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Department of the Treasury
Internal Revenue Service
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Form 990

Under section 501(c?(,
(except blac

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

OMB No. 1545-0047

, 2011, and ending

B penltolRub!i Rl
I Spectioni

2011

A For the 2011 calendar year, or tax year beginning

B Check if applicable C Name of organization 1ati roundation for Functional Gastrointestinal Disorders, Inc. D Employer Identification Number
|| Address change Doing Business As 39-1710898
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Inthal return PO Box 170864 (414) 964-1799
Terminated City, town or country State ZIP code + 4
j Amended return  |[Milwaukee WI 53217 G Gross receipts $ 1,440,563,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? B Yes % No
NANCY NORTON PO BOX 170864 MILWAUKEE _ WI 53217 |"® A aliaffiates mcluded? Yes | [No
o," attach a list, (see instructions)
| Tavexemptstatus  |x]|501cX3) | ]501(c) ( Y« (nsertno) | |4%47¢ax1yor | |s27
J Website: » WWW.IFFGD.ORG H(c) Group exemption number ™
K Form of organization I}Tl Corporation Trust |_l Association H Other ™ l L vYear of Formaton 1991 JLVI State of legal domicile WI

[RERN S

Summary

1 Brefly describe the organization’s mission or most significant activites: Research & Educatiom _ ___ ____
8| e e
B e o e e e e
3
3| 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
_E 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 9
& 6 Total number of volunteers (estimate If necessary) .. . 6 0
<} 7a Total unrelated business revenue from Part VI, column (C), line 12 7a -915.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIiI, line 1h) 887,034. 1,411,947.
F 9 Program service revenue (Part VIil, ine 2g) .
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 21,579. 27,701.
@ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)
12  Total revenue — add hines 8 through 11 (must equal Part Viil, column (A), hine 12) 908,613. 1,439,648.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. ~ 47,648.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 586,597. 593,616.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . ..
3 b Total fundraising expenses (Part IX, column (D), line 25) » 36,603. _
d 17 Other expenses (Part IX, column (A), ines 11a-11d, }{-24e) — 482,712. 958,880.
oAl
18 Total expenses Add lines 13-17 (must equal Part IX, columrgﬁrg_,ﬂllne' SS/ED 1,089,309, 1,600,144.
19 Revenue less expenses. Subtract ine 18 fromine 12 _. "~~~ ~7T . 10 -180,696. -160,496.
] :N_ SN 8 Beginning of Current Year End of Year
ig 20 Total assets (Part X, ne 16)-7.. .. . A~ JUN .[b 2012 o 5,529,866. 5,184,011.
5‘“ 21  Total habilities (Part X, hne 2/6) "u . .. " x 300,922. 99,621.
32| 22 et assets or fund balances. Subtract lne 21 from Ik 20 (Y (STYEMN | IT A, 5,228,944. 5,084,390,
- - S

BRIl Signature Block

Under penalties of perjury, | declare

return, including

at | have examined th acgom
f é on all information ﬁowh

panying schedules and sta
I

‘emegts, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparﬂ (other than oﬂcer) i b% ch preparer has any knowledg ) .

TR = PN ET -
Sign S e of ofticel / Date
Here P NANCY NORTON O sde nt

Type or print name and title 7 ¥ N

Prnnt/Type preparer's name Prepargs's signatyre Date Check U i+ |FTIN
Paid Robert J Komisar ,ﬂ/ // 06/15/12 seli-employed P00363001
Preparer [Fimsname *>Romisar & Spindler, d. c.
Use Only |eumsadaess > NB6W16394 Appleton Avenue Frm'sEN > 39-1714771

Menomonee Falls WI 53051 Phoneno  (262) 257-0575
May the IRS discuss this return with the preparer shown above? (see instructions) L. Yes I—I No
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Form 990 (2011)  1ntl Foundation for Punctional Gastrointestinal Disorders, Iac. 39-1710898 Page 2
[22rtiliill] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il e .. ... L .. |—|
1 Brnefly describe the organmization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . . C o S . . (] Yes ] 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? . . L—_I Yes EI No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 1,600,144 . including grants of $ 47,648.) (Revenue $ 1,439,648.)

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,600,144.
BAA TEEA0102  07/05/11 Form 990 (2011)




10 Dud 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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VilI, IX,
or X as applicable.

a Bld Pthret c\>/r/gan|zat|on report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
a Coe e e . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .o R

c Dud the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .. . e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. . e

e Did the orgamization report an amount for other habilities 1n Part X, ine 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the orgaruzation answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlil 1s optional

13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV ..

