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Form 9 9‘0

Return of Organization Exempt From Income Tax

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

Department of the Treasuly

benefit trust or private foundation)

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,2011
C Name of organizaton AMERICAN GASTROENTEROLOGICAL D Employer identification number

B Chechk 1f apphcable

ASSOCIATION, INC.

20-2986410

4930 DEL RAY AVENUE BETHESDA, MD 20814

| Taxexemptstatus | |501(c)3) | X [501(c)( 6 ) 4 (nsetno) [ ] a047¢a)1

)or I |527

J  Website p» WWW.GASTRO.ORG

H(b) Are all affiiates included?

Yes
Yes

:] 2::,';5 Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
" limerewn | 4930 DEL RAY AVENUE (301) 654-2055
] Terminated City or town, state or country, and ZIP + 4
[ e BETHESDA, MD 20814 G Gross receipts $ 5,088,061.
L] :::'d’fr:”“ F Name and address of pancipal officer LYNN ROBINSON & THOMAS SERENA| H(a) lasfﬁ!l:‘allse:”gmup return for

X [No
| |No

if "No," attach a list (see instructions)

H(c) Group exemption number

|

K  Form of organization ' X I Corporation I I Trustl l Assoctation l l Other P l L Year of formation 2005] M State of legal domicile MD
Summary
1 Bnefly descnibe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ o o
o TO CARRY OUT PROGRAMS RELATING TO THE BUSINESS AND PUBLIC POLICY = _______
€| INTERESTS OF ITS MEMBERS. e
£
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . .. .. ... .. ... 3 11.
§ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1dy 4 6.
o~ :; § Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . . . . . . ... 5 4.
E E 6 Total number of volunteers (estimate f necessary) =~~~ 6 55.
< 7a Tolal gross unrelated business revenue from Part VIll, colwmat€ytmetz-— — -~ "\ 7a 0.
— b Net unrelated business taxable income from Form 99037, line R ........................ 7b 0.
o Prior Year Current Year
< 4| 8 0. 0.
= g 9 4,994,953. 5,080,980.
n}ﬂ g, 10 19,565. 5,849.
= 11 12. 1,232.
Z |12 5,014,530. 5,088, 061.
SEREE 0. 1,001,250.
w3 14 0. 0.
o 15 602, 554. 574,210.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
Q
te
“la7 8,356,379. 3,521,940.
18 8,958, 933. 5,097,400.
19 Revenue less expenses Subtractline 18fromWne12 . . . . . . . . . .. ... ..... -3,944,403. -9,339.
5 § Beginning of Current Year End of Year
85120 TowtossesParx et 3,751, 150.| 1,320,570,
25121 Total habihwes (PartX.Ine26) . ... ... ..., 3,649,068. 4,227,487,
20._% 22 Net assets or fund balances Subtract line 21 fromiine20. . . . . . . . . .. . . .. ... 102,422. 93,083.

Part Hl Signature Block

Under penall;;%'nﬂq“ eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
plete Decl

correct, and ration of prep other thachr) 1s based on all information of which preparer has any knowledge
Sign } k ) /4244(,_ /)5Sl
Here Signature of officer /7 Date
} riomiss T, sefZeML EXECOTIVE  VICE PRES(DENT—
Type or pnnt name and title
Prnnt/Type prepargr's name Prepar sngnatuy Date Chfeck if PTIN

. 4 if-
:a'd anre, ﬁ(/ %, 7 /5//z, employed B> P00957510
U:"g’:l’ Fum's name p WATKINS MEEGAN LLC FrmsEIN B 52-1297695

y Fum's address B> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654-7555

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . 0 v v v i e e e e e e

[X{ves ]

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0€1010 1 000

52476P M151 2/13/2012

1:54:11 PM V 10-8.2

Form 990 (2010)
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Form 990 (2018) 20-2986410

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . .. ... ...........

3

| 1 Briefly describe the organization's mission
TO CARRY OUT PROGRAMS RELATING TO THE BUSINESS AND PUBLIC POLICY

INTERESTS OF ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

............................................ [Ives [X]no

SBIVICES? e s, [ Jves 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 $ including grants of $ } (Revenue $

AGA COLLECTS DUES FROM ITS MEMBERS TO SUPPORT THE MEMBERSHIP'S

! INTERESTS AND PROVIDE MEMBER BENEFITS. ONE SUCH MEMBER BENEFIT IS

A SUBSCRIPTION TO TWO MONTHLY JOURNALS, GASTROENTEROLOGY AND

CLINICAL GASTROENTEROLOGY AND HEPATOLOGY. AGA INCURS THE COSTS OF

THE SUBSCRIPTION EXPENSE.

