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fm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

o .

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements lnspecnon

A For the 2011 calendar year, or tax year beginning

and ending

B Checkif

applicable

C Name of organization

changs” | AMERICAN COLLEGE OF GASTROENTEROLOGY

D Employer identification number

E‘ri‘é“née Doing Business As 13-1883814
fatien Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
DT‘""“"‘ 6400 GOLDSBORO ROAD, SUITE 200 301-263-9000
ranended!  City or town, state or country, and ZIP + 4 G Gross receipts § 86,452,896.
ophea BETHESDA, MD 20817 H(a) Is this a group returmn
pending F Name and address of pnncipal officer BRADLEY STILLMAN for affiliates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status 501(c)(3) L ] 501(c)(

) (nsertno) 1 4947(a)(1)or [ 527

J Website: » WWW.ACG.GI.ORG

H(b) Are all affiliates mcluded? _IYes [ No
If *No," attach alist (see instructions)
H{c) Group exemption number P>

K Form of orqanization Corporation || Trust [ | Association || Other D

| L Year of formation 19 32| m state of legal domicile DE

{ Part I| Summary
o | 1 Briefly describe the organtzation’s mission or most significant activiies. TO ADVANCE THE PRACTICE, STUDY
g AND SCIENCE OF GASTROENTEROLOGY
qE’ 2 Checkthis box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 24
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 2,846,875. 3,610,763,
E | 9 Program service revenue (Part VIil, line 2g) 5,299,118. 6,377,108.
é 10 investment income (Part VIlI, column (A), lines 3, 4, and 7d) 10,315,569. 4 . 7 12 ,193.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 5 7 856 I 347. 6 7 084 7 651.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24 r 317 7 909. 20,784 i 15.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 1,055,456. 1,017,121.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,577,156. 2,529,5009.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part IX, column (A), nes 11a-11d, 1_1{249\ 8,033,778. 8,317,654.
18 Total expenses. Add lines 13-17 {must equal Part IX, colum"%( ,@eEﬁ)VED 11,666,390, 11,864,284.
19 Revenue less expenses. Subtract line 18 from line 12 [ )] 12,651,519. 8,920,431.
ig § NOV 67 2012 UOI) Beginning of Current Year End of Year
2120 Total assets (Part X, line 16) < Al | 114,575,915.| 116,434,531.
;%: 21 Total habilities (Part X, line 26) S —— — L3 1,990,924. 1,626,046.
gé 22 Net assets or fund balances. Subtract line 21 from line 20 OGDEN. U ] 112 7 584 7 991. 114 7 808 I 485.
{ Part Il | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte—seclaratlgn-pf@regarer (other than officer) 1s based on all information of which preparer has any knowledge

’ (- L/1=6-(2-
Sign Signatule’ of gificer Date
Here BRADLEY STILLMAN, EXECUTIVE DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Prepaggr's signature Date Creck [ ]i PTIN

Pail  GREG ASKEY S nr LD c— 7/ 6/ 2] stemmons [P00064245
Preparer | Firs name  p MATTHEWS, CARTER & BOYCE Firm's EINpp 5 4-1487262
Use Only | Firm's address > 11320 RANDOM HILLS ROAD, SUITE 600

FAIRFAX, VA 22030 Phoneno 703-218-3600
May the IRS discuss this return with the preparer shown above? (see Instructions) [X]ves [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. - © Form990@2011) = "~
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page2

