junowy (p) uones Oyl (9) NI3 (a) uoneziuebo jo ssasppe pue ewen (e} b
DA O vwvwwcw_momaw_mco_«_vvmtammﬂtomv |- 8INPAUDSS PUE A] JEd 95N

‘000'S$ UBL) S10W paniadal Juaididal SUo ou Jl Xoq SiY) 39849 "000'6$ UBY) si0w paniaosal jey) Juaidiosal Aue 1oy ‘L Z aul| ‘Al Wed ‘066 W04

uo ,S3A, paiamsue uoneziueblo ay} i 9)sjdwo)) "sajels pajiun ayj ul suoneziuebi() pue SJUBWUIAA0L 0) dJUB)SISSY JOYIO PUB Sjuel) E
se}e)S payun 8y} Ul spuny Jue2b jo asn ay) Buloyjuow 1oy seunpadsold suoneziveblo ayy Al Med Ul 8quosag 2

oz_H_ mo>m Ce e L L e 10 SIUBLE 9L} PIEME O} Pasn ELIBID UONOS[9S 9}
pue ‘eauejsisse 10 sjuetb ay) Joy Aiqibije sesjueld ay) ‘eoue)sisse Lo sjuelb ay) Jo Junowe sy} a)enuelsqns o} sSpJodal uejutew uoneziuebio sy) ssog ¢
90UE)SISSY PUB SJUBIS UO UOHBWIOJU| |BI2UID E
P09860L-EC AdODSOONY TYNILSITILNIOQYELSYD YOd ALIIDO0OS "YINWY
Jequinu uopeaynueps JeAoidwy uoneziueblio ay) jo aweN
:O_«omam:_ 066 Wio4 03 yseyy o 821A19G anusAay |ewalu|
a11gnd 03 uado "7 10 |z Saulj ‘Al MBd ‘066 WI04 UO 'S8 A, pasamsue uopeziuebio ay) ji aj8|dwos) « Ainseai s jo Jusuinedag

8002 *S'N @Y} Ul S|eNpPIAIPU] pUe ‘SJUSLLUIBAOD)
‘suoljeziuebiQ 0} 9sue)SISSY J9Y}O pUe Sjuels)

(066 wio4)
1 37INA3IHOS

Lv00-5¥Gl ON WO _




000 } 682138

8002 {066 uuod) ) efnpoyas

SANNA INVYYED A0 dsn

"UOl}eLULIO)UI [BUOHIPPE J3YJ0 AuB puB ‘g aui| ‘| HEd ui pasinbal uonewuojul sy} apiaoid o) Jed siyy a3ajdwos ‘uonewaoyy jeyudwajddng E

¥/N ANON "0SL79¢ 0T MOSIQ TYNILSAINIOGYLSYD OL dIL¥IIY HNVIASIY TYIIAIW
(Jayo '[esiesdde ‘AW 4 B0UB)SISSE YSed-uou juesB yses syuardivas
eaue)sIsse yseoa-uou jo uondusseq (4) '}00q) uohen[eA jo poyjap (e) Jo junowy (p) Jo Junowy (2) Jo 1equwinn (q) aoue)sisse 1o Jueub jo adA] (e)

‘papaau si @oeds [BUOIPPE § (066 WIO4) L-| INPaYIS 8sN
‘22 dul| ‘Al UBd ‘066 WJO4 U0 ,SIA, paJomsue uoneziuebio ay) §i 3}2|dwo)) 'sajels pajiun ay} Ul S|ENpIAIpU| 0} 3DUB)SISSY 494} pue sjuels E
Z obed 8002 (066 W03} | 3INPaUdS