15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the orgamization report on Part 1X, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts lll and IV .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Parttl .. .. . . ....

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part I,

20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H . e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

>
Form 990 (20] 1) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 3
{ Part IV} Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' comp/ete
Schedule A . ... e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..... 2 | X
Did the organization engage In direct or indirect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! ...... . N 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc;wde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6
art .. . L . cee . . . X
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counsellng, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part iV . . 9 X

11a] X

11b X
11¢c X
11d X
e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011)  1ntl Poundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4
[ Part IV- (| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . Ll 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il e 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
asnc,17 fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees" If ‘Yes,' comp/ete 23 | x
chedule e e e e e e e e e ...

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnupat amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'goto lne 25 .. .. - 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon7 veee .. | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time duning the year to defease

any tax-exempt bonds? . .. .. 24c
d Did the organization act as an 'on behalf of' I1ssuer for bonds outstandlng at any tlme dunng the year? .. . .l 24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . A 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghty com}Jensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 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 ..

b A family member of a current or former officer, director, trustee, or key employee7 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, ' comp/ete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contrnibutions? If 'Yes,' complete Schedule M . .. . . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . 31 X

32 Dud the or%«.\nlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Part Il e e . . - 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organlzatron related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3

ine . .o X
35a Did the organlzatlon have a controIIed entity W|th|n the meaning of section 512(b)(13)? . R 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%(:)(3 orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, PartV, ne2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . 38 | X

BAA Form 990 (2011)

TEEA0104 01/23/12




v Form 990 (201 1) Intl Poundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 5

liRartiVi] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la

b Enter the number of Forms W-2G included in ne 1a Enter -0- If not applicable .. . . . 1b

¢ Did the organization comply with backup wrthholdmg rutes for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country. *»

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .. .... .. L

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible? .. ...,

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible’
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

c Eld thgzosrg_?nlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was reqwred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year . l 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga(rjuzahon received a contnbution of qualified intellectual property did the organization file Form 8899
as required?

h If the organlzatlon received a contnbution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? .. . e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsonng organization, have excess business
holdings at any time duning the yearz . ... ..

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)7) organizations. Enter:

7¢ X
7e X
71 X
79

a Inihiation fees and capital contributions included on Part VilI, ine 12 .. .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ..... ... L 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 9390 In heu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans. . . 13b
¢ Enter the amount of reserves on hand N .1 13c
14a Did the organization receive any payments for indoor tannmg services durlng 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

BAA TEEA0105  07/05/11

Form 990 (2011)
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Form 990 (2011) 1ntl Poundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 6

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

Check if Schedule O contains a response to any question in this Part VI e e . . . Eﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity 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

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relallonshlp with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . .3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . Lo 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets” 5 X
6 Did the organization have members or stockholders? . . . . . .. L6 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? e . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . e e e . e . . . 8al X
b Each committee with authonty to act on behalf of the governing body? .. R .. 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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 affiliates? e R .. .. e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing bndy before frlrng 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 wnitten conflict of interest policy? /f ‘No,’ go to line 13 . . 12a X
b Were officers, directors or trustees, and key employees requued to disclose annually interests that could give nise
to conflicts? . .. 12b
¢ Did the organization regularly and consrstently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢

13 Did the organization have a written whrstleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See rnstructrons )

16a Did the orgamization invest in, contribute assets to, or partrcnpate ina |0|nt venture or similar arrangement with a
taxable entity during the year? ..... . .

b If ‘Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
pamcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Line 17 (continued)

|
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
( inspection. Indicate how you make these available. Check all that apply.

I:I Own website E Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Nancy Norton 700 Wvirginia St.. Ste 201 _ Milwaukee WI 53204 (414) 964-1799

BAA TEEA0106 01/23/12 Form 990 (2011)




' Form 990 (20] 1) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question n this Part VIl . . . .. ﬂ
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.

