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2010

1

SCANNED DEC 9

& CHANGE OF ACCOUNTING PERIOD PURSUANT TO REVENUE PROCEDURE 85-58

"
Form

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 15450047

Open to Public

inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

12/31,20 09

B Check tappicavie | Please |C Name of organization AMER SOCIETY FOR GASTROINTESTINAL ENDOSCOPY D Employer identification number
:::;;:‘ :’::el:isr Doing Business As 23-7058604
Name change | PPNt or|  Number and street (or P O box if mail is not delivered to street address) Roonvsute | E Telephone number
type.
Inttial return See 1520 KENSINGTON ROAD, SUITE 202 (630) 573-0600
Termnatsd Isnps'icn"'lc City or town, state or country, and ZIP + 4
Amended tons | OAK BROOK, IL 60523 G Gross receipts $ 16,608,792.
:Ppgﬁ;w" F Name and address of pnncipal officer  PATRICIA BLAKE H(a) lsmtlhns‘a group retum for Yes | X [ No
endan affihates?
1520 KENSINGTON RD OAK BROOK, IL 60523 H(b) Are all affilates induded? Yes No

|X |501(c)( 3 ) 4 (nsertno) L ]4947(a)(1)or l I527

|  Tax-exempt status

If "No," attach a hst. (see instructions)

J  Websiter p WWW.ASGE.ORG

H(c) Group exemption number P

K  Form of organlzatloﬂ X | Corporation l l Tmstl J Association [ l Other P> L Year of formaton 194 lrM State of legal domicile IL
Summary
1 Bnefly descnbe the organization's misston or most significantactviees _ __ _________ _ _ _ _ _ _ _ _ _ _ __ __ _________________
o TO FURTHER THE KNOWLEDGE AND TREATMENT OF GASTROINTESTINAL DISEASE ___________________
2
S
% 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . o 3 13
g 4 Number of independent voting members of the goverming body (PartVi,bme 1b) . .. . 4 13
S| 5 Total number of employees (PartV, ne2a) . . . . . ... ... ... 5 42
2| 6 Total number of volunteers (estimate if necessary) _ _ I 6 285
7a Total gross unrelated business revenue from Part VI, column (C). kne 12 7a 212,954.
b Net unrelated business taxable ncome from Form 990-T, in@ 34 . . . . ¢ ¢ ¢ i 4 v v e o 4 v s o o o nu o mnu 7b -38,023.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, tine th) 6,296,137. 1,906,225.
E 8 Program service revenue (PartVIll, ine2g) . . . . L 4,607,726. 1,603,669.
E 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) . . ... .. ... -4,074,960. 638,736.
11 Other revenue (Part VIl 6d, 8c, 9¢c, 10c,and 11e) . 421,134. 247,420.
12 Total|revenu’§{>‘§3dﬁp§ h\ﬁ’@ﬂﬁ (mugt equal Part VIII, column (A}, hne 12) . . ... .. 7,250,037. 4,396,050.
13 Grants afidSImilar a6URE paid (Pargisublumn (A), nes 1-3) 1,725, 660. 804,000.
14 Benezﬁts paid to or ?r e bezr:,‘ ff esr umn (A), ine4) 0. 0.
9|15 Salanés 'othe? oompen% ibn l 4 efits (Part IX, column (A), ines 5-10) . 3,591,670, 1,975,966.
g 16a Professnonal fundralsmg fees (Part IX, @ nA),lnette) .. 0. 0.
o bTotaI ndra| mg expenses, Part [X-colimiq (D), ine 25) » ____167,685. .
G147 otk expenses(P‘%’m?En;- 7y 1 1k2en 8,391,157. 3,445, 069.
18 Total expenses Add ines 13-17 (must equa! Part IX, column (A), line25) . . . .. ... 13,708,487. 6,225,035.
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . v v v v v u v u o -6,458,450. -1,828,985.
s E Beginning of Year End of Year
£5(20 Totalassets (PartX.ine 16) . . . . . . . . . .. 22,261,327.| 20,430,612.
é'g 21 Total habitties (Part X, ne 26) . . L 7,019,175. 6,640,942,
55 22 Net assets or fund balances Subtracthne21 fromIine 20 . v v v v v v v v o v v u v a ... 15,242,152, 13,789,670.
Part il Signature Block
Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behe;,\l—o>corred and complete [ ?\rau n of preparer (other than officer) 1s based on all infoormation of which preparer has any knowledge
Sign } \/ \ @MDW.‘_. | ‘I'SI'O
Here Signature of qfﬁcer Date
) Pincie X B\a.ke_ €vecinig Direcdor
Type or print name and title
pard Preparer's } Z@ y Date glr?d( " Z’:ﬁ?ﬁ?ﬁgiﬂg"mg numoer
breparer’s | e {, /2;//9 empioyed B [ | P00503917
Use Only | 1o fame (or yours }MI LLER, COOPER & CO., LTD. EIN >  36-2897372
address, andZIP +4 ¥ 4751 raKE CoOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phoneno B> 847-205-5000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v v v 4 v v v v e m e e e e Ix_J Yes I_] No
For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101J§§ 000

TvV2709 4116 11/11/2010 11:29:56 AM V 09-8.5

01164 (/‘
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Form 990 (2009)

“Part !l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO FURTHER THE KNOWLEDGE AND TREATMENT OF GASTROINTESTINAL DISEASE

Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 08 990-EZ2 . . .. . ... e [Jves [x]no
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIS e e e e e e [ ves No
If "Yes,"describe these changes on Schedule O

4 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 $ 840,277 Including grants of $ 804,000 ) (Revenue $ 1,065,498, )
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 $ 503,784 Including grants of $ } (Revenue $ 840,727. )
THE SOCIETY MAINTAINS VARIOUS COMMITTEES TO DEAL WITH
MEMBERSHIP, POSTGRADUATE EDUCATION, SCIENTIFIC PROGRAMS
AND RESEARCH.