vsr




00°016'889°1

aviol

00 00G'L¥ ZL¥6-G6186 VM ‘aneas 3N ‘ 8y uApjoolg ££€Y 'ZLYBSE Xod uojBuiysepn jo Ausianun aw '1abejyos|aQ yueig
00°06.'08 8259-€0212 QW ‘aJownjeg gzyiv x08 O d alowneg puejliepy jo Aissaaiun QW “ied ueupy
00 000'CY 6016-06£5. XL ‘Sselleq pAlg saulq AleH €Z€S se|leq 18 O MS SBxaL Jo aun an ‘eidno aiwes
00 0G62'LS puepazZImg ‘uiag 000¢ 62 asselisssebbuae oy sgN JIQ uowey JUaD) NUIPIUN a Jaubepn Jaa0
00 000'05} ZE00L AN "HOA MaN 6% X08 123118 Yig91 1S9M 0€9 Ayssaniun eiquinjod 4o seajsniy AW ‘souujsey Aed
00052'L¥ £901-01Z€P HO ‘snqunjod 8AY UI0L "M ££€ 'llEH S9ABID 0£08 uoiepUNO 'S8y AlUM 8)EIS CIYD YL QW ‘AezeH Aauyar
00 000'46 9G2€£0 HN ‘uoueqa 8AlQ 18U [BIIPIY BUQ UOIJEPUNO O0DUINH 8YYL aw ‘uIsisyloy preyory
00 000'0F 96.€0 HN 'uoueqa’ AL 19)ud) |B2IPAN 3UO UOIEPUNO 4 XO03UdYH 8yl QW 'snJ). snapeyl
00°00G'} 96/.€0 HN 'uoueqga’ Al 12)Ud7) jedIPIN 3UQ UOIEPUNO S ¥O02Ud)H Syl QW 'u1dluay UOA |aiueq
00°000'05 22806 YO ‘yoeag Buo LG1/60 IS UL 3 L06S ainyjsu| elulojed uiayinog QW ‘997 Wagoy
00 000'SL ¥01£9 O 'sin07 1S 021 wooy ' IS 3uIj0IeD 9GGE Anssanun sino juieg AaW ‘lemue) eyisey
00°000'G $221-6018% IN '10GIY UUY }834)S 3}BIS YINOS £00E JaMOL SULISAIOM p501L WY ueBiyoi jo Aysiaaiun jo sjuabay AW ‘exead snik9
00 005'92 60187 IN '10GiY Uuy 193118 3)BIS YINOS £00E 'JOMO ] SULIDAIOAA GO L WY uebiyoipy jo Aysiaaiun Jo sjuabay aw ‘18zunw|3 s0r yipeg
00°000'02 60187 IIN 10g)y UUY }9311S 8JBIS YINOS £00E ‘19MO L SULISAIOM $SOL WY uebBiyoip Jo Ayisiaaiun jo syuabey aw 'swbbiH Jajad
00°000°SS 2960-CPLY6 VYD '09sIdsuelq ueg 2960 xog sndwe) BIUIOJI|BD JO ANISIaniun jo sjuabay an noswog e
00°005'L 1680-€6026 VD 'Bllor e spalold |einads - aauq uew|io 00S6 BILIOJI[ED JO "AlUM JO Sjuabay aw 'ea1 bunoA-ung
00°000'09 1680-C¥1¥6 VO '09siduel] ueg /680 X8 'S2¥ GO ' 1S wosjod 558} eiuioji|eD Jo Ausianun ayj Jo sjuabay aw ‘InBiays deapuewy
00 0S.'ve ueder'|/80-69G B)YESO BING BE)OBPBWEA 2-2 AUIDIPAIN JO [00YDS ANISIBAIUN BXEBSO aw ‘ewilexeN nzexoAiy