I Part i j Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part lll

1

Bnefly descnbe the organization’s mission

TO ADVANCE THE MEDICAL TREATMENT AND SCIENTIFIC STUDY OF

GASTROINTESTINAL DISORDERS. THE COLLEGE WILL STRIVE TO SERVE THE

EVOLVING NEEDS OF PHYSICIANS IN THE DELIVERY OF HIGH QUALITY

SCIENTIFIC, HUMANISTIC, CLINICAL, ETHICAL, AND COST EFFECTIVE HEALTH

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . i DYes 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 services? |:|Yes No
If *Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 110391939- tncluding grants of $ 173010 } (Revenue $ 114121139° )
‘ JOURNAL AND PUBLICATIONS—-PROVIDES INFORMATION ON RECENT DEVELOPMENTS IN
GASTROENTEROLOGICAL RESEARCH, THE CHANGING HEALTH CARE SYSTEMS AND
| SPECIAL PROBLEMS FACED BY THE INDUSTRY TODAY.
4b  (Code ) (Expenses $ 4,790,6040 inctuding grants of $ 6418680 ) (Revenue $ 5147314690 )
ANNUAL CONFERENCE, SEMINARS, MEETINGS AND COMMITTEES - PROVIDES
EDUCATIONAL INFORMATION ON KEY INTERESTS TO THE GASTROENTEROLOGICAL
INDUSTRY INCLUDING GOVERNMENT REGULATIONS & RESEARCH DEVELOPMENTS.
4¢c  (Code ) (Expenses $ 114131 324. including grants of $ 9501952° ) (Revenue $ 21684I894‘ )
ACG RESEARCH INSTITUTE-COORDINATE THE PLANNING & DEVELOPMENT OF
COMPREHENSIVE EDUCATIONAL AWARENESS & RESEARCH INITIATIVES TO ADVANCE
THE UNDERSTANDING, DIAGNOSIS AND OPTIMAL MANAGEMENT OF GERD AND OTHER
GASTROINTESTINAL DISORDERS.
4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7, 243 I 867.
Form 990 (2011)
020812 :
2
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 3
{ Part M | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie 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
1 dunng the tax year? If "Yes," complete Schedule C, Part /I i 4 X
T 5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI 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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XiI, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
‘ 15 Did the organization report on Part IX, column (A), 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, Parts Il and IV 15 | X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003 -
01-23-12 - - -
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 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 27 If "Yes," complete Schedule |, Parts | and Il . ) 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 i 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? i 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 durng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes," complete

Schedule L, Part | 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 organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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 qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons”?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004 . _ _ _ _ _ o _
01-23-12
4
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814  page5
i Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 135
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one Is 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 is greater than 250, you may be required to e-file (see Instructions)
3da Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If *Yes," has it filed 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417? 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
B T -
01-23-12
5
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18171105 758571 AM32

Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

6

Check If Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /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 Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes® to line 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 duning the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the :)rganlzatlon's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AMERICAN COLLEGE OF GASTROENTEROLOGY - 301-263-9000
6400 GOLDSBORO ROAD, SUITE 200, BETHESDA, MD 20817
o o T e
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII |:|

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
® 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.
® | ist 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.