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

THE ASSOCIATION WORKS TO ENSURE ITS MEMBERS A SEAT ON THE AMA'S

RELATIVE VALUE UPDATE COMMITTEE, A BODY THAT MAKES RECOMMENDATIONS

TO CMS ON THE RELATIVE VALUES ASSIGNED IN PHYSICIANS CURRENT

PROCEDURAL TERMINOLOGY.

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $

ATTACHMENT 1

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

JSA
O0E 1020 1 000
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Form 990 (2010)
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Form 990 (2010) 20-2986410 Page 3
Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . i i e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .. . .. ... . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .. .. ... ... .... 4

5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partll . o o o e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl . . . . . . . o o i i e e e e e e e e 6 X
7 Dud 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, Partil . . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . .« . v vt e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . v o v i e e e e e e e e e e 9 X

10 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 e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment 1n Part X, line 10? If "Yes,” complete

Schedule D, Part VI . . . . .. . e e 11a] X
| b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
‘ of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIll , . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . .\ . 11d| X

e Did the organization report an amount for other habiltties in Part X, ine 257 /f "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X |, . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . o o v v i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1}A)u)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the orgamzation 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 activities outside the United States? If "Yes," complete Schedule F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand V- . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Iines 1c and 8a? If "Yes,“complete Schedule G, Partll . . . . . . . . o v i i i it it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Partll . . . . . . . o v e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
i 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) - - . . . 20b
! JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2018) 20-2986410 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll. . . . . .. .. ... 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? If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ... . .ccc.... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . . i i i i i et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . .. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”" complete Schedule L, Part! . . . . . ... ... ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . . e e e e e e e e e e e e e e 25b
26 Was aloanto 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 organization 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, Partill . . . . . . . . . . . . . . e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . . . o o e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V . . . . . . . .. 28¢ 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 . . . . . . . . . . ... ... e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . o o e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... .. .. ..«... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ill,
IV,and V. Iine 1 . . o 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)? . . . . . . ... .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lne 2 | | . [ Jves (XIno
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . .. .. . .. .. uiee... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVl . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. . .. ... . ... uuoo.. 38 X
Form 990 (2010)
JSA
0E1030 1 000

52476P M151 2/13/2012 1:54:11 PM V 10-8.2

PAGE 4



Form 990 (2010) 20-2986410 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. . ... .............. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | L L L L L e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 4

b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMM? | . . L 4a X

b If "Yes,” enter the name of the foreign country » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 5

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . . . . . Sc

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 taxdeductible? | . . . . . .. ... .. ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not taxdeductible? | | L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
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? . . . . . . L L L 7a
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 FOrm 82827 . . . . . . o i i 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . . .. ... ...... I 7d I ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 asrequired? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton4966? . _ . . . . . . . . .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . . .. ... .. ... 9b
| 10 Section 501(c)(7) organizations. Enter.

1 a Iniiation fees and capital contributions included on Part Vill, ne12 . | . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . . . ... . ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | |12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamzation hcensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

|
I

the organization is licensed to issue qualified healthplans = . .. .. . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... ... ... .. .. ... ... ...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0510'«'156A1 000 Form 990 (2010)
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Form 990 (2010) 20-2986410 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.

‘Check if Schedule O contains a response to any questioninthisPart VI .. .............. [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 13
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . . . . Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. .. . .. . o oo 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L L 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . . . o o o i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . .. . .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1211 1CZ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONMICIS? . . . . L . o o e e e e e e e e e e e e e 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,”
describe in Schedule QO how thiSISAONE . . . . . .« i i i it i e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . .. . iiennnn.. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ... e e e e e e e e e e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applhcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .o 0o oo .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________

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 Descrnbe 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 » THOMAS J. SERENA 4930 DEL RAY AVENUE BETHESDA, MD 20814

301-654-2055

Form 990 (2010)
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Form 990 (2010) 20-2986410 Page 7

E1iQ'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questoninthus Part VII. . . . . ... ... .. ... ... |’)(|