00 000'051 SS1L-12L¥6 YO '00sIosuel] UeS ONISGL “I1S JuswaID 06 LY p3 Y2195y 10} ISU| YD UIBYUON aw ‘biaysg despuewy
00°018'G8 G065S NIN 48158400y € 10014 * Bpig MG DSSV ‘MS IS Isiid 002 18)S3400Y - uonepunod oD okey AW ‘AeseD-isusubuig sueinp
00°005'¥9 S0655 NI ‘181s8yooy € 10014 ""6pig WA OSSVY 'MS 1S Isid 002 J8)s9Y20Y - UOEPUNOS JILID OABI QW ‘ueloly eang
00°000'6€ G065G NI ‘181s8yo0y € Jool4 ' Bpig Mg DSSY '‘MS 1S 18114 002 1815800y - UoIEPUNOS J1UID OABI QI ‘ueloly esug
00 005'22 $0655 NIN ‘181sayooy € 400(4 ' BpIa XA OSSY ‘MS 1S IS4 002 1815920y - uoepuUNO J1UID oA QW ‘ueloly edug
00°000'05 ¥222¢ 14 'slauosoer ‘pY 0|qed Ues 00y 9]|IAUOSHOE. - UOlepUNo diullD) oAely AW 'isuyong euuy
00°000'0} ¥Z2Z¢ 14 ‘elAuosxyoer Py 0|qed ues 005y B|IIAUOSYOE - UOIEBPUNO J1LID OABIN dw '18uyong euuy
00 005'6€ Z£2.6 YO 'puelHod aAY puz 3N §ZT) weiboid SIN 'welsAS ylesH Aoeban QW ‘PIOSBNUAN HEN
00°000'1LS 2€2.6 YO 'puepiod aAy puz aN SZzl wesboid SIN ‘walsAg ulesy Aoebay AW ‘'unedg 61089
00°000'SE 821¥9 OW 'AiD sesuey pAIg poomul 3 LO8Y Jajua) [eaIp3N WA ANID sesuey aw “16oisey ywy
00 000'G1 82199 OW 'AuD sesuey PAIE poomur 3 L08Y 18jua) (eaIpay YA AN sesuey| aw "16ojsey ywy
00°000°22 §02Z1LZ AW ‘asownjeg L\ 8ung 'Aempeocig YuoN €€/ (endsoH suiydoH suyor AW ‘uyolely |aeyaIn
00 052 S0Z1Z AN 'sownieg L1 8ung ‘Aempeosg YHON €€/ JendsoH sumydoH suyor AW 'oouddqng eua|3
00000051 2029 NI 'sijodeueipu] 819 wooy ‘aAuQ uoin 0Z9 Aysianun eueipu AN ‘PEPPEH-Y PEWWEYOW
00°000'0S S61b HO ‘PuBlans|) ¥Z-M %58 “aAY pIion3 0056 UoIlEpUNO4 JIUID PUBIDAR|D QI 'susAdlg JajA)
00°052 S6L¥¥ HO 'PuEl@A9|D 0EV @AY PIIon3 0056 uolepunod JIul) PUE[dA’|D QW 'Aojehuod 6910
00 000'G2 6167901y HO ‘Puelans|d aAy pijon3 00601 Aysisaun aniasay uIB)SaM 9sED aw ‘Biaquas| psess
00 009'¥2 90L¥Y HO 'PUBIaA3ID LY0G ASX1 ""8AY pIlon3 004 1L AiaBing jo yuswpedaq sse) QW ‘19Ames niep
00'006'L Gl 1Iy6 ¥ '09soueld ueS $c1 2ung 198ns Ae|D LE52 13)Us)) |B2IPAN Jjided eluIoyeD aw ‘anbe zayoueg saipuy
00 000°Ct 61220 YN ‘uoisog 106 YNVQ “8Ay auipjooid O£ "1uD [e2Ipa|y ssauodea( [aels| yieg A 'Asuymeg daspuey