® 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 recelved, 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.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) D) (E) (2]
Name and Title Average | ... cf;’fmfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁ"e' and a director/rustee) from from related other
(descnbe g the organizations compensation
hours for E B organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
in Schedule § g 5 g §§ & organizations
0) HHEHBEIEREHE
(1) EDGAR ACHKAR
DIRECTOR, ACG INSTITUTE 1.00(X 0. 0. 0.
(2) CAROL A. BURKE
BOARD MEMBER 1.00|X 0. 0. 0.
(3) DELBERT L. CHUMLEY
PAST PRESIDENT 1.00|X X 0. 0. 0.
(4) FRANCIS A, FARRAYE
BOARD MEMBER 1.001|X 0. 0. 0.
(5) DAVID A. GREENWALD
BOARD MEMBER 1.00|X 0. 0. 0.
(6) STEPHEN B. HANAUER
TREASURER 1.00|X X 0. 0. 0.
(7) SUNANDA V. KANE
BOARD MEMBER 1.00(X 0. 0. 0.
(8) PHILIP O. KATZ
BOARD MEMBER 1.00|X 0. 0. 0.
(9) W. ELWYN LYLES
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) IRVING M, PIKE
BOARD MEMBER 1.00|X 0. 0. 0.
(11) JOHN W. POPP, JR
ADMINISTRATIVE TRUSTEE 1.00[X 0. 0. 0.
(12) HARRY E. SARLES
VICE PRESIDENT 1.00|X X 0. 0. 0.
(13) LAWRENCE R. SCHILLER
PRESIDENT 1.00(X X 0. 0. 0.
(14) PAUL MOAYYEDI
BOARD MEMBER 1.00|X 0. 0. 0.
(15) RONALD J. VENDER
PRESIDENT- ELECT 1.00|X X 0. 0. 0.
(16) WILLIAM D, CHEY
BOARD MEMBER 1.00|X 0. 0. 0.
(17) NEENA S. ABRAHAM
BOARD MEMBER 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page8
!Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (€ ) (B (F)
Name and title Average (do not cfe‘zf'fn'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g = g g‘ and related
in Schedule § 2 . g Eg 5 organizations
0) E|E|s5|g|26|e
(18) R. BRUCE CAMERON
BOARD MEMBER 1.00(X 0. 0. 0.
(19) NAGA H. CHALASANI
BOARD MEMBER 1.00(X 0. 0. 0.
(20) MARK B. POCHAPIN
BOARD MEMBER 1.00(X 0. 0. 0.
(21) DANIEL A. PAMBIANCO
BOARD MEMBER 1.00(X 0. 0. 0.
(22) NICHOLAS J. SHAHEEN
BOARD MEMBER 1.00 (X 0. 0. 0.
(23) KENNETH DEVAULT
SECRETARY 1.00 (X X 0. 0. 0.
(24) BRADLEY STILLMAN
EXECUTIVE DIRECTOR 40.00 X 598,673. 0. 16,500.
(25) BRADFORD CONWAY
MANAGER 40.00 X 151,244. 0. 9,075.
(26) ANNE-LOUIS OLIPHANT
MANAGER 40.00 X 144,948. 0. 8,697.
1b Sub-total > 894,865. 0. 34,272.
¢ Total from continuation sheets to Part VII, Section A > 439,579. 0. 26,374.
d Total (add lines 1b and 1) » 1,334,444, 0. 60,646.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
RAHMAN CONSULTING SERVICES, 37 PIDGEON
HILL DRIVE #332, STERLING, VA 20165 CONSULTING 521,175.
NATURE PUBLISHING GROUP, PO BOX 512257 JOURNAL
DEPT AJ, PHILADELPHIA, PA 19175 SUBSCRIPTIONS 479,520.
DOYLE PRINTING & OFFSET CO.
6911 OLD LANDOVER ROAD, LANDOVER, MD 20785 [PRINTING 475,125.
FREEMAN AUDIO VISUAL SOLUTIONS
PO BOX 650519, DALLAS, TX 75265 MEETING CONTRACTOR 453,948.
FREEMAN
PO BOX 650036, DALLAS, TX 75265 MEETING CONTRACTOR 330,232.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 18

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

7T 132008 01-23-12°° T
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Form 990 (2011)

AMERICAN COLLEGE OF GASTROENTEROLOGY

.

13-1883814

lPaft V[li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
2 f;’f organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g § iﬁ; and related
5 3 2 % organizations
8|58 |%
HHEHHEE
(27) MARIA T. SUSANO
MANAGER 40.00 X 153,219. 0. 9,193.
(28) ERNEST T BOMAR JR,
MANAGER 40.00 X 145,943. 0. 8,756.
(29) LAURIE H. PARKER
MANAGER 40.00 X 140,417. 0. 8,425.
Total to Part VI, Section A, line 1¢c 439,579. 26,374.
132201 05-01-11 - - - - — - - - _
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k]

Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 9
{Part Vil | Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated exggégg%som
exempt function business tax under
revenue revenue Sggg?gfé?g.
££| 1 a Federated campaigns 1a
gé b Membership dues 1b| 2449294,
A ¢ Fundraising events 1c
gl«i d Related organizations 1d
“:",‘,:5, e Govermnment grants (contnbutions) 1e
2 5 f  All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1t 1161469.
g'g 9 Noncash contnbutions included i lines 1a-1f $
Os h_Total. Add lines 1a-1f » 3610763.
Business Code
8 | 2a ANNUAL CONFERENCE 900099 | 2832632. 2,832 632,
'gg b OTHER MEETINGS & SEMIN | 900099 2237837.] 2237837.
ng ¢ PUBLICATIONS 900099 1306639.! 1306639.
S 3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 6377108.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2187063. 2,187,063,
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties | 5755593, 5,755,593,
(i) Real (n) Personal
6 a Gross rents 264010.
b Less: rental expenses 0.
¢ Rental Income or (loss) 264010.
d Net rental Income or (loss) > 264,010. 264,010.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 68 193 311,
b Less: cost or other basis
and sales expenses 65,668 181,
¢ Gain or {loss) 2,525,130,
d Net gain or (loss) > 2525130. 2,525,130.
g 8 a Gross Income from fundraising events (not
£ including $ of
E:’ contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net iIncome or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 65,048. 65,048.
b
c
d All other revenue
e Total. Add lines 11a-11d > 65,048.
12 Total revenue. See instructions | 20 784 .715.| 3544476. 0. 13629 476,
015832 Lo Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY
{ Part IX { 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).

13-1883814 page 10

Check if Schedule O contains a response to any atl)estlon In this Part IX 5 o7 [ ]
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10 of Part Vi Total expenses P pnses | gemer oxpenses Fexpenses.
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, line 21 1,017,121.f 1,017,121.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 615,173. 11,327. 603,846.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,634,362. 30,093. 1,604,269.
8  Pension plan accruals and contnbutions gnciude
section 401(k} and sectton 403(b) employer contnbutions) 6 7 4 1 4 6 hd 1 4 2 3 6 b 6 5 (4 9 1 0 hd
9 Other employee benefits 212,828. 3,919. 208,909,
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 97,416. 94,916. 2,500.
13  Office expenses 1,677,417. 1,114,412. 563,005.
14 Information technology
15 Royalties
16 Occupancy 231,427. 2,416. 229,011-
17 Travel 535,957. 526,040- 9,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,512,825. 1,456,241. 56,584.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 43 ’ 088. 43 ,088.
23 Insurance 48,382. 7,718. 40,664.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a PRINTING AND PUBLICATIO 878,430. 721,903. 156,527.
b PROFESSIONAL FEES 770,783. 447,703. 323,080.
¢ BANK FEES 728,826. 235,194. 493,632.
d GOVERNMENT RELATIONS 661,813. 661,813. 0.
e All other expenses 1,131,290. 911,815. 219,475.
25  Tofal functional expenses. Add lines 1through24e | 11,864,284 .4 7,243,867.| 4,620,417. 0.
26 Joint costs. Gomplete this line only rf the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ ] following SOP 98-2 (ASC 958-720)
132010 01-33-12 . = - - - = - - Form 990 (2011)
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Form 990 (2011)

AMERICAN COLLEGE OF GASTROENTEROLOGY

.