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per | € g > g FS g% iy compensation compensation amount of
week 2siszla|s 2313 from from related other
(descrbe 8 ?, % = g 52 £ the organizations compensation
hoursfor | © = | 2 g|®8 organization (W-2/1099-MISC) from the
oeensl 2|3| | 8| 2| |w-2r1099-misC) orgamization
ATTACHMENT 2 nSchedule | & | £ 2 and related
. 0) @ % organizations
(1)SHEILA E. CROWE, M.D. |
COUNCILLOR 2.50] X 0 3,500 0.
_(2)FRANCIS M. GIARDIELLO, M.D. |
COUNCILLOR 2.50F X 0 0 0
__(3)HELEN M. SHIELDS, M.D. _____|
COUNCILLOR 2.50] X 0 0 0
__(4CGAIL A. HECHT, M.D. ________|
CHAIR 2.50 X X 8,000 40,188 0.
_(5)1AN L. TAYLOR, M.D. ________|
CHAIR-ELECT 2.501 X X 0. 30,738 0.
_(6)LOREN A. LAINE, M.D., AGAF __ |
VICE-CHAIR-ELECT 2.50] X X 04 5,525 0.
__(7)EUGENE B. CHANG, M.D. _______|
COUNCILLOR 2.50] X 0 0 0.
_(8)F. TAYLOR WOOTTON, III, M.D. |
COUNCILLOR 2.50 X 0 5,000 0.
__(9C. RICHARD BOLAND, M.D. _____|
VICE-CHAIR 2.50] X X 0 10,175 0.
_{10)J. SUMNER BELL, III, M.D. __|
SECRETARY/TREASURER 2.50] X X 0 9,875 0.
_(11)JOHN I. ALLEN, M.D., MBA ___|
COUNCILLOR 2.50] X 0 0 0
_{12NICHOLAS F. LARUSSO M.D. ____|
COUNCILLOR 2.50] X 0. 0 0.
13)THOMAS J. SERENA
~ " CO-EXECUTIVE VICE PRESIDENT | 10.00 X 0] 295,143 41,764.
_(14)LYNN _P. ROBINSON __ __________|
CO-EXECUTIVE VICE PRESIDENT 10.00 X 04 296,584 41,867.
_(1sMICHAEL ROBERTS |
VICE PRESIDENT 37.50 X 184,788/ 0 33,686.
_(16ANNE BICHA ]
DIRECTOR OF REGULATORY AFFAIRE 37.50 X 104,867, 0 14,435.
JSA Form 990 (2010)
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Form 990 (2010) . 20-2986410 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) € (0) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S 3 |55( O X |3 | 2| compensation compensation amount of
week ag g2 ala g% 3 from from related other
(describe | & ¢ SR ERE A the organizations compensation
= [2]
housfor 1S | 5 121°8 organization | (W-2/1099-MISC) from the
related @ @ 5 (W'2/1099'M|SC) organization
organizations e 2 and related
n Schedule O) z organizations
(=3
(17)ROBERT GREENBERG
FORMER EXEC. VICE PRESIDENT 0.00 X 0 384,054 | 41,458.
a8 ]
as e ____]
e o ___]
ey o _____]
@) e __]
@ o ______]
@4 o ____
@S o ___]
@8 o _____J
en L _____]
@8 o _____J
1b Sub-total > 298,655] 1,080,782, 173,210.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . . .. ... >
d Total (add linestband 1) . . - . . . . ¢ ottt it e > 298,655y 1,080,782 173,210.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR _J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . .. . .. 3 X
!
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e
MAVIAUAl . . . L e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B T
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

JSA

0E1050 1 000
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Form 990 (2010)

20-2986410

Page 9

. Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

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

- ® a o T o

Contributions, gifts, grants
and other similar amounts

T Q

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

Membershipdues . . . . ... .. ib

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

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

Government grants (contributions) . . [ 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

Noncash contributions included in ines 1a-1f $

Total. Addhnes 1a-1f . . . . . . . . . . ..

Program Service Revenue
0 - ® a 0o T o

MEMBERSHIP DUES

Business Code

900099

5,048,130.

5,048,130.

APPLICATION FEES

900099

32,850.

32,850

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

5,080, 980.

6a

o T

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . . ..

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

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

5,849,

5,849.

(1) Real

(n) Personal

GrossRents. . . . . . ..

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

() Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . . ..

Netganor(loss) . . . . . . .. ... ...

Gross Iincome from fundraising
events (not including $

of contributions reported on line 1c)
SeePartIV,ine18 . . . ... ... .. a
Less directexpenses . . . . . . . . .. b

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, hne 19

Less directexpenses . . . . . . .. .. b
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

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

—————

Miscellaneous Revenue

Business Code

11a

o a o

12

OTHER INCOME

900099

Allotherrevenue . . . . . . . .. .. ..
Total. Add hnes 11a-11d . - . . . . . . . .
Total revenue. See instructons . . . . . . .