4c (Code ) (Expenses $ 1,375,910 _Including grants of $ ) (Revenue $ 566,765 )

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

4d Other program services (Descnbe in Schedule O) ATTACHMENT 3
(Expenses $ ga2,123 Including grants of $ ) (Revenue $ 1,002,377 )
4e Total program service expenses b 3,652,094,
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009)

1

10

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . & . o o i i i i e e e e e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . ... .. ... ......... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « « c i i i i i i i it it e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C Part Il . . . . v o i o e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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? If "Yes,"complete Schedule C,Partlll . . . . ... ... ..... 5 X
Did the organization maintain any donor advised funds or any similar funds or 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] . . . . . . o o o 0 i i it it i e i i e e e e e e e e s e et e e e 6 X
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, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . « & i v i i i i i i e e et e e e e e e et et 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o« o i i i it e e i e e ettt et e e et e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . i i it i ittt e et e e 10 X

1

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphcable . .« « o o v o o i i i i e e e e e s s e et s et m e e e e e e e,
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities In Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 /f "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, XIl, and XIl. . . « « « o i i i i i i e it e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional « « « « « v o v v o v s e v v s n m s us |1 2A X | |
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(11)? If "Yes,” complete ScheduleE. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ...... .. 14a X

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

business, and program service activittes outside the United States? 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

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

to individuals located outside the United States?if "Yes,"complete Schedule F,Partill . . ... .. ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . .. ... i ueennn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . .« « i i v i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes,"complete Schedule G,Partlll . . . . . . & @ . i i i i it it e e e et et e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... ....... 20 X

Form 990 (2009)
Jsa
9E1021 2 000
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Form 990 (2009)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule!l, Partslandli. . . ......... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Partsland lll. . . .. .......... 22 X
23 Did the organization answer "Yes" to Part Vil, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . i i i e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v v i i i et i e e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. ... ... e e e e e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . ., ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person durning the year?/f "Yes,"complete Schedule L, Part! . . ... ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . i i it ittt et et e et e e 25b X
26  Was aloan 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 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . i @ i i i it i it i et et et e e et et e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . ..
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . .« @ v i i e it it i e it et ettt e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
e T e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 0 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . .« o o o i i e i e e e et i e e e e i e i e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« . v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and Vline 1 & . o o o o i i s e e e e it e i e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . . . i i i i i i it it e et e e s e ettt e e e e e 35 X
36  Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,lne 2 . . . . . . . . .« . . . i ittt 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i it i i it m v aa 38 X
Form 990 (2009)
JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-iff notapplicable , . ., . .. ... ............... 1a 0
b Enter the number of Forms W-2G included in ne 1a Enter -O-if notapplicable ., . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinnings to pNze WINNEIS? | | . . . . . . . . . i i i ittt e et e e et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax *
Statements, filed for the calendar year ending with or within the year covered by this retum , |_2a I 42 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see -
instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by i
IS TEIUM? | L . it it ettt e et e e e e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . ... ....... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securihes account, or other financial
T TV 4a X
b If “Yes,” enter the name of the foreign country: » L R
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank o
and Financial Accounts i
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., . .. ... 5a X
b Did any taxable party notfy the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? | . . . . . . . ...ttt it i et e meme ettt i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, , ., . .. ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . .. .. ... L. i e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c). ¥ :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods > :
and services provided to the payor? | . . . . . . .. .. .. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . i . v i i it i it it et e et et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .. .......... | 7d | S E
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal DR (X 5
benefit COMtraCt? | | . . . . .. e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= TV 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any tme during theyear?, . . . . ... ... ... ... .... ... 8
9 Sponsoring organizations maintaining donor advised funds. < : 3
a Did the organization make any taxable distnbutions under section 496627 . ., ., . ... ... .... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . ., ... ......... 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIll, Ine 12~ | . . .. . ... .... 10a ‘%
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .l10b F8
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders | . . . . . . . o i i it it i e e e e 11a P
b Gross income from other sources (Do not net amounts due or paid to other sources against : i
amounts dueorreceived fromthem) . . ... .. ... ... ... ... . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... | 12b | B |
Form 990 (2009)
JsA
SE1040 2 000
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . . . . . . . . . .. . L. 1a 13 3
b Entér the number of voting members that are Independent . . . . . . ... ..., 1b 13 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with P R S
any other officer, director, trustee, orkey employee? . . ... .. .. ... ... i i e . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 Did the organization make any significant changes to its organizahonal documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . @ it i i it it 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 QOVEIMING DOAY? .« & & -t i e e i et i i et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c...| b X
8 Didthe organization contemporaneously document the meetings held or wntten actions undertaken during %
the year by the following N T YOl T,
a Thegoverning body?. « - o v v o it ettt et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. ... ... ... ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
) Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. ............... .. ....... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . .. ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
27112 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Does the organization have a wntten conflict of interest policy? If"No,"gotolne 13 . . . . . . . . v v ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & & & o vt v v e et e et e e e e e e e e e e e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnibe in Schedule O how thiSiSdONe - . . v v v v i v i it et et e e e e et e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . .. . .. i i i e e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . ... .............. 14 | X _
15 D the process for determining compensation of the following persons include a review and approval by . o4 %
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? w 0
a The organization's CEO, Executive Director, or top managementofficial . . ............ .. .c...... 15a | X
b Other officers or key employees of the organization . . . . . . . . ... . . .t it i it it sttt ee e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) R
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement .- B N §
with a taxable entity duning the year? . . . . . . ... .. . . i e e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ‘ Lo
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard A
the organization's exempt status with respect to such arrangements? . . . . . . . . .00 e o ... 16b ] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ~ »_IL.

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 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 »SAMUEL A. HAROZ II, CPA 1520 KENSINGTON RD OAK BROOK, IL 60523

630-573-0600
JSA Form 990 (2009)
9E1042 5 000
TV2709 4116 11/11/2010 11:29:56 AM V 09-8.5 0lle4




Form 990 (2009) page 7

Al 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 capacty 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 ndividual trustees or directors, Insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5 Q[ ZF[8Z[ & compensation compensation amount of
week g s|£|8|2|283 % from from related other
ac|5|7 (3|52 % the organizations compensation
8%z E‘T ®8 organization (W-2/1099-MISC) from the
a|s 3 ',-?, (W-2/1099-MISC) organization
8l 2 2 and related
® g organizations
_JACQUES VAN DAM, MD _____________|
GOVERNING BOARD PRESIDENT 2.00| X 0. 0 0.
M. BRIAN FENNERTY, MD ___________|
PRESIDENT- ELECT 2.00| X 7,500. 0 0.
_GREGORY G. GINSBERG, MD__________ |
PRESIDENT- ELECT- ELECT 2.00| X 1,500. 0 0.
KENNETH K. WANG, MD ____ _________|
"GOVERNING BOARD SECRETARY 2.00| X 5,000. 0 0.
_THOMAS M. DEAS, JR., MD_ _________|
GOVERNING BOARD TREASURER 2.00| X 7,000, 0 0.
_GRACE H. ELTA, MD _ ______ _______|
PAST PRESIDENT 2.00| X 0 0 0.
_JOHN L. PETRINI, MD ____________|
PAST PRESIDENT 2.00| X 2,500. 0 0.
_JOHN BAILLIE, MD ________________|
COUNCILOR 2.00| X 0. 0 0.
_MICHAEL L. KOCHMAN, MD __________|
COUNCILOR 2.001 X 0. 0 0.
_KENNETH R. MCQUAID, MD __________|
COUNCILOR 2.00| X 0 0 0.
_THOMAS J. SAVIDES, MD ___________|
COUNCILOR 2.00| X 0. 0 0.
_COLLLEEN M. SCHMITT, MD_ _________|
COUNCILOR 2.00] X 0. 0 0.
_KAREN L. WOODS, MD ______________ i
COUNCILOR 2.00| X 0. 0 0.
_PATRICIA BLAKE __________________|
EXECUTIVE DIRECTOR 40.00 X|X| X 136,543. 0 0.
_JILL BLIM __ ]
ASSOCIATE EXECUTIVE DIRECTOR 40.00 X|X| X 91,4091. 0 0.
_SAMUAL HAROZ ___ __ _ ______________]
CHIEF FINANCIAL OFFICER 40.00 X|X| X 82,273. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