13-1883814 page 11

{ Part X | Balance Sheet

1320171 01-23-12

18171105 758571 AM32

12

B
Beginning of year End (of)year
1  Cash - non-interest-bearing i 1
2  Savings and temporary cash Investments 6,608,555, 2 11,244,667.
3 Pledges and grants receivable, net 1 r 197 /D 04.| 3 584 7 992.
4  Accounts receivable, net 366,618.] a 332,661.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'3' 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 143 7 059.] ¢ 86 7 038.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 432 ’ 658.
b Less: accumulated depreciation 10b 323,257. 135,376 .| 10c 109,401.
11 Investments - publicly traded secunties 103,521,316.{ 41| 101,389,217.
12  Investments - other securities. See Part IV, line 11 2 r 462 7 832.] 12 2 ) 28 ’ 842.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 140,655- 15 158, 713.
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,575,915.{ 16| 116,434,531.
17 Accounts payable and accrued expenses 1 7 199 7 860.] 17 930 7 877.
18 Grants payable 18
19  Deferred revenue 791,064 .| 19 695,169.
20 Tax-exempt bond lhabilities 20
b4 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons Complete Part Il
- of 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 labilities (including federal Income tax, payables to related third
parties, and other habillities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,990,924.| 26 1,626,046.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 93,272,262.| 27 95,661,645.
g 28 Temporarily restncted net assets 19 7 312 (729.] 28 19 7 146 v 840.
'g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 112,584,991.| 33| 114,808,485.
34 Total habilities and net assets/fund balances 114,575,915.] 34| 116,434,531.
Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 page12

{ Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

20,784,715.

1 Total revenue (must equal Part VIII, column (A), line 12) 1

2 Total expenses (must equal Part IX, column (A), line 25) 2 11,864,284.
3 Revenue less expenses. Subtract line 2 from line 1 3 8 ’ 920 r 431.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 112,584,991.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 -6,696,937.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 114 v 808 r 485.

{ Part XIf Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XIi

]

2a

Accounting method used to prepare the Form 990: D Cash Accrual l:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O

If *Yes" to hne 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis El Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2a

2b

2¢c

3a

3b

132012
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f;f:'f,‘;‘;’ o'fgﬁ_Ez) Public Charity Status and Public Support OMZBNﬁfisfin

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

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

The organization Is not a prnivate foundation because 1t I1s: (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 descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In

section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust descrnbed In section 170(b)(1)(A)(vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c |:| Type |l - Functionally integrated d C] Type il - Other

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

& W N =

00 =0 0 0000

10
1

[0

f If the organization recetved a written determination from the IRS that it Is a Type |, Type ll, or Type HI
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (11} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In () above? | 11g(ii)
(iif) A 35% controlled entity of a person described In (i) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;&g;lyzg;g; ;v‘): Is t(?)elg;ggr::]zatmn {v) Did you notty the orgaomton ot | (vii) Amount of
organization (described on lines 1-9 you?r organization In co , | (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021 _
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY
] Part il |

13-1883814 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ili. If the organization
falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 8 325 350, 6,122 738, 5 562 593. 2,846 ,875. 3,610,763, 26,468 319,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8,325,350, 6,122,738, 5,562,593, 2,846,875, 3,610,763, 26 468,319,
5 The portion of total contnbutions
\ by each person (other than a
i governmental unit or publicly
| supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4,183 679,
6 Public support. subtract ine 5 from line 4 22 284 640,
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 8,325,350, 6,122 738, 5,562,593, 2,846,875, 3,610 763.| 26,468,319,
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 5,881 289. 4,493 234. 8 246 313, 8 646 056, 8 206 666, 35,473 558,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 14,510. 13,614. 34,121. 11,022. 65,048. 138,315.
11 Total support. Add lines 7 through 10 62,080 192.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 30,792,449.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 35.90
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 34.29 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

18171105 758571 AM32

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

| Part it ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10¢, column (f) divided by lIine 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, Iine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D
© 132023 01-24-12 - - . _ _ Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service P> See separate instructions. inspaction
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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)) organtzations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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
® 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 35c (Proxy Tax), then

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

AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814
]T?art I-A] 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 in Part V.
2 Political expenditures |

3 Volunteer hiours

|Part I-B] 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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes L__] No
4a Was a correction made? ':] Yes [:] No

b If “Yes," descnbe in Part IV.

|Part I-C] 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 contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes :l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrnibutions 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 V.

(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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
82081
01-27-12
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Schedule C (

Form 990 or 990-E7) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page2

| Part I-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P E] if the filing organization belongs to an affilated group (and list In Part |V each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> [:I if the fillng organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(::n?elzlzgn o ®) Afﬂ:';‘:g group

(The term "expenditures" means amounts paid or incurred.) totals

- 0 Qa0 oo

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 lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

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

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

Over $17,000,000 $1,000,000.