JSA
0E1051 2 000

52476P M151 2/13/2012

1,232.

:

5,088,061.
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Form 990 (2010) 20-2986410 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not iHCIUde amounts reported on lines 6b, Total gxagenses Progra(rﬁ)servnce Managq(e(r:rzenl and Funt(i?a)lsung
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, ine21 | . 1,001, 250.
2 Grants and other assistance to individuals In
theUS SeePartiV,Ine22 . . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 _ . _ . . . . 0.
Benefits paid to or formembers | , | ., . . . .. 0.
5 Compensation of current officers, directors, -
trustees, and keyemployees , . ., . ... ... 353,141.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B). . . . . . 0.
Other salariesandwages. . . . . .. ..... 151, 350.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 11 7 330.
9 Other employeebenefits . . . . ... ... .. 29,236.
10 Payrollitaxes. . . . . . . ... ... ... .. 29,153.
11 Fees for services (non-employees)
a Management | . . . .. .. ......... 533,770.
blegal . ... ................. 0.
cAccounting . . . . . . . ... el . 0.
d LODDYING « « v v v o e e e e 173,267.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . . . . .. ... ... 21,989.
12 Advertisingand promotion . . . . . .. .. .. 110,123.
13 Officeexpenses . . . . .. .. ... .. ... 134,958.
14 Informationtechnology. . . . . . . .. . ... 136,547.
15 Royaltes. . . ... .............. 0.
16 Occupancy . . . . v v v v v v v v e v e 45,902.
17 Travel . . . . . . . . .. . . e 82,342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 33,924.
20 Interest . . . . ... ... ... ... ... 0.
21 Paymentstoaffilates ., . . .. .. .. .... 0.
22 Depreciation, depletion, and amortization . . . . 7,014.
23 nsurance . . . ... ... ......... 1,501.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
aDUES AND EDUCATION 53,498.
bHONORARTA . - 38, 500.
¢MAIL SHOP 21,791.
dMEMBERSHIP SUBSCRIPTIONS 2,022,639.
e OTHER EXPENSES 104,175.
f All otherexpenses _ _ _ _ __ __ _________
25 Total functional expenses. Add Iines 1 through 24f 5,097,400.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrarsing sohcitation | | | | | .

Form 990 (2010)
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Form 990 (2010} 20-2986410 Page 11
Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng , . . . . .. ... ................. 1314 1 663.
2 Savings and temporary cashinvestments . _ . . . . . ... ... .. 1,991,762. 2 2,470,857.
3 Pledges and grants recevable,net = = . ... ... ... ... 3
4 Accountsrecewable, net ... ... ... L 222 4 3,900.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
ScheduleL . . . ... e 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnibed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . . . 6
fg‘ 7 Notes and loansrecevable,net . . . . . .. .. .. .. ... ... .. .. 7
2| 8 Inventoriesforsaleoruse. ... ................... ..., 8
9 Prepad expenses and deferred charges . . . . . . . . . .. .. ... ... 20,513, 9 16,098.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 54,894.
b Less accumulated depreciation, . . . . ... .. 10b 39,688. 22,220.10¢ 15,206.
11 Investments - publicly traded secunities. . . . . . . ... .. .. ... .... 11
12  Investments - other securittes SeePart IV, lne11. . . . . . .. ... .... 12
13  Investments - program-related See Part IV, lne 11 . . . . .. ... ... .. 13
14 Intangbleassets. . . . . ... .. . ... ... .. ... 14
15 Otherassets SeeParlIlV,lne 11 . . . . . ... ... .. ... ... ..... 1,716,642. 15 1,813,846.
16  Total assets. Add lines 1 through 15 (mustequaline34) . . ... .. ... 3,751,490, 16 4,320,570.
17 Accounts payable and accrued expenses. . . . . . . . .o e e 64,665 17 55,330.
18 Grantspayable. . . . . ... .. ... ... ... 18
19 Deferredrevenue . . . . . . . . . . .. 3,584,403. 19 3,497,155.
20 Tax-exemptbond habilities . . . . . . . . . .. .. ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . ... ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . ., .. 24
25 Other habiiies Complete Part Xof ScheduleD . . . . . ... ........ 25 675,002.
26 Total liabilities. Add hnes 17 through 25, . . . . . . . . ... .. ...... 3,649,068.] 26 4,227,487.
Organizations that follow SFAS 117, check here » l_)_(_l and complete
3 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . ... . ..., 102,422 .| 27 93,083.
5|28 Temporarily restricted netassets . . . . ... ... .............. 28
T|29 Permanentlyrestrictednetassets, . . .. ... ... . L. L 29
u:.’ Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
“131 Paid-in or capital surplus, or land, building, or equpmentfund , . . . ., . .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . o oo 102,422, 33 93,083.
34 Total habilities and net assets/fund balances. . . .. .. .. ... ...... 3,751,490. 34 4,320,570.