plemy diz 38 ‘Ao ssalppy 10pusA aididay piemy

6007 ‘o€ sunp
sjqefed sjuein spiemy

Kdossopu3 |eunsejuiosises 1o} 531208 uedliowy




SCHEDULE J Compensation Information | M8 No 1545-0047

(Form 990) 2@08

Department of the Treasury p- Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Servce that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organizatton Employer identificaion number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box{es) If the organization provided any of the following to or for a person Iisted n Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b I hne 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | _ _ . . . ... ...... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/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 990, Part VI, Section A, line 1a
a Recewve a severance payment or change of contro! payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b

c¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill

=<

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organzation? | L L L e 5b X
If "Yes" to line 5a or Sb, descnbe in Part i
6 For persons hsted in Form 890, Part VI, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

6a X
6b X

If "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons hsted in Form 890, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPartl , _ . . . . ... .. ... ... ..., .. 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 Regs section 53 4958-4(a)(3)7? If "Yes," describe

Lo - T | T S O 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

8E1290 1 000

TV2709 4116 05/11/2010 14:28:21 VvV08-8.3 01164



0001 162138
vsr

800Z (066 wiod) r e|npayss
()
............. A ] 0
||||||||||||| L|||||||||u|||-|u||||||u||||.|||||||||||||u||||||||||||;|||||||-||-|-u:-:-n--n-:--As
0
uuuuuuuuuuuuu 1] o nﬁnnnnnnnnn| L (T}
®
(0}
||||||||||||| B (e [ N I 1
(]
||||||||||||| B R [ I I 1)}
()
....................................................... R e
n
||||||||||||| 1 e O )
w
||||||||||||||||||||||||||||||||||||||||| 1 e e A
(0]
||||||||||||| 1 e e N )
()]
||||||||||||||||||||||||||||||||||||||||| ﬁ|||||||||||||||||'nnlluunlfnnnnunnnnnnn-|||||n|||n|||Az
(]
......................................... R e e A Y )
(M)
||||||||||||||||||||||||||||||||||||||||| £ e ]
(n
||||||||||||||||||||||||||||||||||||||||| |~ Tttt T T T T T Tt T T TTTTTTTTTT T T
[ANON ANON (M) ZOdY¥H TINWVYS
TLLSEST T Te0rT0sT ] ANON ™~~~ GNON T TTTTUsEY T TENON T T Lqmmmqmwﬁlli i}
ANCN EINON w WITd TIIC
P00 SsvtT ] TOLETTOT ] ANON T HENON T T T TTASLYZ T T T T TENON T T T TTTTT 1°6T9785T |
pmzoz ANON (0} IAYTd YIDIYLIvYd
016 LG¢ T9€971GT ] ANON ™~~~ T TENON T T TeTe L T T T T T TENON T T T TLOETRRZ T T )]
Wom%%% n_:b_w“ cok”ﬂﬂﬂ.“oo uonjesuadwod uonesuaduwod
1oud ut papodal (a-(g) s|auaq uolesuadwoo oy0 () aAnuasu) g snuog () oseg (I oweN (v)
uonesuadwo? (d4) suwnjod Jo [eyo] (3) e|qexsjuoN (a) paueaq (2) UONESUBdWOD DSIN-B601 JO/PUE Z-M 10 Umopyeard (@)

Bl aull ‘]A Hed ‘066 w04 uo sjunowe (3) uwnjod Jo (@) uwnjod sjqeaijdde ay) [enba ysnw (m)-(1)(g) suwnjod jo wns ay] ‘8jo0N

A Ved '066 WIO4 UO pajsi| Jou aie jey) s[enpiaipul Aue }s1 jou oq (1) MOJ UO 'SUORINLSUI
ay) ul paguosep 'suoneziueblo pajejas woly pue (1) moJ uo uoneziuebio sy) wolj uonesusdwod Jodas 'r gNPaYSS Ul payodal 8q JSNW UOIBSUAdLOD SSOUM |BNPIAIPUI YIES 104

"papasu sl adeds [euonIppe Ji |- 8|npayag asn ‘saakojdw] pajesuadwio }saybiy pue ‘saakojdw3 Koy ‘sasysni) ‘s1030a41q ‘SI199WO E

z abed

8002 (066 wiod) I 8inpayss




000 1 Z6Z138
Vst

800Z (086 Wi04) r e|npsyas

‘uonewJojul |euoippe Aue 1o}
ped sy} s)9)dwos os|y ‘g pue '/ ‘qo 'eg 'as ‘eg ‘Op ‘ql ‘Bl saul| ‘| Hed Joj palinbal suolduosap Jo ‘uoneue|dxa 'uonewlojul sy} apincid o) Jed siyy a)e|dwo)

uoneuuoju| [eyuawajddng E
8002 (066 Wwiod) r a|npaysg

[ abed




. OMB No 1545-0047
f&fi";’gﬁ M Non-Cash Contributions | 2008
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Serice » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTI NAL ENDOSCOPY 23-7058604
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applhicable Form 990, Part V1ll, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Ar-Fractionalinterests ... ...
4 Books and publications ., . . . ..
5 Clothing and household
goods . .. ... e e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectualproperty. . . ... ..
‘ 9 Secunties-Publicly traded . . . . .
‘ 10 Secunties-Closely held stock .
| 11  Secunties-Partnership, LLC,
| ortrustinterests . . . . ......
\ 12 Secunties-Miscellaneous . .. ..
| 13 Qualified conservation
| contribution (historic
structures) . . . .. ........
14 Qualfied conservation
contribution (other) . . ... ...
15 Realestate-Residential . . .. ..
16 Realestate-Commercial. . . . ..
17 Realestate-Other . ... .....
| 18 Collectbles ... .........
: 19  Foodinventory. . . .. ......
20 Drugs and medical supplies. . . .
21 Taxdermy . ... ...
22 Histoncalartifacts . . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...
25 Other»(STMI_10________ ) 1. 222, 306.
26 Other»(________ _______ )
27 Otherw(_______________ )
28 Other»{(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29 NONE
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding pertod? . . . . . . . . i i ittt ittt ittt it i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oo 11« TV (T -3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMIDULIONS™? | . . L . i i i ittt et e it et e e e e e e e e e e e 32a X
b If "Yes,” descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part [l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
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« Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA
8E1299 1 000