® | st 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 emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reporta::)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit
(A) (8) (do not check gf&;rlg%an one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe [ g2 | 5| ola|azx| o (W-2/1099-MISC) (W-2/1039-M|$C) from the
hoursfor | cB| 2| S|2 | 32| 2 organization
related s2|El2le a3 and related
orgamiza- | & 13 Z13% 2 organizations
tions in g=| 2 5 2
Schedule (2 < 3
o1 £z |3 3
o g %
_{1) Nancy Nortom _ __ _____
President 45.00 X|X| X 173,760. 0. 19,075.
2 william Norton _ __ __ _
Exec VP/Sec/Treas 45.00 X|X 101,400. 0. 14,035.
_(3) Eleanor Cautley _ ____
VP/Asst Sec. 0.00 X 0. 0. 0.
_(4) Douglas Drossman _ _ __ _
Board of Directors 0.00] X 0. 0. 0.
_®) _Richard Nelson _ _____
Board of Directors 0.00] X 0. 0. 0.
_(6) Nancy Hartman __ ____ _
Board of Directors 0.00] X 0. 0. 0.
_()_Jeannette Tries _ __ _ _
Board of Directors 0.00] X 0. 0. 0.
_(8) Emeran Mayer ___ _ __ _ _
Board of Directors 0.00( X 0. 0. 0.
() Michael Cohen _ ______
Board of Directors 0.00] X 0. 0. 0.
Qe
oy -
0 _ .
.
0y .

BAA TEEAG107  07/06/11 Form 990 (2011)




Form 990 (2011) Int1 Foundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 8
ZRanttVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posits
)] (do not d'le&ﬂn:g'r‘e than one ©
Name and ttte javerage | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzatlon related o ogamzahons compensation
week 12 5] 5 g = ‘BD Il 3 (W-2/1099-MISC) (W-2/1099-MISC) - from the
(descrbla 8] £ | | < 55 3 organization
e |zl E|lelelci]|a and related
h?urs g. g § 3 3 =] ° organizations
related | 5| & 213 -
organ- 7 81 8
zatons| B| 2 E
n 3 -3
Sch 0) &
05 ]
08 e
S ]
a8 ]
Q]
@0 ]
ey ]
2 ]
ey ]
@y _ ]
@ ]
1b Sub-total . > 275,160. 0. 33,110,
¢ Total from continuation sheets to Part Vii, Sectlon A . >
d Total (add lines 1b and 1¢) . > 275,160. 0. 33,110.

2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable compensation
from the organization > 2

3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual isted on line 1a, s the sum of reportable compensation and other compensation from
the ’?rg?jnlz;tloln and related organlzations greater than $150 000? If 'Yes' complete Schedule J for
such individua e e .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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

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

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011)

Intl Poundation for Punctional Gastrointestinal Disorders, Inc.

39-1710898

Page 9

Part VI | Statement of Revenue

)]
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . 1a

b Membership dues .. . 1b

179,176.

¢ Fundraising events . 1c

d Related organizations . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 11

1,232,771.

@ Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

1,411,947.

PROGRAM SERVICE REVENUE

2a

Business Code

b

[~

d

(]

f All other program service revenue
g Total. Add hnes 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax- exempt
5 Royalties

bond proceeds >

28,616.

28,616.

() Real

(1) Personal

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) .

Secunties
7 a Gross amount from sales of @ Securth

(n) Other

assets other than inventory

0.

b Less cost or other basis
and sales expenses

915.

¢ Gain or (loss)

-915.

d Net gamn or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

-915.

-915.

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities . >

10a Gross sales of mventory, less returns
and allowances .

b Less' cost of goods sold
¢ Net income or (loss) from sales of inve

b

ntory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .. . .. ..

1,439,648,

28,616.

-915.

]
0.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

 FEERIRL Sk

RarfilX@ll Statement of Functional Expenses

r

Intl Foundation for Punctional Gastrointestinal Disorders, Inc.

39-1710898

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

T

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B

Program service

expenses

1

10
1

12
13
14
15
16
17
18

19
20

RN

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mduvnduals In
the United States. See Part IV, ine 22 . ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits ...
Payroll taxes
Fees for services (non- employees)
a Management .
bLegal .
¢ Accounting
d Lobbying
e Professional fundraising services See Part v, Ime 17
f Investment management fees
g Other
Advertising and promotion
Office expenses .
Information technology
Royalties
Occupancy .
Travel

Payments of travel or entertalnment
expenses for any federal, state, or Iocal
public officials .
Conferences, conventnons and meetmgs
Interest

Payments to affiliates
Depreciation, depletion, and amomzatuon

Insurance .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.) . . .

e All other expenses .
Tota! functional expenses. Add lines 1 through 28e

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

47,648.

47,648.

313,005.

288,660.

©)
Management and
eneral expenses

9,521.

D)
Fundraising
expenses

14,824.

229,281.

215,021.

11,091.

3,169.

4,756.

4,460.

230.

66.

10,533.

9,878.

509.

146.

36,041.

33,489.

1,380.

1,172.

3,826.

3,826.

0.