- o
Page O

GELAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees{continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 E g SEEIRS compensation compensation amount of
week A EI DS %‘% 3 from from related other
5% s| |2|%2 2 the organizations compensation
-4 -1 g °§ organization (W-2/1099-MISC) from the
&= 8 3 (W-2/1099-MISC) organization
8|g 2 and related
@ % organizations
JENNIFER MICHALEK _______________]
CHIEF COMMUNICATION OFFICER 40.00 X X 73,875. 0. 0.
LARRY ROBERTSON __ _______________]
SENIOR DIR. OF HUMAN SERVICES 40.00 X X 67,452. 0 0.
b Total . .. . ... .. oot osiue ettt e | 475,134. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 1
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated 5 1
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . ... ... ... ... u'ueen. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from v?:‘? ﬁ
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 1Y o [ 4 X
5§ Did any person lsted on lIne 1a receive or accrue compensation from any unrelated organization for LI g
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . ... ... ... ........ 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) (B)
Name and business address Descniption of services

(©)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 1

JSA

9E1050 2 000

TV2709 4116 11/11/2010 11:29:56 AM V 09-8.5 01164
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Form 990, (2009)
————

Part VIII

.

Page 9

Statement of Revenue

(A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. « 5 ry N function revenue under sections
revenue 512,513, or 514
2 1a Federated campagns . . . . . . . . 1a : :
c
g § b Membershipdues . - - - - . . . . 1b 840,727 . . \
o
@ E ¢ Fundraisingevents . .. ... ... ic 0
& .
‘S>&| d Relatedorganizatons . . . . . . . . 1d s ¥
2E e Govemment grants (contnbutions) . . [_1e s . .
ow
1 f All other contnbutions, gifts, grants,
‘g '*:6 and similar amounts not included above 1f 1,065,498 ® -3 %« - § i
§ B g Noncash contnbutions included in lines 1a-1f  $ 317,606
3 %
] h_Total. Add ines 1a-1f o = =+ o ¢ @ e 4 e 4 e 4t ... > 1,906,225 ® ¥ M
£ Business Code
c
g 2a PUBLICATIONS 511120 1,036,904 1,002,377 34,527
% b MEETINGS & EDUCATION 611430 566,765 566,765.
2 c
4
a d
E e
2 f All other program service revenue . « . . . S -
— =T T r—
a g Total. AddINes 28-2f . . - v o v v e o o s o o o v o o o > 1,603,669 |5 B« Wl s &l g |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 = | > 251,194 251,194
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > - &O
(1) Real (n) Personal * w o
6a GrossRents. . . - . ... t AR
b Less rental expenses . . . - & 1,
¢ Rental income or (loss) . .
d Netrentalincome or (oss) « - « « + « v v v @ u e v 0 v o » 0
(1) Secunties (n) Other K
7a  Gross amount from sales of P L. eF #
assets other than inventory 12,526,180 H
b Less cost or other basis ' - wix
: H
and sales expenses . . . . 12,138,638 ; H
¢ Ganor(loss) . . . . ... 387,542. _ L @ -
d Netganor(loss) « « « ¢ ¢ v « v v v v o s v o v o o oo > 387,542. 387,542
ETNNE A L = - 0
g 8a Gross 1ncome from fundraising
g events (not including $ d - ~ LI wl # k7
5 of contnbutions reported on line 1c) S - § ga—
) 5 % % #
'f SeePartiV,line18 . . . . ... .. .. a ?
21 b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities A & & L : I
SeePartlV,lne19 _ . ... ... ... :
3 " 2w P& owle 1 #
b Less directexpenses . . « « . v . . .. b N — PR RN o
¢ Netincome or (loss) from gaming activities . . . . . . . .. > 0
10a Gross sales of inventory, less @ . , i
¥ “Z . ®
retumns and allowances , ., ... ... a 245,732,
b Less costofgoodssold . . . . . . ... b 74,104 2
¢ Net income or (loss) from sales of nventory . . ATCH. 6. b 171,628 171,628
Miscellaneous Revenue Business Code i * FEE &
411a MEMBERSHIP LISTS 900004 6,799. 6,799
b COMMITTEES & AFFILIATIONS 35,193, 35,193,
¢ MISCELLANEOUS 33,800. 33,800
d Allotherrevenue . . .. ... [
¥
e Total. AddINes 11a-11d « « + » = o o s v e v o a nn o > 15,792 |
12 Total Revenue. See inStructions « « = « « & ¢ 4 ¢« « 2 ¢« o & » 4,396,050 1,569,142 212,954 707,729
Form 990 (2009)
JsA
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Form 990 (2009)

Page i0
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total ((eigenses Progra(n?)servnce Managég)enl and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 804,000. 804, 000.
2 Grants and other assistance to individuals In \
the US SeePartIV,ine22 .......... 0. ;
3 Grants and other assistance to governments, :
organizations, and individuals outside the
US SeePartIV,ines15and16 , , _ ., ... 0. i
4 Benefits paidto or formembers |, _ . . .. ... 0. :
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .... 463,800. 463,800.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . « v o v v & & « 1,193,092, 63,631. 1,129,461.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 41,512. 41,512.
9 Otheremployeebenefits . - . . « v v s v o o - 169,996. 169,996.
10 PayrolitaxeS . « « « « « « o o s o s s v uu . 107,566. 4,715. 102,851.
11 Fees for services (non-employees)
a Management . . ... ............ 61,720. 61,720.
1Y 11,271. 1,117. 10,154.
CACCOUNENG « + v v v o v oo e v v n o n s 28,0095. 28,095.
d LobDYING + v v« e e e e e e e s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . . .. . . 111,359. 33,997. 77,362.
gOther . . . . v v v it i it e e 0.
12 Advertisingand promotion .+ . « « + v 4 a4 . . 2,500. 2,500.
13 OffiCEEXPENSES - - « v o v s v v o o v v v v o 1,181,760. 1,033,4009. 111,466. 36,885.
14 Informationtechnology . + « « « v ¢« v o v o & & 87,930. 85,849. 2,081.
16 Royalties. . . . . ... v v v 0t v it n e 0.
16 OCCUPANCY = « « = o ¢ o o e e e o v o v s o 138,395. 36,701. 101,694.
17 Travel . . v v e e e et e e e 945,861. 892,747. 8,973. 44,141.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 433,101. 428,101. 5,000.
20 INterest . . i v v i ke e e e e e e e 36,008. 36,008.
21 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization 194,421. 74,845. 119,576.
23 Insurance . L ... ... ... eiee ... 27,138. 11,740. 15,398.
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 ___________ 24,341. 24,161. 180.
p DECORATOR _ _ _ _ _ o _____ 1,620. 1,620.
¢CREDIT CARD _FEES ____________ 45, 681. 45,681.
d ERODUCT_INVENTORY WRITE-OFF __ 66,719. 66,719.
e TELEPHONE  _ _ _ _ _ _ _ _ o ____ 20,878. 10,395. 9,563. 920.
f All other expenses _ _ _ _ __ __ _ __ __ _.o__ 26,271. 12,116. 13,039. 1,116.
25 Total functional expenses Add lines 1 through 24f 6,225,035. 3,652,094. 2,405,256. 167,685.
26 Joint Costs. Check here If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, ... ... ...
95105'5:"1\ 000 Form 990 (2009)
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Form 990 (2009)

Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... .. .. 5,023,993.] 1 2,328,100.
2 Savings and temporary cash investments ... ... .. ... ... .. 2
3 Pledges and grants recewvable,net _ . . .. . ... ... ... ... . ... 3
4 Accountsrecevable,net . ... ... L 2,505,368.| 4 1,005,536.
§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of A e ‘
Schedule L. . . .. e e 5
6 Receivables from other disqualified persons (as defined under section 5
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete e P T
o _ PatlofSchedulel ... ... .. ... ... ... ... .. ........ 6
13‘ 7 Notesandloansrecewvable,net | . . . . ... . ... ... ... ... .. .. 7
&| 8 Inventoresforsalecruse |, ., .. ...................... 158,249.| 8 47,698.
9 Prepad expenses and deferredcharges | . . ... .............. 194,590.] 9 257,525.
10a Land, buldings, and equpment cost or |10a 6,712,861. :
other basis Complete Part VI of Schedule D A _ .
Less accumulated depreciaton . . . .. ... .. 10b 3,201,067. 3,602,872.|10¢c 3,511,794.
11 Investments - publicly traded secunties . . . .......... ATCH .8 10,754,651.| 11 13,258, 355.
12 Investments - other securities. See PartIV,lne 11 . . . .. .. ... .. ... 12
13  Investments - program-related See PartIV,lnet1 . ... .......... 13
14 Intangbleassets . . . . .. . .. ... e e e 14
16 Otherassets SeePartiV,hne11 . . . . .. ... .. .. ... ... 21,604.}1 15 21,604.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 22,261,327.116 20,430,612,
17  Accounts payable and accrued expenses . . . . . .. ... ... 1,556,216.] 17 655,638.
18 Grantspayable, . . ... ... .. ..... ... .. ... .. ... . ... 226,500.[18 388,250.
19 Deferredrevenue . .. .. ................... ATCH. 9 1,236,459./19 1,597,054.
20 Tax-exemptbondhabities . . ... ...................... 20
#|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key ’
| employees, highest compensated employees, and disqualified | . B o
= persons Complete Partllof ScheduleL . . . .. .. ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parttes . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes ., ., . . .. ... 4,000,000.} 24 4,000,000.
25 Other habiltes Complete Part X of ScheduleD , . . ............. 25
26 Total liabilities. Add lines 17 through25 . . . .. . 7,019,175.] 26 6,640,942.
Organizations that follow SFAS 117, check here » |_X_| and ;
] complete lines 27 through 29, and lines 33 and 34. - L s #
§ 27 Unrestncted netassets _ . . . . . . . . . 7,996,976.| 27 7,205,693,
f_ﬂ 28 Temporanly restricted netassets . . . . .. ... ... ... 2,506,190.] 28 1,805,191.
w{29 Permanentlyrestnctednetassets |, ., . . .. ... .. ... ... .. ..... 4,738,986.| 29 4,778,786.
5 Organizations that do not follow SFAS 117, check here P (] §
5 and complete lines 30 through 34. e I
#130 Capital stock or trust pnncipal, or currentfunds . . . . . ... .. ...... 30
z 31 Paid-in or capital surplus, or land, bullding, or equipmentfund _ , . ., . . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances . , .. .. ............0u.... 15,242,152.| 33 13,789,670.
34 Total liabilities and net assets/fund balances . . . . ... ........... 22,261,327.| 34 20,430,612,
Form 990 (2009)
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Form 990 (2009)

Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
If the organization changed its method of accounting from a pnor year or checked "Other," explain in -
Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ., . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ..... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ., . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in B
Schedule O. \««,%3 ¢
d If"Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 5;: ? :
issued on a consolidated basis, separate basis, or both mﬁ p ;
Separate basis D Consolidated basis D Both consolidated and separate basis &ﬁ‘ﬁ . :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . L . . . . L .. . . ittt et e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JsA
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M N | - e e e
(SFS,',",,EQB;JOL,EQ{?_EZ) Public Charity Status and Public Support =

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

Open to Public
Intemal Revenue Service 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 GASTROINTESTINAL ENDOSCOPY 23-7058604

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed 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 hospitat service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, cty, andstate

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Partll )

A federal -state, or local govermment 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

descrbed in section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust descnbed in  section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receiwves (1) more than 3313 % 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 3313% of its

support from gross Investment income and unrelated business taxable income (less secton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b |:| Type c D Type lIl - Functionally integrated d D Type lll - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons described in section
509(a)(1) or section 509(a)(2)

=] O O CELL

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this boX L e e e 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 deéscnbed in (n) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ... ..... 11g(i) X
(i) Afamily member of a person described in (iyabove? L 11g(in) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? L ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization | (iv) Is the organizaton | (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized 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 Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 980-EZ) 2009 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
5 The portion of total contnbutions by each | % - & | . - : & . P
person (other than a governmental unit or . .
publicly supported organization) included S B/ & B ‘? - 3 1 H
on line 1 that exceeds 2% of the amount N . - .
shown online 11, column (f), . . . ... ) * & k ¥ g B
6  Public support. Subtract line 5 from line 4 . PR - 5 = F 3
Section B. Total Support )
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES, | . . . s v v v v v mnemn
9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . . « .. ..o —
E S EY A i R Y8 ey S -
11 Total support. Add lines 7 through 10 ) A A G S
12 Gross receipts from related activities, etc (SEE INSFUCHIONS) = « « v v v v v o v v o v o o s s o s o s s o anw 12
13  First five years. If the Form 990 is for the orgamzation's first, second, third,

fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,lne14 . . . . . ... ... ... ..... 15
33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. .. .. ... ..... > D
331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ....... »
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 i1s 10%

or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the 'facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [:l
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "“facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation | . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e, >
Private foundation. If the organizaton did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . . L o o i ittt o i o u it oo o o e s o oo m o s s e s e e e e mm et e e e e e ae e e >