Form 990 (2010)
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20-2986410

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . .. ... .. .. .....

1 Total re;/enue {(must equal Part VIII, column (A), Ine 12). . . . . . . . . . . oo e 1 5,088,061.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . o . . i i ittt e 2 ,097,400.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . ... L. L e 3 -9,339.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 102,422.
5§  Other changes In net assets or fund balances (explan in Schedule O) . . . . ... ... ........ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . L e e e e e e e e e e e e e e e e e 6
93,083
TR Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part XII . . . . . . . . ... ... ... ..... [_|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
[ ] separate basts Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 - 3a X
b If "Yes," did the organization undergo the required audt 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 (2010)
JSA
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SCHEDULEC Political Campaign and Lobbying Activities | oM N0 1545-0047

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

* » Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

Intemal Revenue Service

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

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 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, hne 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part !i
Name of organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Poltical expenditures . . . ... ... e e > 3

3 Volunteer hours

Z11dB:8 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 |, . ., . . > $
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... ... El Yes B No
4a Was acorrectonmade? L e e Yes No

b If "Yes," describe in Part IV
X 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

BOUVINES | . . . >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt functionactivities | | | L. > $ 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

4T A >3 0.

4 Did the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . v v i e .. D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter
the amount of pohtical contributions recewed 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
(1) 4930 DEL RAY AVENUE
AGA PAC BETHESDA, MD 20814 20-4759482 0. 86,705.
2 b o]
s ]
4 b ____
(5) b o]
e o ___ L ____
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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chedule C {(Form 990 or 990-E2) 2010
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

(Port 1

20-2986410

Page 2

section 501(h)).

A Check » - If the filing organization belongs to an affilrated group.

B Check p if the filing orgamization checked box A and "limited control” provisions apply
: Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
¢ Total lobbying expenditures (add imnes 1aandib) ., . . . . . . .. .. ... .. .....
d Other exempt purpose expenditures . . . . .. .. .. ... ... ... ... ......
e Total exempt purpose expenditures (add lnes1icand1d). . . . . .. ... .... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns

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

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

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

Qver $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 ine 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ne 1f from Iine 1c If zero or less, enter -0-

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

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

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

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning n) (a) 2007 (b) 2008 (c) 2009

(d)2010

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2010
Part II-B

20-2986410

Page 3

(election under section 501(h}).

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

(a)

(b)

Yes

No

Amount

han i (- B B - T r I - -

N
Qa o o w

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubhc optnion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through )7
Media adverisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” descrbein Parttiv. .~~~ ...
Total Addnes Tcthrough 1 L
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
If "Yes," enter the amount of any tax incurred under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

R 1dlI5-1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Did the organization agree to carryover lobbying and poltical expenditures from the prior year?

Yes | No

1

2

3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes'll

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5,048,130.

2a

385, 245.

2b

-224,500.

2c

160, 745.

605, 776.

-445,031.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part }C, line 5, and Part B, line 1)
Also, complete this part for any additional information
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20-2986410

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

PART 1-C, QUESTION 5

THE AGA SUPPORTS AND OPERATES A FEDERALLY-REGISTERED POLITICAL ACTION
COMMITTEE, AGA PAC. AGA PAC ACTIVELY SOLICITS ELIGIBLE AGA MEMBERS FOR
CONTRIBUTIONS TO THE PAC AND, IN TURN, MAKES CONTRIBUTIONS TO FEDERAL
CANDIDATES' CAMPAIGNS FOR THE U.S. HOUSE AND SENATE ACCORDING TO
ESTABLISHED REGULATIONS AND GUIDELINES. THE AGA PAC REPORTS ALL RECEIPTS
AND EXPENDITURES TO THE FEDERAL ELECTION COMMITTEE ACCORDING TO THE

TIMELINES ESTABLISHED BY THE COMMISSION.

THE AGA SUPPORTS THE ADMINISTRATIVE COSTS OF AGA PAC, IN ACCORDANCE WITH
FEDERAL ELECTION STATUTES AND REGULATIONS. ACTIVITIES OF THE AGA PAC ARE

OVERSEEN BY THE AGA PAC BOARD OF ADVISORS.