26,5985,

0.

26,595.

H

1,578.

0.

1,578.

15,626.

0.

15,626.

22,287.

20,058.

2,229.

91,091.

84,640.

3,489.

2,962.

53,328.

51,728.

0.

1,600.

399,242,

399,242.

0.

39,424.

6,466. 0. 6,466. 0.
5,700. 5,700. 0. 0.
41,508. 41,508. 0. 0.
7,920. 0. 7,920. 0.
235,628. 210,8972. 11,982. 12,664.
1,600,144. 1,413,004. 150,537, 36,603.

BAA

TEEAON10 0V/26/12

Form 990 (2011)



Form 990 (2011)  1Intl Poundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 11
[E27p4ll Balance Sheet
A B
Beginning of year End of year
1 Cash = non-interest-bearing L e e e 129,708.| 1 237,265.
2 Sawvings and temporary cash investments 5,386,965.| 2 4,161,480.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L
6 Recelvables from other disquahfied persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefucnary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 1,050.] 7 1,200.
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .o 10a 247,286.
b Less: accumulated depreciation 10b 89,470. 12,143.)10c 157,816.
11 Investments — publicly traded securities 11 626,250.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11... .... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,529,866.| 16 5,184,011,
17 Accounts payable and accrued expenses 17 1,599,
18 Grants payable 300,922.]/18 98,022.
19 Deferred revenue 19
% 20 Tax-exempt bond lhiabihties 20
é 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, -
'I- highest compensated employees, and dlsqualmed persons. Complete Part 1l
1 of Schedule L 22
,!: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 uUnsecured notes and loans payable to unrelated third parties 24
25 Other habibities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 L 300,922.]26 99,621,
N Organizations that follow SFAS 117, check here > liil and complete lines Iﬁmﬁ
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 5,228,944.| 27 5,084,390,
% 28 Temporarily restricted netassets .. . ... 28
5| 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds .. .... .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds . . .. 32
€ 33 Total net assets or fund balances . .. 5,228,944.[33 5,084,390.
S | 34 Total habilities and net assets/fund balances 5,529,866.] 34 5,184,011.
BAA Form 990 (2011)

TEEAOV11  07/06/11




1
Form 990 (2011)  1ntl Poundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 12

[RaEIXI%] Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) .... ... .. . ........ cee e 1 1,439,648.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ...... .. e e e 2 1,600,144.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -160,496.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 5,228,944.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 15,942.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 5,084,390.

‘PartiXIl| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990. El Cash [:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both
EI Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requued to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. .. ..... . e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b -

BAA

TEEA0112  07/06/11

Form 990 (2011)



OMB No 1545.0047

*SCHEDULE A : : H
(Form 890 or 890-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
D
|net§?nr;7‘§2§:g;$es£’r%?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. 87
Name of the organization Employer identification numbe

Intl Foundation for Functiomal Gastrointestinal Disorders, Inc. |39-1710898
[;gé’jijeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)1XAXj).

2 A school described in section 170(b)1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)jii). Enter the hospital's

-t

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YIXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

0

D An organization that normally recewves: (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 Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType I c D Type 1l — Functionally integrated d D Type Il — Other
e D By checkln? this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
(o]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? .. . . o 1 11g @)
(i) A family member of a person descrnibed in (1) above? . e 119 (i)
Gii) A 35% controlled entity of a person described in (1) or (1) above? . . .. 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iicil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (viry Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
®)
©)
(D)
®)
Total S X LS AR SRR PEAN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/N1



Schedule A (Form 990 or 990-EZ) 2011 Intl Poundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 2
IRactlill Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

gg&ei::ﬁ,'gyﬁs’,(°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbuhons, and
membersh|p fees received. (Do not : -
include any 'unusual grants.”) . .11,417,312.{1,852,196.[(1,017,685. 887,034.11,411,947.| 6,586,174,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on i1ts behalf

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

4 Total. Add lines 1 through3 . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1,852,196.|1,017,685. 887,034.]1,411,947.| 6,586,174.

1,417,312,

4,042,524.

6 Public support. Subtract line 5

from line 4 . 2,543,650.

Section B. Total Support

gg;;;g;:g;:gfpf fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts fromiine 4 ... 1,417,312.|1,852,196./1,017,685.| 887,034./1,411,947.| 6,586,174.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . R . 245,031, 116,143. 27,501. 21,579. 27,701. 437,955,

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrted on

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7
through 1 . .

12 Gross receipts from related activities, etc (see mstructlons)

7,024,129.