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164




- SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08

> 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
Intemnal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL, ENDOSCOPY 23-7058604

FORM 990_REVIEW PROCEDURE

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

8E 1300 1 000
TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164




.

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificatton number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

MONITORING_CONFLICTS_OF_ INTEREST

WRITTEN_ DOCUMENTATION TO_DISCLOSE ANY CONFLICTS_OF INTEREST. THIS

JSA Schedule O (Form 990) 2008
8E1301 t 000

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01l1l1l64




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

COMPENSATION POLICY

-OF DIRECTORS. _THE DETERMINATION OF COMPENSATION IS BASED ON A ____________________________

RESOURCES_FIRM THE_MOST_ RECENT COMPARABILITY STUDY WAS COMPLETED_IN_THE

FALL OF_2009. THE_SENIOR DIRECTOR OF HUMAN_RESOURCES DOCUMENTS _ ALL

Jsa Schedule O (Form 990) 2003
8E1301 1 000

TV2709 4116 05/11/2010 14:28:21 V08-8.3 01164



Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

DISCLOSURE_-_AVAILABILITY OF ORGANIZATION_DOCUMENTS

JSA Schedule O (Form 990) 2008
BE1301 1000

Tv2709 4116 05/11/2010 14:28:21 V08-8.3 01164
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

MARC ASSOCIATES INC GOVERNMENT MONITORNG 109, 469.
1101 17TH ST NW, SUITE 1102
WASHINGTON, DC 20036

INTERDYN-BUSINESS MICROVAR COMPUTER CONSULTANT 197, 302.
2277 WEST HIGHWAY 36, SUITE 300
ROSEVILLE, MN 55113

SOLUTIONS BY CONNELL, LLC PR & MARKETING 241, 566.
2 SOUTH 073 APACHE DRIVE '
WHEATON, IL 60187

NEUBERGER BERMAN, LLC INVESTMENT ADVISOR 108,097.
605 THIRD AVENUE
NEW YORK, NY 10158

TOTAL COMPENSATION 656, 434.

STATEMENT 2

TV2709 4116 v08-8.3 01164
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FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL CRYSTAL AWARD DINNER 95, 500.
TOTAL 95, 500.

STATEMENT 4

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164
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| FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES . ......uouoonenenennnnn.. 447,180.
INVENTORY AT BEGINNING OF YEAR . .cuounimninnonnenaenanaaanaennnn 176, 520.
PURCHASES .. ittt it ettt et et e e e e e e e e e e e e et e e e e e 86, 702.

‘ SALARIES AND WAGES . .. cvunten e taemae e e e eae e e

| OTHER COSTS .ttt ittt tta e e e e e e e e e e e et e et e e e e e

| SUBTOTAL . .ottt teme e e e e et e e e e e et e e et e e et 263, 222.
MINUS ENDING INVENTORY .« «.evvuutneneens e nee o eme e eaennenn. 158, 249.
COST OF GOODS SOLD .« vvut e teee et e e et e et et e eeeeae e ee e 104,973

STATEMENT 6

Tv2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164




"FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 194, 590.
TOTALS 194, 590.

STATEMENT 7

TV2709 4116 05/11/2010 14:28:21 v08-8.3 01164




‘FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 193, 196. FMV
U. S. GOVERNMENT BONDS 3,798,410. FMV
COMMON STOCKS 6,763, 045. FMV
TOTALS 10, 754, 651.