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

j Ifthere

Is 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? D Yes |:| No

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

or ﬂscgf‘:/zg‘:ageg’s;lng " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount

(150%

of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount

(150%

of line 2d, column (g))

{ Grassroots lobbying expenditures

132042
01-27-12

18171105

Schedule C (Form 990 or 990-EZ) 2011

22
758571 AM32 2011.04040 AMERICAN COLLEGE OF GASTROE AM32 1




Schedule C (Form 990 or 990-E2) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages
] Part IIFB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide In Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? 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 603,177.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 603,177.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
b If *Yes,” enter the amount of any tax Incurred under section 4912
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fillng organization Incurred a section 4912 tax, did it file Form 4720 for this year?

IPart m-A! Complete 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

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

a Current year 2a
b Carryover from last year 2b
c Total 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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part ¥ { Supplemental Information
Complete this part to provide the descriptions required for Part IA, line 1, Part I-B, line 4; Part |-C, line 5; Part I-A; and Part II-B, line 1. Also, complete

this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE COLLEGE SERVES AS A NATIONAL ADVOCATE AND VOICE FOR CLINICAL

GASTROENTEROLOGY AND PATIENTS WITH GASTROINTESTINAL DISEASES. THESE

ACTIVITIES INCLUDE EDUCATING THE COLLEGE’'S MEMBERSHIP WHEN THE U.S.

CONGRESS ADDRESSES LEGISLATION IMPACTING THE DELIVERY OF HEALTH CARE

SERVICES AS WELL AS REGULATIONS PUBLISHED BY THE EXECUTIVE BRANCH
Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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Schedule C (Form 990 or 990-£2) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages

[Part V] Supplemental Information (continued)

IMPACTING GASTROENTEROLOGISTS OR PROVIDERS OF MEDICAL CARE IN GENERAL.

THE COLLEGE ALSO STRIVES TO EDUCATE MEMBERS OF CONGRESS AND REGULATORY

BODIES ON IMPORTANT POLICY ISSUES IMPACTING GASTROENTEROLOGY AND THE

TREATMENT OF PATIENTS. THESE ISSUES INCLUDE MEDICAL PROVIDER

REIMBURSEMENT, PATIENT COVERAGE, AND STRIVING TO DELIVER HIGH QUALITY

OF HEALTH CARE SERVICES.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12 S B
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SCHEDULE D Supplemental Financial Statements Y Y PR

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11'e, 111, 1-2a, or 12b. Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contnbutions to {durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

AW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? EI Yes L___] No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes ':I No

|Part | 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

|:| Protection of natural habitat D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

year P>
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

l:l Yes l:] 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.

[ Part I i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XV,

the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the foliowing amounts

relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets Included in Form 990, Part X > 3

2 [f 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 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIII, line 1 > $
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
B
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Schedule D (Form 990) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page2

[ Part Ht{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e l:' 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.
5§ Dunng the year, did the organization solicit or recelve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No

l Part I¥ | Escrow and Custodial Arrangements. Complete Iif the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [ INo

b_If "Yes," explain the arrangement in Part XIV.
[Part ¥V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

“~ 0 Qo0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i} unrelated organizations 3afi)
(ii} related organizations 3alii)
b If "Yes® to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

(-2 = T 2 B - 2 ]

-

1a Land
b Buildings
c Leasehold improvements
d Equipment 432,658. 323,257. 109,401.
e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 109,401.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page3

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

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
(8]
B
(@]
Q)

H)

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
l Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

(1)

2)

3)

4)

(5)

_(

@

(8)

()]

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

{1

2

3

4)

(5)]

(6)

@)

8)

)

(10}

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | -
| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability {b) Book value

(1) Federal Income taxes
(]
()]
4)
O]
(6)
@
[(S)]
9)

(10)

(11)

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

5 FIN 28 {ASC 740) Foolnote In Part XiV, provide the text of the foolnote To the organization's financial staternents that reports the organization's liability fof Uncertain 1ax positions under
. __FIN 48 (ASC 740)

LR Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part VIII, column (A), line 12)

1

20,784,715.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,864,284.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 8,920,431.