13 First five years. If the Form 990 1s 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 > |—|
Section C. Computation of Public Support Percer@ge
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () Lo e e 14 36.21%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . .... . .. . . 15 33.93 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > EI

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011, If the oganlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test The orgamzatlon quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam In Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported orgamization . > H
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 . . »
BAA Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

|

Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Page 3

IR2%1IIl Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part |l. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contnibutions
and membersh ip fees

recejved (Do not include

any 'unusual grants.”) ..
Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose .. .

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from hne 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

9
10

n

12

13

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or f|fth tax year as a section 501(c)(3)

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not tncluded in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV)

Total support (Add Ins 9, 10, 11, and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) .

Investment income percentage from 2010 Schedule A, Part lif, ine 17 .

17

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzataon
20 Private foundation. If the orgamization did not check a box on line 14, 193, or 19b, check this box and see nstructions

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

BAA
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Schedule A (Form 990 or 990-EZ) 2011 Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4q
iRantiVAll Supplemental Information. Complete this part to provide the explanations required by Part 1l, ine 10;

Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See nstructions).

Pt II Line 17a: See attached facts and circumstances

BAA Schedule A (Form 990 or 990-E2Z) 2011
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* SCHEDULEC age . . s eam OMB No. 1545-0047
Form 890 or 990-E7) Political Campaign and Lobbying Activities 2017
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to Publlc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. T, Inspection

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990- EZ Part V}, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part II-B

L] geclftt|lc|>nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification r

Intl Poundation for Functional Gastrointestinal Disorders, Inc. [39-1710898

[Part 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 IV.

-

2 Political expenditures . . R AN 0.
3 Volunteer hours . L 0
[Part I-B | Complete if the orgamzatlon is exempt under sectlon 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 L. . -] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ] 0.
3 If the orgarization incurred a section 4955 tax, did it file Form 4720 for this year? . . |:|Yes H No
4aWas a correcton made? .. . ..., Yes No
b If ‘Yes,' describe in Part IV.
{Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organlzatlon s funds contnibuted to other organlzatlons for section 527 exempt
function activities . .o . >3
3 ITlgéal];gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
4 Did the filing organization file Form 1120- POL for thls year" D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal 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 contributions received that were promptl and directly delivered to a separate political or%amzatlon such as a separate

segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV
(a) Name (b) Address (c)EIN {d) Amount Pald from filing (e) Amount of political
orgamization’s funds contnbutlons received and
It none, enter-0- prompdv and directly
delivered to a separate
political orgamization
If none, enter -0-
Q)] F—————————— === ===
L4 et
[ & ) 7 Ity
@ [TTTTTmmTT e
6 2
[() I Sttt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201 06/14/11



Schedule € (Form 990 or 990-E2) 2011 Int1 Poundation for Punctional Gastrointestinal Digorders, Inc. 39-1710898 Page 2
| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » Ijuf the filng organization checked box A and 'mited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing ®) Aff-hateld
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Totai exempt purpose expenditures (add lines 1¢ and 1d)

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

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

Not over $500,000 20% of the amount on fine Te.

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

g Grassroots nontaxable amount (enter 25% of ine 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 1f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . .. .. ... .. . .. |—| 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 011 Total
year beginning 1n) (3) 2008 (b) 2009 () 2010 @2 (e) Tota

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount )

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3202 0614/11




) Schedule C (Form 990 or 990-£Z) 2011 Int1l Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 3

BaitllIZBEll Complete if the organization is exempt under section 501(cX3) 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 ) =
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attemgt 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 (rnclude compensatron in expenses reported on Irnes 1c through 1|)7 X
¢ Media advertisements? .. . ... .. . X
d Mailings to members, legislators, or the public? . X 1,500.
e Publications, or published or broadcast statements? . .. G X
f Grants to other organizations for lobbying purposes? . .o X
g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body" .1 X 31,338.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means? X
i Other actvities? .. . ...,

j Total Add lines 1¢ through 11

2a Did the activities in line 1 cause the organrzatlon to be not described in section 501(c)(3)7
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 filing organmization incurred a section 4912 tax, did it file Form 4720 for this year?