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

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 ) . Open tO_ Public
intemal Revenie Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization AMERICAN GASTROENTEROLOGICAL Employer identification number

ASSOCIATION, INC. 20-2986410

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number atendofyear . . .. ... ....
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (durng year) . ... ..
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . . . .. ... .. e e D Yes '___J No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A B WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted nthe NationalRegister., . . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ __ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservationeasements itholds? . . . .. ... ... ............ ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 170MMAXBYI? . . . . e [Jves [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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, 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) Revenues included in Form 990, PartVIllLhne 1 . . . . . . . . . . o i i i it e e e e > $
(ii) Assets included iIn Form 990, Part X . . . . . . . . . L e e e e e e e e e e e » S _____

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

a Revenues included n Form 980, PartVlllLhne 1 . . . . . . . .. ... ... ... .. ... . . . ... .. | R
b _Assetsincluded in Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Fqrm 990) 2010 20-2986410 Page 2

3

5

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

Using the O}QSHIZHIIOH'S acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generatons T TTTTTTTTTmTmmmmmmmmmmmm T e m T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . I__I Yes 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

o

- D an

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . L . . e e e e e e e D Yes D No
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . .. .. L e 1c
Additions duringtheyear . . . . . . . . . . i e e e e e 1d
Distributions duningtheyear . . . . . . . . . . . . . . . e e e e 1e
Endingbalance . . . . . . . . e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . . . ... l_l Yes [_] No

If "Yes," explain the arrangement in Part XV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment p» %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated orgamizations . . . . . . . . L L L e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . .. ... ... ... .. 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of nvestment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . . . . . ... .o
Leasehold improvements. . . . . . .. .. 2,730 9841 1,746.
Equpment . .. . ... ... ... ..., 24,972 16,506} 8,466.
Other - - - v v v o e e e i e 27,192 22,1981 4,994,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 15,206.

JSA
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Schedule D (Form 990) 2010 20-2986410 Page 3
Investments - Other Securities. See Form 990, Part X, hne 12

(a) Desgniption of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . ... ... .....
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B)Iine 12) »
Investments - Program Related. See Form 990, Part X, line 13

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

(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
9
(10
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) DUE FROM AFFILIATE 1,809, 661.
(2) DEPOSIT 4,185.
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (BYINO 15) . . . . . o e v v v v ettt s e e e e e e e e e e > 1,813,846.
Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount 5

(1) _Federal income taxes
_(2) DUE TO AFFILIATE 675,002.

(3)
(4)
(5) |
(6)
(1)
(8)
9 _
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 675,002.
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

0512'17?\1 000 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 20-2986410 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
" Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excéss or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

5,088,061.
5,097,400.
-9,3309.

4,293,782.
............................. 4 ’ 2 93 ’ 7 82 °
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 4,284,443.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . . . . . .. ... .. 1 23,120,923.
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12
Net unrealized gains on investments 2a

Donated services and use offaciies _ . . . ... ... ........ 2b
-------------------------- 2c
Other (Describe in Part XIV ) 2d 18,032,862.

Add hnes 2a through 2d 2e 18,032,862.

........................... R ) 5,088,061.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . .. .. ..... 5 5,088, 061.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 21,045,463.

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 15,948,063,

Add hnes 2a through 2d 2e 15,948, 063.

3 Subtracthne2efromline1 . . .. ... . .. . . .. ... e e e e e e e e e 3 5,097,400.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add hines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . .. . ... ... 5 5,097,400.
Part b U'A Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part X!ll, Iines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010

20-2986410 Page S

1A 4R Supplemental Information (continued)

FIN 48 FINANCIAL STATEMENT DISCLOSURE
SCHEDULE D, PART X
FOR TAX YEARS PRIOR TO 2007,

THE IRS AND THE TAX JURISDICTION OF MARYLAND.