%
%

JSA
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Schedule A (Form 990 or 990-EZ) 2009 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) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusualgrants®™) ., . ... .... 6,242,714 10,627,777 8,001,592 6,296,137 1,906,226 33,074,446
2  Gross receipts from admissions, merchandise
sold or services performed, or faalties
fumished 1n any activity that is related to the
organization's tax-exempt purpose | | 4,096,275 4,909,381 5,263,153 3,957,541, 1,569,142 19,795,492
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513 | 226,962. 68,992, 295,954
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ., .. ... ... ... ..
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | . . . . .
Total. Add ines 1 through5 |, . . . .. 10,338,989. 15,537,158. 13,264,745 10,480,640 3,544,360 53,165,892
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .« . o v v v v o
¢ Addlines7aand7b . . . . . . . . ...
8 Public support (Subtract ine 7¢ from |
oo & & S : . .
ne6) . v v o v v v v v v e e et 53,165,892,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6........... 10,338,989. 15,537,158 13,264,745 10,480,640 3,544,360. 53,165,892,

10a Gross iIncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUCES . + & o o o o o o o 5 s « s o o & 290,967 492,198 545,537 395,493 251,194. 1,975,389

b Unrelated business taxable income (less

sechton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b , . . .. ... 290,967 492,198. 545,537. 395,493 251,194. 1,975,389

11 Net income from unrelated business
actvites not included in lne 10b,
whether or not the business 1s regularly
CAMEd ON = « = o » = v & s 2 o o o v« 323,825 492,783 446,421 358,846 0 1,621,875

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . ., . ........

13 Total support (Add lines 9, 10c, 11,

and12) . ... ... 10,953,781 16,522,139 14,256,703 11,234,979 3,795,554. 56,763,156
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . v v v v o v v o v o e o e e e s e e v e e e e s e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) divided by line 13, column (f)) . . . . . ... . ... 15 93.66%
16  Public support percentage from 2008 Schedule A, Partlll,line15 . .. ... ... C e e e e e e 16 93.96 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by ine 13, column (f))} , . . ... ... . 17 3.48%

18  Investment income percentage from 2008 Schedule A, Part I, line 17 18 3.14%

19a 33 1/3 % support tests - 2009. [f the organization did not check the box on hne 14, and lne 15 i1s more than 331/3 %, and hne
17 1s not more than 33 13 %, check this box and stop here The organization qualifies as a publicly supported organizaton »
b 33 1/3 % support tests - 2008. If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
o 125’15’1\ 000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part IlI, line 10,
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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SCHEDULE C ' Political Campaign and Lobbying Activities | oms No 1545-0047

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

» Complete if the organization is described below. y
Department of the Treasury Open to Public

p» Attach to Form 990 or Form 990-EZ. > See separate instructions

Inspection

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

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

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

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

® Sechion 501(c)(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 II-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 il

Name of organization Employer identification number

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

CEIMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV

2 Politicalexpenditures . . . . . ... ... e e e > $

3 Volunteerhours . . . . . . . e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . ... ... .. H Yes H No
4a Wasacomectionmade? |, . . . . L et e Yes No

b If"Yes," descnbe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt function activities | | . . . . .. L. e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T o >3
4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v v v ie e i D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV

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

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

For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
JSA
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Page 2

Schedule C (Form 990 or 990-EZ) 2009
Wcmpiet& if the organization is exempt under section 501{c}{3) and filed F

under section 501(h)).

A Check»| | if the filing organization belongs to an affiliated group.

B Checkp if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing

organization’s totals

(b) Affiiated
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 . . . .. ... .. ... .........
Total exempt purpose expenditures (add lines1cand1d) . . . ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

-0 Q0 oo

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

Qver $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

Qver $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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

— - 3

section 4911 tax for this year?

If these 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2008 (b) 2007

(c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount .
(150% of line 2a, column (e)) s

a

B

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E12651000 |
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Scheguie C {Furm S50 ol $S0-E2Z) 2005 Page 32

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local E
legislation, including any attempt to influence public opinion on a legislatve matter or i
referendum, through the useof [

a V0|unteers'7 ............... X ¥

b Paid staff or hén'aée'm'eﬁt'(l.nélddé bén%péﬁs.at;oh n e'xbe'ns',e's 're.pc;rt.ed on lines 1c through 11)?. X

c Medla advenlsements? ---------------------------------------- X

d Mailings to members, legsslators, or the puble? X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 57,481.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, = | X

i  Other activities? If "Yes,"describe in Parttv. =~~~ X

j  Total Addhines fethrough 11 e 57,481.
2a D the actvities in ine 1 cause the organization to be not described n section 501(c)(3)? _ . . X i

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . L # i
m_gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductble by members? 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?.

3 D the organization agree to carmryover lobbying and political expenditures from the pnoryear? . . ... ... .. 3

E1dlIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members | . . . . . . L. L s e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political .3
expenses for which the section 527(f) tax was paid). ,@ség

A CUMBNE YBar | ittt it et ettt e e e e e 2a
b Camyoverfrom lastyear | . . . ... ... i 2b
C Total e e e e e e e e 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 2¢ exceeds the amount on line 3, what portion of the £

excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying &

and political expenditure nextyear? = L e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . ... ............... 5

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5, and Part 1I-B, lne 1.

Also, complete this part for any additional information
LOBBYING ACTIVITIES

FORM 990 SCHEDULE C, PART II-B, LINE 1G

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

| - .
I OMB No 1545-0047

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10,11, or 12. ;
Department of the Treasury . . Oven to PUb“c
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer (dentificaton number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year) . .....
4  Aggregate value atend ofyear ... ......
5  Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... I:] Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . L . L. L L. L L L ... D Yes D 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 thatgaaply)

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

............................ 2a

a Total number of conservation easements

b Total acreage restncted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ....... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
Number of states where property subject to conservation easement is located b
5  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. I_—_l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y(1) and 170(h)(4)(B)(1)? . . v ¢ it e e e e e e e e e e e e st et s 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 applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m_go_rganizations 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

art, 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 describes 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 items

(i) Revenuesincluded in Form 990, PartVIll,ine1 . . . . .« v it it it ittt et i i e e >3
(ii) Assets included In Form 990, Part X . . . . . . ot i i it it e e 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 items