4 Net unrealized gains (losses) on Investments 4 -6,696,937.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) i 8

9 Total adjustments (net). Add lines 4 through 8 9 -6,696,937.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,223,494.

| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo 06 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part V|, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

2a

1 |14,087,778.

2b

2c

2d| —=6,696,937.

4a

2 | -6,696,937.
3 | 20,784,715.

4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)

4c 0.
5 | 20,784,715.

| Part XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o o 0 o o

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIIl, ine 7b

b Other (Describe In Part XIV.)

c

Add lines 4a and 4b

2a

1. 111,864,284.

2b

2c

2d

4a

2e 0.
3 111,864,284.

4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

4c 0.
5 | 11,864,284.

5
| Pa

rt XiV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, Iine 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS

132054
01-23-12
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' SCHEDULE F Statement of Activities Outside the United States °§“ﬁ‘jif*_°l°“

{Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open ta Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

I Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? D Yes No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)
(a) Region (b) Number of | (c) Number of [ (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices aeg:e%'%fge'% (by type) (e g., fundraising, program IS a program service, exl?g:‘ca‘:_t'gf es
in the region |ggﬁ rgg?oergt services, Investments, grants to describe specific type Investments
I ramon reciplents located In the region) of service(s) in region In regton
CLINICAL RESEARCH GRANTS
NORTH AMERICA AND JR. FACULTY
(CANADA) 0 0 [GRANTS DEVELOPMENT GRANTS 215 844,
3 a Sub-total 0 0 215 ,844.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 215 844,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
e B e e e
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Schedule F (Form 9902011 AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814

Page 4

| Part IV { Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation durnng the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest In a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|:I Yes

[:] Yes

D Yes

El Yes

l:l Yes

I:] Yes

No

No

No

No

No

No

132074

I T B X X - R
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Schedule F (Form 990) 2011 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Ppages_
[Part V I supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part Ili, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS MADE TO ORGANIZATIONS OUTSIDE THE

UNITED STATES WERE CLINICAL RESEARCH GRANTS AND JUNIOR FACULTY

DEVELOPMENT GRANTS. THE GRANTEES WERE REQUIRED TO SUBMIT REPORTS

DETAILING THEIR USAGE OF FUNDS AND RESEARCH FINDINGS.

T TM82075701-2812° TTT T T T T TTTT T TT T T oo S oo oo o == = o -~ Schedule F-(Form 990) 2011
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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

2011

Department of the Treasury Part IV, line 23. oPeﬂ to P'ubﬂc
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814
|Part t | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, 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
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or Initiation fees
I:] 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il.
D Compensation committee D Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? da X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part Ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, describe in Part |ll
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 67 if *Yes," descnbe In Part |l 7 X
8 Were any amounts reported In Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe In Part |l 8 X
9 [f *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
~01-23-12

38

Schedule J (Form 990) 2011
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fisfi’”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departirent of the treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

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

CARE TO GASTROENEROLOGY PATIENTS.

FORM 990, PART VI, SECTION A, LINE 6: THE COLLEGE HAS THE FOLLOWING

CATEGORIES OF MEMBERSHIP: ALLIED HEALTH PROFESSIONAL MEMBER, TRAINEE

MEMBER, CANDIDATE MEMBER, MEMBER, INTERNATIONAL MEMBER, FELLOW, MASTER,

SENIOR MEMBER, SENIOR MASTER AND HONORARY FELLOW. ONLY FELLOWS IN GOOD

STANDING HAVE THE RIGHT TO VOTE AND TO HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF TRUSTEES OF THE

COLLEGE CONSISTS OF THE PRESIDENT, THE PRESIDENT ELECT, THE VICE PRESIDENT,

THE SECRETARY, THE TREASURER, THE IMMEDIATE PAST PRESIDENT, THE PAST

PRESIDENT, THE CHAIR AND VICE CHAIR OF THE BOARD OF GOVERNORS, AND TEN

FELLOWS ELECTED TO FELLOWSHIP.