IRATIEAN Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Dud 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

e = | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sectron
h-

501(c)6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members e .. . .. . 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 . . L 2a
bCarryoverfromIastyear e e e e 2b
cTotal . L e e 2c
3 Aggregate amount reported In sect|on 6033(e)(1)(A) notices of nondeductrble section 162(e) dues .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess Iil
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polmcal
expenditure next year? .. 4
5 Taxable amount of lobbying and polrtrcal expendrtures (see rnstructrons) 5

IRaRVAl| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, hine 4; Part I-C, line 5; Part lI-A, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/1]



) Schedule C (Form 990 or 990-EZ) 201} Int1l Foundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 4

ISVl Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




SCHEDULE D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘Open fo Public .
Infernal Revenue Service > Attach to Form 990 » See separate instructions, = Inspection’ 2
Name of the organization Employer identification numb
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

{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 adwised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O &b W =

Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. .o I_—_]Yes I:' 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 conferring iImpermissible private benefit? . DYes D No

{Part Il | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, Iine 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d 1f 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 certified historic structure included 1n (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 extlngurshed or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easements 1t holds? l___]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above sat|sfy the requurements of section
170(h)(@®)() and section 170()(@)(B)(1)? [dves  [JNo

9 In Part XIV, describe how the organization reports conservation easements 0 its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘'Yes' to Form 990, Part 1V, 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 X1V, the text of the footnote to its financial statements that describes these ntems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(@ Revenues included in Form 990, Part VIi}, hne 1 . e . e .. 8
(i) Assets included in Form 990, Part X . .. o e -5

2 |f the organization received or held works of art, historical treasures, or other srmnlar assets for fmancral gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, ine 1 . .. . . . L4
b Assets included 1in Form 990, Part X . . . . .S
BAA For Paperwork Reduction Act Notice, see the Instructions for F orm 990 TEEA330)  05/25/11 Schedule D (Form 990) 2011




* Schedule D (Form 990) 2011  1ntl Poundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

Rardlillll 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 Scholarly research Other
c Preservation for future generations

4 growge a description of the organization's coIIectlons and explain how they further the organization's exempt purpose In
art R

5 Duning the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? |—| Yes [—] No

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIv and complete the foIIownng table

Amount
¢ Beginning balance . e L C e 1c
d Additions during the year ....... e . .. RN o. o 1d
e Distributions during the year . . e . e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No

b If 'Yes,' explain the arrangement 1n Part XIV.
IR2AVA| 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 ¢) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses ..
g End of year balance
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
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 3a(i
(i) related organizations . . . e Co 3a(ii)
b If 'Yes' to 3a(u), are the related organlzations listed as requured on Schedule R" R . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[EZ&2aVill| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland S . L ]
b Buildings .
¢ Leasehold improvements . .. . 18,021. 2,575. 15,446.
d Equipment ce . 229,265. 86,895. 142,370.
e Other .. .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 157,816.
BAA Schedule D (Form 990) 2011

TEEA3302 011612



" Schedule D (Form 990) 2011

Intl Foundation for Punctional Gastrointestinal Disorders, Inc.

39-1710898 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

{Part VIll | Investments — Program Related. See

Form 990, Part X,

ne 13.

(a) Description of investment type

(b) Book value

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

a

@

3

Q]

®)

©

O

)]

)]

ao

Total. (Column (b) must equal Form 990, Part X,_column (B) ime 13) _ »

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

(a) Description

(b) Book value

)]

@

©)]

@

®

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.).

{Part X

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

2

©)

@

®)

®

@

®

©

a0

an

Total. (Column (b) must equal Form §90, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Intl Foundation for Punctional Gastrointestinal Disorders, Inc. 39

-1710898 Page 4

[ Part Xl :{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)  ......... . .. L . e 1,439,648.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e e e e e 1,600,144.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e L -160,496.
4 Net unrealized gains (losses) on investments . .....
5 Donated services and use of facilities ... ..
6 Investment expenses . . . C e ) . e e
7 Prior period adjustments .. .. e e .
8 Other (Describe in Part XIV.) e
9 Total adjustments (net). Add lines 4 through 8 .. )

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . -160,496.

[ Part:XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,625,523.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: _‘:ii'

a Net unrealized gains on investments. . .. e 2a o

b Donated services and use of facilities Cee . 2b :

¢ Recoveries of prior year grants L. Lo 2c -_ff‘:’t

d Other (Describe in Part XIV ) . 2d 62.0

e Add lines 2a through2d .. . . e e L 2e 62,
3 Subtract iine 2e fromline 1 . . e e e .o 3 1l,625,461.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b L 4a “ .

b Other (Describe inPart XIV) ... .. .. C 4b -185,813.] ¥

c Add lines 4a and 4b .o .. .o 4c -185,813.
5 Total revenue Add Iines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) 5 1,439,648.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e 1 1,644,479,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities . e . 2a 5

b Prior year adjustments . L. 2b

¢ Other losses Ce . . 2¢ i

d Other (Describe In Part XIV.) . . . . 2d -15,881.] .