F-3

a Revenues included In Form 990, Part VIl llIne 1 . . . .« .t o i i i it it e e e e e e e e e e e >3
b Assetsincluded NForm 990, Part X . . . . . . . i i i i i e e e e e e e e e e e e s s e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 980) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s  collections and explain how they further the organization's exempt purpose In
Part XIV
§ Dunng the year, did the organization solici t 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 collecton? . . . . . . J:I Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . ... i e e e e e D Yes [:, No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
€ Beginningbalance . .. ... ... ... e e e e e 1c
d Addtionsdunngtheyear . .......... ... ...ttt 1d
e Distnbutionsdunngtheyear .. ... ... ... ...t en.. 1e
f Endingbalance . . . . . . i it i i i i e e e e e e e e 1f
2a Dd the organization include an amounton Form 990, PartX, ne21? . . . .. ... ... ... .. .. .... I_] Yes I__] No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 7,245,176 8,163,162,
b Contrbutions . .......... 396, 372 456,896
¢ Netinvestment eamings, gans,
andlosses. . . .......... 369,861 ~194,994.
d Grants orscholarships . .. ... 478,845 3,331,719,
e Other expenditures for facilities
andprograms . . . .. ...... -1,906,277. -4,511, 607
f Administrative expenses . .. .. 0
g Endofyearbalance. . ...... 6,583,977 7,245,176
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Pemanent endowment » 73.0000 %
¢ Termendowment » 27.0000%
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZations . . . . v o o o i e i e e e e e e e e e e e e e e e e e 3a(i) X

(iiyrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . o o v o v v e u .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
fa Land. . ... ... ... .. L, 3,033,840. 3,033,840.
b Buldngs . ................. 0] 0
¢ Leasehold improvements . . . . . ... .. 75,456. 65,067 10,389.
d Equpment . ................ 3,398,141. 2,995,390/ 402,751.
e Other . ... ... ... 205,424. 140,610 64,814.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . . . . » 3,511,794,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

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

(a) Descnption of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialderivatives , . . . ... ... .........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

ClsfIB Investments - Program Related. See F

orm 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} must equal Form 990, Part X, col (B) Iine 13) »

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

(a)

Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B}Ine 15) . . . . . . v @ v v v 2 ¢ o o o o s a s « s 2 2 s o = ¢ o « « o » »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount ” . ‘
Federal income taxes
* & -

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

) &

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48

JSA
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Schedule D (Form 990) 2009 Page 4

Part ) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column (A), line 12) 1 4,396,050.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . 0o o v i i 2 6,225,035.

3 Excess or (deficit) for the year Subtractine2fromlnet . . . ... ... .. ... ... ... 3 -1,828,985.

4  Netunrealized gains (losses) on Investments . . . . . . . . . .. e 4 917,617.

5 Donatedservicesanduseoffacilies . . ... ..., . ... ... . ... ... ... ... 5

6 Investmentexpenses _ . .. ... e et e e 6

7 Prorpenod adjustments L L L L L 7 -541,114.

8 Other(DescnbeinPartXIV) | . ... ... e 8

9  Total adjustments (net) Add ines4 through8 . . . .. ... 9 376,503.
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 -1,452,482.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ........ 1 5,387,771.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealzedgainsoninvestments | . . . . . .. ... .ttt 2a 917,617.

b Donated servicesanduse of facilittes ., . . . .. ... ... .. .. .... 2b

¢ Recovenesofprioryeargrants . . . .. ... ................ 2c

d Other(DescnbemPartXIV) . . ... .. ......... 0., 2d 74,104.

e Addlines 2athrough 2d . . . . . . ... ... 2e 991,721.
3 Subtracthne 2e fromline 1 . . . . .. .. .. ... ...t e e e e e et e e 3 4,396,050.
4  Amounts included on Form 990, Part VIII, ine 12, but noton hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . .. 4a

b Other(DescnbemPartXIV) . ... . ................... 4b —

c Addlnesd4aanddb | . . L. 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . . . .. .. .. 5 4,396,050.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,299,139.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciltes =~~~ 2a

b Prioryearadustments L. L ... 2b

c Other 'osses ------------------------------------ 2c

d Other (Desenbe m PartXIV) ... 2d 74,104

e Addlnes 2athrough 2d L 2e 74,104.
3  Subtracthne 2efromline 1 . . . . . . . . i ittt i it it e A I 6,225,035.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1

a Investment expenses not included on Form 990, Pat VIll, ine7b 4a

b Other (DescnbenPartXIV) ... ... ... ... ] ]

¢ Addlmesdaandab It ac

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part | lne 18) . . . e I 6,225,035,

Part yA"Al Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, Iine 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
Jsa
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Schedulg D (Form 990) 2009 23-7058604

Page 5

Suppiementai information (coniinued)

OTHER ITEMS OF RECONCILIATION
SCHEDULE D, PART XII, LINE 2D AND PART XIII LINE 2D

74,104 COST OF GOODS SOLD INLCUDED IN STATEMENT OF REVENUE LINE 10B

USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

EACH ENDOWMENT FUND HAS ITS OWN SPECIFIED USES. HOWEVER, IN GENERAL EACH
FUND IS A RESEARCH ENDOWMENT FUND. THE PROCEEDS FROM THESE FUNDS ARE USED

IN ACCORDANCE WITH THE RESTRICTIONS STATED WHEN THE FUNDS ARE RECEIVED.

Schedule D (Form 990) 2009
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SCHEDULE M | OMB No 1545-0047

(Form 990) _Noncash Qontnbut,onﬂs 2@09
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art-Worksofart . .........
2  Art-Historical treasures . . . . ..
3 Art-Fractional interests . ... ..
4 Books and publicatons . . . . . . 3 R
5 Clothing and household RO
goods . .........00-..
6 Carsandothervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property . .......
9 Securnties-Publicly traded . . . . .
10 Secunties-Closely held stock
11  Securnttes-Partnership, LLC,
ortrustinterests . . ........
12  Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Histonc
structures . . ...........
14  Qualified conservation
contnbution-Other . . . . . ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles ............
19 Foodinventory...........
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histonicalartifacts . ........
23 Scientificspecimens . . .. .. ..
24 Archeological artifacts . . . . ...
25 Other»(_ATCH 1 ) 1. 317,606.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... . ... 29
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part I, line 1-28 that cox ’ "5 ' ‘,f
it must hold for at least three years from the date of the mitial contribution, and which 1s not required to be B O N.“ilj
used for exempt purposes for the entire holding perod? . . . . . . . . . i ittt it it e 30a X
b If "Yes," descnbe the arrangement in Part || E
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard |._. _ | ___| .
COMIDUIONS ? & Lt ot ittt it et et e e e e e e e e e e e e e e e e et et 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDUIONS ? . L . . . it e i e e e e e e et e e e e e e e e e e, 32a X
b If "Yes," descnbe in Part Il )
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, i
describe in Part i i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JsA
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Schedule M (Form 990) 2009

Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information
_____________________________________________________________ ATTACHMENT 1 _
SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING L
SIX_MONTHS OF EQUIP RENT X _______________ 1 _________: 317,606. | MONTHLY RENT EXPENSE_
roraLs 1. 3i7,606.
JSA Schedule M (Form 990) 2009
9E1299 1 000

Tv2709 4116 11/11/2010 11:29:56 AM V 09-8.5 01164




SCHEDULE O

1 I .
| OMB No 1545-UU47/

Supplemental Information to Form 990

{Form 990) 2@ 0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
o of the Ti
Intimal Reveno Seruce.” » Attach to Form 990. Inspection
Name of the organtzation Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

ATTACHMENT 2

MONITORING CONFLICTS OF INTEREST

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

THE MEMBER-DOCTORS IN LEADERSHIP POSITIONS ARE REQUIRED TO PROVIDE
WRITTEN DOCUMENTATION TO DISCLOSE ANY CONFLICTS OF INTEREST. THIS

PROCESS OCCURS ON AN ANNUAL BASIS.

COMPENSATION POLICY

FORM 990 PART VI, SECTION B, LINE 15

COMPENSATION FOR ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES IS DETERMINED
BY THE COMPENSATION COMMITTEE, WHICH IS COMPRISED OF MEMBERS OF THE BOARD
OF DIRECTORS. THE DETERMINATION OF COMPENSATION IS BASED ON A
COMPARABILITY STUDY THAT IS PREPARED EVERY OTHER YEAR BY AN OUTSIDE HUMAN
RESOURCES FIRM. THE SENIOR DIRECTOR OF HUMAN RESOURCES DOCUMENTS ALL
INFORMATION AND DELIBERATION REGARDING DETERMINATION OF COMPENSATION.
EMPLOYEES HAVE A FORMAL ANNUAL REVIEW OF PERFORMANCE BY THEIR MANAGER.

ALL STAFF SALARIES ARE APROVED BY THE EXECUTIVE DIRECTOR.

DISCLOSURE - AVAILABILITY OF ORGANIZATION DOCUMENTS

FORM 990 PART VI, SECTION C, LINE 19

DOCUMENTS PUBLISHED ON THE ORGANIZATION'S WEBSITE STATE THAT THE
ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 REVIEW PROCEDURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JsA
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Schedule O (Form 990) 2009

Page Z
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
ATTACHMENT 2 (CONT'D)
FORM 990 PART VI, SECTION B, LINE 11
THE 990 IS REVIEWED BY THE AUDIT COMMITTEE, WHICH INCLUDES THE EXECUTIVE
DIRECTOR, THE DIRECTOR OF FINANCE, AND OTHER MEMBERS OF THE BOARD.
AUDIT COMMITTEE
FORM 990 PART XI, LINE 2C
THE AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEW OF THE AUDIT REPORT AND
FINANCIAL STATEMENTS BEFORE FINALIZATION. THE AUDIT COMMITTEE THEN
PRESENTS THE FINALIZED AUDIT REPORT TO THE GOVERNING BOARD FOR FINAL
APPROVAL, ALONG WITH THE MINUTES FROM THE MEETINGS AT WHICH THE AUDIT
REPORT WAS REVIEWED. THE FINAL AUDIT REPORT IS ALSO PRESENTED TO THE
BUDGET AND FINANCE COMMITTEE. THE BUDGET AND FINANCE COMMITTEE IS
RESPONSIBLE FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT, WHICH IS
DETERMINED AT THE COMMITTEE'S MEETING IN OCTOBER OF EACH YEAR.
ATTACHMENT 3
FORM 990, PART III, LINE 4D - OTHER_ PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PUBLICATIONS FOR MEMBERS AND OTHE 842,123. 1002377.
INDIVIDUALS RELATED TO GASTROINTE
AND GASTROINTESTINAL DISORDERS
TOTALS _ 842,123, 1,002,377
ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2008

Faye 2
Name of the organization Employer identification number
AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MERRILL LYNCH INVESTMENT ADVISOR 111, 358.
ONE NORTH WACKER DR. SUITE 1950
CHICAGO, IL 60606
TOTAL COMPENSATION 111,358,
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 251,194 251,194.
TOTALS 251,194 251,144
ATTACHMENT 6
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ......c.iuiitieeecnens 245,732.
INVENTORY AT BEGINNING OF YEAR .. ...ttt iteeenenrenceecnanenas 158,249.
PURCHASE S L. ittt i it ittt ittt sasaansenseseseanssnaanssa 30,272.
SALARIES AND WAGES ...ttt ittt ittt et stttaetensnecsoannnoas
OTHER COSTS ittt ittt it ittt ittt et e aeosesnsonocnoasanoeaanenas -66,719.
SUBT O T AL .. ittt ittt i ittt e s e insesssssonasasesscesosssnoessannens 121,802.
MINUS ENDING INVENTORY ...ttt ittt it instoonnasoesanssnsnssceeenas 47,698.
COST OF GOODS SOLD & it ittt ittt st teestoosanennnoesenaceaneas 74,104.
ATTACHMENT 7
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization Emoi dentificat W

PIoYy

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604

ATTACHMENT 7 (CONT'D)

FORM_ 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 257,525.
TOTALS 257,525.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 0. FMV
U.S. GOVERNMENT BONDS 1,572,170. FMV
COMMON STOCKS 11,686,185. FMV
TOTALS 13,258,355.

ATTACHMENT 9

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK_VALUE
PREPAID DUES & CONFERENCE FEES 1,597,054.
TOTALS 1,597,054.
JSA Schedule O (Form 990) 2009
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. )
SCHEDULE D . . OMB No 1545-0092
{Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY

23-7058604

Note: Form 5227 filers need to complete onlyParts | and I

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

(e) Cost or other basis (f) Gasn or (loss) for

D 1 f {b) Dat d {c) Date sold N
(Example (:2)0 :rs\gr‘gslgr‘;ﬁopgg?:dy of "Z" Co) (moa .ed:(;?l;lrr;a (nﬁL , day, yr) (d) Sales pnce (se:ra‘ spt?uggti: no;)the Su';lt:aitn::er)efr{)en:r( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b . . . . . .. ... ... ....... 1b
2  Short-term capitat 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 ortrusts ~ _ _ . | . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capitat Loss
CamyoverWorksheet | . . . . .. ... ... ... e 4 |
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . . i i e e e 4 e e e e e e e e e e e e aa .. » | 5
=Z1:4|B Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of b) Dat d| (c)Date sold '
e S oy |heietyrs?| e | @saesonee | Cseopmetone” | e anteyear
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b , . . . . ... ............. 6b 387,542.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . ......... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts | _ . .. . .. 8
9 Captalgandistnbutions | L L e e 9
10 GanfromForm 4797, Partl | L e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Cammyover Worksheet | . . . ... . et 11 |(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . v v v o i i i i e e e e e e e e e e e e e e e s e e e s u e e e e . » |12 387,542.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

9F:Ij§“|\02000
TV2709 4116 11/11/2010 11:29:56 AM V 09-8.5 01164

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Ii (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) ., . . . ................ 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ....... ... ... ... 14a 387,542.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
€ 28%rategain . L. 14c
15 Total net gain or (loss). Combine ines 13and14a _ _ , . . .. » | 15 387,542.