THE ELECTED FELLOWS SERVE FOR A TERM OF TWO YEARS WITH NO FELLOWS SERVING

MORE THAN THREE CONSECUTIVE TERMS. FIVE FELLOWS ARE ELECTED EACH YEAR BY

THE MEMBERSHIP AT THE ANNUAL MEETING OF THE COLLEGE.

THE PRESIDENT, PRESIDENT ELECT, VICE PRESIDENT,SECRETARY AND TREASURER ARE

ELECTED AT THE ANNUAL MEETING OF THE COLLEGE FOR A TERM OF ONE YEAR EACH OR

UNTIL THEIR SUCCESSOR IS ELECTED.

THE CHAIR AND VICE CHAIR OF THE BOARD OF GOVERNORS ARE ELECTED BY THE BOARD

OF GOVERNORS, THE BOARD OF GOVERNORS IS COMPOSED OF REPRESENTATIVES FROM

VARIOUS GEOGRAPHICAL AREAS AND SERVES AS A LIASON BODY BETWEEN THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

TRUSTEES AND THE MEMBERSHIP. GOVERNORS SERVE FOR A TERM OF THREE YEARS AND

APPROXIMATELY ONE HALF OF OF THE BOARD OF GOVERNORS IS ELECTED ANNUALLY BY

THE FELLOWS AND MEMBERS IN THEIR GEOGRAPHICAIL AREAS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS PROVIDED TO

ALL. BOARD MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS MUST COMPLETE

AND FILE A CONFLICT OF INTEREST FORM ANNUALLY. ANY POTENTIAL CONFLICTS ARE

REVIEWED BY THE BOARD. AFFECTED BOARD MEMBERS ARE PROHIBITED FROM

PARTICIPATING IN THE BOARD'S DELIBERATION AND DECISIONS ON TRANSACTIONS

WITH POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY USING SUCH COMPARABILITY INFORMATION AS SALARY

SURVEYS AND THE 990’'S OF OTHER COMPARABLE ORGANIZATIONS. THE EXECUTIVE

DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -6,696,937.

0% - - — - - — = ~ Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox ... ... > [Z]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part¥] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flie by the AMERICAN COLLEGE OF GASTROENTEROLOGY X] 13-1883814

:;:‘ “"‘m"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum see 6400 GOLDSBORO ROAD, SUITE 200

instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BETHESDA, MD 20817

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... ... m
Application Return ] Application Retumn
Is For Code |ls For Code
Form 990 01 Lt R R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMERICAN COLLEGE OF GASTROENTEROLOGY
® The booksareinthecareof » 6400 GOLDSBORO ROAD, SUITE 200 -~ BETHESDA, MD 20817

Telephone No.» 301-263-9000 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... | D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D . If it is for part of the group, check this box » D and attach a [ist with the names and EiNs of all members the extension is for.
4  |request an additional 3-month extensioffoRtim=finilh NOQVEMBER 15, 2012,

5 Forcalendar year 2011 , or other tax§year b @@m{ _;T\T/ , and ending
6  If the tax year entered in line 5 is for less| e et heck rgason: [ intial retum [ Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL THIRD PARTY INFORMATION IS NEEDED TO PREPARE A COMPLETE AND
ACCURATE RETURN.

8a 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. Baj $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

_previously with Form BB6E8. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bafief,
it is true, correct, and,compiete, and that { am authorized to prepare this form.

Signature P’DW\—— Title > CPA Date > S-B- 201
Form 8868 (Rev. 1-2012)

12384£
01-06-12
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