e Add lines 2a through2d  ..... 2e -15,881.
3 Subtract ine 2e from line 1 . C e 3 1,660,360.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: ’

a Investment expenses not included on Form 990, Part VIll, line 7b 4a .

b Other (Describe in Part XIV ) . e . 4b -60,216.1

¢ Add lines 4a and 4b e . . 4c -60,216.
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 18) . 5 1,600,144,

[ Part XIV;| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, Iine 8; Part XII, lines 2d and 4b; and Part XlIl, ines 2d and 4b Also complete this part to provide

-any additional information

BAA TEEA3304  05/25/11

Schedule D (Form 990) 2011



~

Schedule D (Form 990) 2011 1atl Foundation for Functional Gastrointestinal Disoxders., Inc. 39-1710898 Page 5
[RaTX IVl Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




. ags . . OMB No 1545-0047
Schedule F Statement of Activities Outside the United States |
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service
Name of the organization ] Employer identification number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

Rartill 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 maintamn records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... [:] Yes |:| No

2 lljor ggagtmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
nited States.

3 Activities per Region. (The following Part |, hne 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed In (N Total
offices In the of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of N region
contractors grants to recipients service(s) n region
In region located Iin the region)

e b kPP RBE

I:
W

-
S

&

3

E

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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) Schedule F (Form 990) 2011  1Iatl Foundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 4

[Part IV* [Foreign Forms

1 Was the organization a U S. transferor of property to a foreign col Tporatlon during the tax year? /f ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e . . D Yes IZ] No

2 Dud the organization have an interest in a foreign trust during 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 Fore:gn Trust With a U.S. Owner (see .
Instructions for Forms 3520 and 3520-A) . . e D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certan
Foreign Corporations. (see Instructions for Form 5471 ) .o D Yes E_l No

4 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 Fore/gn Investment Company or Qual/f/ed Electlng Fund (see
Instructions for Form 8621) D Yes EI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
orgamization may be required to file Form 8865, Return of U.S. Persons With Respect To Certa:n Fore:gn
Partnerships. (see Instructions for Form 8865) .. D Yes El No

6 Did the ,organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organlzatlon may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . D Yes l}_{—_l No

BAA TEEA3505 01117/12 Scheduie F (Form 990) 2011




SChedU|e)‘F (Form 990) 2011  1ntl Foundation for Punctional Gastrointestinal Disorders, Inc. 39-1710898 Page 5
RartiVi] Supplemental Information .

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine

3, column (f) (accounting method; amounts of iInvestments vs expenditures per region); Part Il, line 1
(accounting method); Part |ll (accounting method); and Part ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

—— v - e = = ———— o —— —— — — ———— e = o — e o= e —— - — " —— o — ——— ——

——— i . e - = e e e . s — ——— A e = . e e = e e - e ———— - o ————

—— - e e e e e e v . = e e M o e e = . e e e e = = e A - ——— - —— = ————

—— e e e e e e e e e e A e e = - = = - ———— — - —————— .

——— e . . . . = e e e . T = e . e - = = e e e — — —— - —— — ———————

—— e e e A . e e e e e e . - M s o — — — e o = — — — — — — — —— —— ——— -

——— e e . e A e e e = —— = o o - T —— = - = e - — — - ——

- ——— = —— i oy . — — — —— — — = ——— " T = e — . = = — —— — —— — - — —————

— e e e e e e e e e e s e e e e o  —— o — e - — —

— e . e e e e e e e e o e e e e e e e e e . . — — —m — — — . - = = e e = = = = — - —

BAA TEEA3504  05/26/11 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990)
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury
Internal Revenue Service

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

| omswo 15450007

2011

Name of the orgarization

Intl Foundation for Functional Gastrointestinal Disorders,

Inc.

Employer identification number

39-1710898

[Rartiil Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described 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 ne 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 lil.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the fillng organization
or a related organization

a Receive a severance payment or change-of-contro! payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization? .
If 'Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? e
If 'Yes' to line 6a or 6b, describe In Part III

7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon prowde any non-fixed payments not

described in lines 5 and 67 If ‘Yes describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulatlons section 53.4958- -4(a)(3)? If 'Yes,' describe in Part llI 8 X
9 If'Yes' to hne 8, did the organlzatlon also follow the rebuttable presumption procedure described In Regulatlons 9

section 53.4958- -6(c)?