Note: ifline 15, column (3), 1s a net gain, enter the gamn on Form 1041, Iine 4 (or Form 980-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

MY capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, hne 4c, if a trust) , the smaller of

a Thelossonlne 15, column(3) or b $3000 . . . . . . ... ... ......... .. .0iuuounn 16_|( )

Note: if the loss on Ine 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, ine 34), 1s a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carmryover

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 tn Part | or Part Il and
there 1s an entry on Form 1041, Iine 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

e Both Form 1041, ine 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 gains, or qualified 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, line 22 (or Form 990-T, line 34) L. 117
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , .| 19 N
20 Addhnes18and19 . .. . ........... 20 )
21  [f the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . » | 21 I
22  Subtract line 21 from ine 20 ifzero orless, enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero or less, enter-0- ., . . .. ... .. .. 23
24 Enter the smaller of the amountontine 170r$2300 . . . . . .. ... .. 24
25 s 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 amountfromline 23 , . . ... ... .. .. ... ..... 25
26 Subtractlne25fromline24 | . . ... ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of tne 17 of line 22 27
28 Enter the amount from Iine 26 (If ine 26 1s blank, enter-0-) ., . . . ... .. 28
29 Subtractline28fromhne 27 . . ... 29 L
30 Multiplyline29by 15% (15) . L L L L e e 30
31  Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . .. .. ... . ... .... 31
32 Addlines 30 and 31 L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . .. . ... ... ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (0r FOrm 990-T, IN€ 36) . . . & . i v i v e e e e e e e e e e s e v e e e o e o e me e 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
TV2709 4116 11/11/2010 11:29:56 AM V 09-8.5 01164
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Schedule D-1 (Form 1041) 2009

Page 2

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

AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY

23-7058604

Employer identification number

]} Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gam or (loss)
100 sh 7% preferred of *Z" Co ) tured (mo, day, yr) Rt i o Py Subtract (e) from (d)
6a
MERRILL LYNCH VARIOUS VARIOUS 12,526,180. 12,138, 638. 387,542.
6b Total. Combine the amounts in column {f) Enter here and on ScheduleD,lne6b . ... .............. 387,542.

JSA
9F1222 3 000

TvV2709 4116 11/11/2010 11:29:56 AM V 09-8.5

01164

Schedule D-1

(Form 1041) 2009
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Form 88 6 8

Application for Extension of Time To File an '
(Rev Apnl 2009)

Exempt Organization Return

P Filo a separate application for oach return.
o lIfyouarefiling for an Automatic 3-Month Extension, complete only Partl and check thisbox . » [ ¥
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complote only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required lo file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly « « v v v v v w v e e e e e et 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.

OM .
Dopanment of the Treasury B No 1545-1709

internal Revenus Servica

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannol file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-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 If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 23-7058604
Fis by the Number, streel, and room or suite no. If a P.O. box, see instructions.
dus date for 1520 KENSINGTON ROAD
";,r,‘ﬁ,,y_o;,:c City, town or post office, state, and ZIP code. For a foreign address. see instructions.
instructons OAK BROOK, -L 60523
Check type of return to bae filted (file a separate application for ach return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Fonm 980-EZ Fomn 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e Thebooks areinthecareof B SAMUEL A. HAROZ 11, CPA
Telephone No. p- _630 573-0600 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , , ., , ... ......W [___]
o Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . P .M itis for part of the group, check this box . . ¥ L and attach a list with the
n .
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 2010

. to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» . calendar year or

> tax year beginning 07/01, 2003 , and ending 12/31, 2009

2 |[fthis tax year Is for less than 12 months, check reason’ D Initial return [___\ Final retum Change In accounting period

3a |If this application is for Form 990-BL. 990-PF, ©90-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions. 3als$ 0.

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 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. ; $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
9FB054 2 000

TV2709 4116 5/12/2010 2:44:4) PM V 09-6.1 01164



, Form 8888 (Rev 4.2009) Page 2
o Ifyou are filing foran Additional (Not Automatic) 3-Month Extansion, complete only Partil and check thisbox , . ,, ., .. b X|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are fiting for an Automatic 3-Month Extension, complets only Part | { on page 1).
Iﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file lhe original (no copies needed).

T or Nama of Exempt Organization il Employer tdentification number
print AMER. SOCIETY FOR GASTROINTESTINAL ENDOSCOPY 3l 23-7038604

File by the Number. street, and room or suile no. If 8 P.O box, see instructions For IRS use only

Suanded s | 1520 KENSINGTON ROAD

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

reum Ses. | OAK BROOK, IL 60523

Check type of retumn to be filed (File a separate apphcation for each return):

Form 980 Form 980-PF Form 1041- A Form 6069
Form 990-B L Form 890-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 890-E2 Form 890-T {trust other than above) Form §227

STOPI Do not complate Part Il f you were _not already grantsd an automatic 3-month extension on a previously filad Form 8868.
e The books are inthe care of » SAMUEL A. HAROZ II, CPA

Telephone No. B 630 573-0600 FAX No. >
¢ {f the organization does not have an office or place of business in the United States, check thisbox ., ., ... ]
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) At lhxs ns

for the whole group, checkthisbox _ ., » D If1tis for part of the group, check thisbox , , . l I and attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month axtension of ime until 11/15/2010 )
§ For calendar year , or other tax year beginning 07/01/2009 .andending _12/31/2009
& (fthis tax year is for less than 12 months, check reason || Initialrelum  |_] Finalreturn | X] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions.

b If tus appiication 18 for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated  [**
tax paymenis made Include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FYD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions.  |8e!$

Signature and Verification

Under penalties of perjury, | declare \hat | have examined thes form. including accompanying schedules and statements. and 1o the best of my knowledge and behel
4 18 trus. correct, and . and that | am authonzed 10 prepare thus fom

Signature B> e p A Dats b j////"

MIULER, COOPER & CO., LTD. Form BB68 (Rev. 4-200)
1751 LAKE COOK ROAD, SUITE 400
DEERFIELD, IL 60015

JSA

9F 6059 3 000

TV2709 4116 8/10/2010 3:31:45 PM V 08-7.1 01164