STATEMENT 8

TV2709 4116 05/11/2010 14:28:21 Vv08-8.3 01164




'FORM 990, PART X - DEFERRED REVENUE

PREPAID DUES & CONFERENCE FEES

TOTALS

TV2709 4116 05/11/2010 14:28:21 v08-8.3

01164

ENDING
BOOK VALUE

STATEMENT

9
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rom8868 Application for Extension of Time To File an
(Rev Apni 2009) ‘ Exempt Organization Return OMB No. 1545-1709
Eﬁ:’;’;:n’:::e:f‘geszzi:uw P File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = e » {x I

* If you are filing for an Additional {(Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bax and complete
Partlonly . . s . o ot o e e i e e e e e e e e e e e e e e e e e e e e e e e ’D

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

Electronic Filing (e-filg). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 9390-T). However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization AMERICAN SOCIETY FOR Employer identification number
print GASTROINTESTINAL ENDOSCOPY 23-7058604
E Number, street, and room or suite no. If a P.O. box, see instructions
ite by the
2,‘,’:;’:;5 Jor 1520 KENSINGTON ROAD
return See' City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructians, OAK_BROOK, IL 60523

Check type of return to be filed (file a separate application for each return);

Farm 980 Form 990-T (corporation) Form 4720
Form 990-8BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 9380-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

s The books are inthe careof » SAMUEL A. HAROZ II, CPA

Telephone No. » _630 573-0600 FAXNo b
If the organization does not have an office or place of business in the United States, checkthisbox . , ., . . .. .. . . b D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis s
for the whole group, check this box . > If it is for part of the group, check this box . . ™ L_’ and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02/15 ,2010 _ .to file the exempt organization return for the organization named above The extension is

for the organization's return for'

» calendar year or
X

» tax year beginning 07/01,2008 ,andending 06/30.,2009

2 (f this tax year is for less than 12 months, check reason: D imtial return [:_} Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions 3al 8 NONE
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit ibl $ NONE
¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c| s NONE
Caution. If you are going to make an eiectranic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

TV2709 4116 11/12/2009 16:22:46 Vv08-8.1 01164




+Form 8858 {Rev 4-2009) Page 2
o 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | _ ., . .. [ LX_’
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extonslon, complete only Part | (on page 1)

GBI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of Exempt Organizalion AMERTCAN SOCIETY FOR Employer identification number
ype or «

print GASTROTINTESTI NAL ENDOSCOPY 23-7055604

File by the Number, street, and room or suite no If a P O. box, see instructions. Faor IRS use only

edended | 1520 KENSTINGTON ROAD

filing the City. town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions OAK BROOK, TIL 60523

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) | | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books areinthecareof » _SAMUEL A, HARQZ 11, CPA

Telephone No > _ 630 573-0600 FAX No b
o If the orgamzation does not have an office or place of business in the United States, check thusbox |, , . . . ... ..... .. > D
o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box , . , b If it is for part of the group, check thisbox | | b |_J and attach a

hst with the names and EINs of all membaers the extension s for
4 1request an addtional 3-month extension of time until __ 05/15/2010
§ For calendar year , or other tax year beginning _07/€1/2008 .andending _ 66/30/2009 .
6 If this tax year s for less than 12 months, check reason’ [_J Initial return L_J Final return I__J Change in accounttng pertod
7 State in detall why you need the extension _THE INFORMATION MECESSARY IN ORDER TQ PREPARE
A COMPLETE AND ACCURATE TAX RETURH IS NOT YET AVAILABLE.

8a If thus apphlication 1s for Form 9€0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prnior year overpayment allowed as a credt and any amount pad | |
previously with Form 8868 8bi$
¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢|$ NONE

Signature and Verification

Under penalues of perury, | declare that | have examined this form, ircluding accompanying schecules anc statements, and to the best of my knowledge and belet,

itis true correct, and plete and thatl am authenzed to pZar:r:sf:m/
e > CFPA Date b °7/’3 fio

Signature >
MILLER, COOPER & CO., LTD. Form 8868 (Rev 4-2009)
\ 1751 LAXKE COOK ROAD, SUITE 400
| DEERFIEZLD, IL 60015

NONE

5A
8F 8055 3 G20
TY2709% 4116 02/04/2C.0 15:00:2]1 vi8-8.3 Cl164