REVENUE OF AFFILIATES

SCHEDULE D, PART XII, LINE 2D

AFFILIATE REVENUE, NET OF ELIMINATING ENTRIES:

OTHER INCOME MOVED TO EXPENSE:

TOTAL ADJUSTMENT:

EXPENSES OF SUBSIDIARIES

SCHEDULE D, PART XIII, LINE 2D
AFFILIATE EXPENSES,
CONTRIBUTION TO AGA INSTITUTE:

OTHER INCOME MOVED TO EXPENSE:

TOTAL ADJUSTMENT:

NET OF ELIMINATING ENTRIES:

AGA IS NO LONGER SUBJECT TO EXAMINATION BY

$(18,037,590)
4,728

$(18,032,862)

$(16,952,791)
1,000,000
4,728

$(15,948,063)

JSA
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Schedule D (Form 990) 2010

20-2986410 Page 5
LN Supplemental Information (continued)

NET INCOME OF AFFILIATES

SCHEDULE D, PART XI, LINE 8

AFFILIATES' INCREASE IN NET ASSETS ON THE CONSOLIDATED FINANCIAL

STATEMENTS: $4,293,782

Schedute D (Form 990) 2010
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SCHEDULE.J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

| OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Interal Revenue Servce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410
m Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form
990, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked iniine 12?2 . . . . . . .. 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrement plan? . . . . . . . . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons lhsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizalion? | e e e e e S5a
b Any related 0rganization? . . . . 5b
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? e e e e e e 6a
b Anyrelated orgamization? e 6b
If "Yes” to line 6a or 6b, describe in Part ill
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbemn Part Il . . . . . . . . . ... .. ... .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T - o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 1545-0047

SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

' Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sernce » Attach to Form 990 or 990-EZ. |nspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number

ASSOCIATION, INC. 20-2986410

REVIEW OF 990

PART VI, LINE 11B

THE FORM 990 IS PREPARED BY A THIRD PARTY. AGA MANAGEMENT REVIEWS THE
FINAL FORM 990 AND ADDRESSES ANY QUESTIONS PRIOR TO FILING. THE GOVERNING

BOARD DOES NOT REVIEW FORM 990 PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

GOVERNING BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST POLICY FORM

QUARTERLY. ANY CONFLICTS ARE ADDRESSED THEN.

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15

THE EXECUTIVE COMPENSATION COMMITTEE MEETS ANNUALLY TO REVIEW AND APPROVE

COMPENSATION OF TOP MANAGEMENT OFFICIALS.

ORGANIZATION DOCUMENTS

PART VI, LINE 19

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
THE FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE THROUGH THE ANNUAL

REPORT POSTED ON THE ORGANIZATION'S WEBSITE.

MEMBERS OF THE ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

PART VI, LINE 6

AGA MEMBERS CONSIST OF THOSE IN THE GASTROENTEROLOGICAL FIELD BOTH WITHIN

THE UNITED STATES AND INTERNATIONALLY.

MEMBER ELECTION OF GOVERNING BOARD

PART VI, LINE 7A

THE NOMINATING COMMITTEE MEETS ANNUALLY TO REVIEW THE NOMINATIONS OF

MEMBERS OF THE GOVERNING BODY. MEMBERS THEN CAST BALLOTS FOR THE

ELECTION OF THE GOVERNING BOARD.

GAAP AUDIT

PART IV, LINE 12A

THE AMERICAN GASTROENTEROLOGICAL ASSOCIATION AUDIT WAS CONDUCTED IN

CONFORMITY WITH GAAP AS PART OF THE CONSOLIDATED AUDIT OF THE AMERICAN

GASTROENTEROLOGICAL ASSOCIATION INSTITUTE, INC.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

AGA JOINED OTHER MEDICAL ORGANIZATIONS TO AVERT A 22 PERCENT
REDUCTION IN PHYSICIANS' MEDICARE FEES WHICH WOULD HAVE TAKEN
EFFECT ON DECEMBER 1, 2010. THIS REMEDY WILL BE EFFECTIVE THROUGH
DECEMBER 31, 2011. AGA WAS ALSO SUCCESSFUL IN LOBBYING FOR SOME
POSITIVE PROVISIONS IN THE MAJOR HEALTH-CARE REFORM LEGISLATION.
THESE PROVISIONS INCLUDE EXPANDED ACCESS TO PREVENTIVE HEALTH
SERVICES INCLUDING COLORECTAL CANCER SCREENINGS, A CORRECTION TO
AN ANOMALY IN THE WAIVER OF THE PATIENT DEDUCTIBLE DURING

COLONOSCOPY, AND INCREASES IN REIMBURSEMENT FOR PRIMARY CARE

JSA

0E 1228 2 000
52476P M151 2/13/2012 1:54:11 PM V 10-8.2

Schedule O (Form 990 or 990-EZ) 2010

PAGE 29



Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

ATTACHMENT 1 (CONT'D)

SERVICES WITH NEW MONEY (AND NOT AT THE EXPENSE OF CUTS TO

SPECIALTY PHYSICIANS' SERVICES). AGA ALSO LOBBIED FOR

IMPLEMENTATION OF THE RECOMMENDATIONS OF THE NATIONAL COMMISSION

ON DIGESTIVE DISEASES.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

SHEILA E. CROWE, M.D.

COUNCILLOR 2.50
FRANCIS M. GIARDIELLO, M.D.

COUNCILLOR 2.50
HELEN M. SHIELDS, M.D.

COUNCILLOR 2.50
GAIL A. HECHT, M.D.

CHAIR 2.50
IAN L. TAYLOR, M.D.

CHAIR-ELECT 2.50
LOREN A. LAINE, M.D., AGAF

VICE-CHAIR-ELECT 2.50
EUGENE B. CHANG, M.D.

COUNCILLOR 2.50
F. TAYLOR WOOTTON, III, M.D.

COUNCILLOR 2.50
C. RICHARD BOLAND, M.D.

VICE-CHAIR 2.50
J. SUMNER BELL, III, M.D.

SECRETARY/TREASURER 2.50
JOHN I. ALLEN, M.D., MBA

COUNCILLOR 2.50
NICHOLAS F. LARUSSO M.D.

COUNCILLOR 2.50
THOMAS J. SERENA

CO-EXECUTIVE VICE PRESIDENT 30.00
LYNN P. ROBINSON

CO-EXECUTIVE VICE PRESIDENT 30.00

JSA Schedule O (Form 990 or 930-EZ) 2010
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Page 2

Schedule O (Form 990 or 990-EZ) 2010

Name of the organization AMERICAN GASTROENTEROLOGICAL Employer dentification number
ASSOCIATION, INC. 20-2986410

N ATTACHMENT 3

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

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

HART HEALTH STRATEGIES CONSULTING 168, 000.
3823 FORDHAM ROAD, NW
WASHINGTON, DC 20016

168,000.

TOTAL COMPENSATION

Schedule O (Form 990 or 990-EZ) 2010

JSA
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Schedule R (Form 990) 2010 Page 5
Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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Form 8868 (Rev 1-2011) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , , ., . . .. | 4 | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | { on page 1).
Iﬁll .Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization AMERTICAN GASTROENTEROLOGICAL Employer identification number
print ASSOCIATION, INC. 20-2986410

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

el or | 4930 DEL RAY AVENUE

ﬁh?g VO;r City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return oee

mstructions BETHESDA, MD 20814

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ., . ... .. ... E
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 980-BL 02 Form 1041-A 08
; Form 990-EZ 03 | Form 4720 09
1 Form 990-PF 04 Form 5227 10
| Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
| Form 990-T (trust other than above) 06 Form 8870 12
| STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » THOMAS J. SERENA
Telephone No p 301 654-2055 FAXNo.» 301 654-5920
e |f the organization does not have an office or place of business in the United States, check thisbox ., ., ... ........ | 4 D
e |f thiss for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox  , . . . > D . If it is for part of the group, check thisbox _ , . . . . | 4 l__l and attach a
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until 02/15 ,20 12
5 For calendar year , or other tax year beginning 04/01,20 10 , and ending 03/31 ,20 11
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_] Initial return u Final return

Change in accounting period
7  State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-

estimated tax payments made Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868. 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0.

Signature and Verification
Under penalbes of perjury, | declare that | have examined this form, induding accompanylng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and plete, and that | am authonzed to prepare this form.

Signature P> ,@ % Tite B> C’Oﬁ Date D> //Z V///

Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
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Fm 83868 Application for Extension of Time To File an

(Rev January 2011)* Exempt Organization Return OMB No 1545-1709
Department.of the Treasury

Internal Revenue Sevice | P> File a separate application for each return.

o |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . ... .,.,....... > m

e If you are f||ing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P LONY . . . o e e »[]
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 returns

Type or Name of exempt organization AMERICAN GASTROENTEROLOGICAL Employer identification number
print ASSOCIATION, INC. 20-2986410

Flle by the Number, street, and room or suite no If a P O box, see instructions

due date for 4930 DEL RAY AVENUE

g't:?ny%l; City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions BETHESDA, MD 20814

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THOMAS J. SERENA

Telephone No » 301 654-2055 FAXNo.» 301 654-5920
e [f the organization does not have an office or place of business in the United States, checkthsbox , _ ., . ... ........ | 4 |:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af this is
for the whole group, check thisbox | | | | . . > D If it is for part of the group, check this box, , , , . . . | 2 [_J and attach

a hst with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 __ or

Ptaxyear beginning 04/01 ,2010 |, andending 03/31 ,2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b if this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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