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA4101

01/24/12

Schedule J (Form 990) 2011
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990 Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990- EZ PartV line 38a or 40b,

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

OMB No. 1545-0047

2011

émz R 2
?%’ pen to,Publi )
Tadinspechion -4

(oL 17

Name of the organization

Intl Foundation for Functional Gastrointestinal Disorders, Inc.

Parti#¥% Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

Employer identification number
39-1710898

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(U]

2

3

D

(€))

(6)

2 Enter the amount of tax lmposed on the organization managers or dlsqualmed persons dunng the year under

section 4958
3 Enter the amount of tax if any, on I|ne 2, above, relmbursed by the organlzatlon

>3
>3

Part’lli;| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due

the organization? principal amount

To From

(e) In default? | (f) Approved | (g) Written
y board or | agreement?
committee?

Yes No Yes No Yes No

m

@

(E))

(C))

®

(6]

®

(0)

Total .

>3

LTt R I AR
T i ;

i

Partilll-x

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

(U]

@

(€

4@

(€))

®)

(U]

®

©

a9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4501 0171912

Schedule L (Form 990 or 990-EZ) 2011



) Schedule L (Form 990 or 990-EZ) 2011  1at1 roundation for Punctional Gastrointestinal Disorders, 39-1710898 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shaning of

interested person and the transaction organization’s
organization revenues”?

Yes No
(1) Douglass Drossman Director 62,500.|Fulfill grant request X
€3]

3)
4
(O]
6)
(0]
@
9
10
[EZrVAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 011912




SCHEDULE M \ . | omB No. 15450047
(Form 990) Noncash Contributions 2011
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. ~?®
iernal Rovenue Sorvace” > Attach to Form 990.
Name of the organization Employer identification number
Intl FPoundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
[EZRIll Types of Property
16)) (b) (c) )]
Check If Number of Noncash contribution Method of determining
apphcable contributions or amounts reported on { noncash contribution amounts
items contributed Form 990,
Part Vill, ine 1g
1 Art — Works of art
2 Art — Historical treasures .
3 Art — Fractional interests .. . .
4 RBooks and publications . .. ... . . l:}
5 Clothing and household goods e e
6 Cars and other vehicles e e .
7 Boatsandplanes . .  ........
8 inteliectual property
9 Secunties — Publicly traded
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contnbutlon - Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (Public Service Announcements ) X 1 49,224 .jLetter of Value From Donor

26 Other» ______________0)

27 Other» ¢ _ _ ) .

28 Other » ( )

29 Number of Forms 8283 recelvedsbg the organization during the tax year for contributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgement . ce . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inihial contribution, and which 1s not reqmred to be used for exempt
purposes for the entire holding period? .. ... ., . ..

b If 'Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third pames or related organlzatlons to solicit, process, or sell
noncash contributions? L. .

b If 'Yes,' describe 1n Part |l
33 If the organization did not report an amount in column () for a type of property for which column (@) 1s checked,
describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601  07/14/11




-

Schedule M (Form 990) 2011 Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

MSupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07714/ Schedule M (Form 990) 2011



OMB No 1545-0047

2011

SCHED i -
(Forlt-|nE99(}joLr§9?-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

o P )

Form 990 or 990-EZ or to provide any additional information. .. Open to Public” -

pepartment of the Treasury > Attach to Form 990 or 990-EZ. {1 -Inspection . -
Name of the organization Employer identification number

Intl Foundation for Functional Gastrointestinal Disorders, Inc. |39-1710898

Pt VI, Line 15 In September 2008, the organization purchaged a Guidestar Compensation Report.

Pt VI, Line lla__Draft of 990 is provided to VP for his review. __ __ ______________.

——— e . o = = = = = — . = —— e = = e = e e e T —— — ——  —— — —————— — - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 071141 Schedute O (Form 9390 or 990-E2) 2011




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
ELEANOR CAUTLEY 114 LAKESIDE ST MADISON WI 53715
DOUGLAS DROSSMAN 901 KINGS MILL ROAD CHAPEL HILL _ NC 27517
RICHARD NELSON HERRIS ROAD SHEFFIELD 85 7AU UK 5437
NANCY HARTMAN 3042 N CLIFTON CHICAGO IL 60657
MICHAEL COHEN 1501 E CUMBERLAND BLVD WHITEFISH BAY WI 53211
JEANNETTE TREIS 3074 SOUTH SUPERIOR ST. MILWAUKEE WI 53207
EMERAN MAYER 21448 ENTRADA ROAD TOPANGA CA 90290

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Wiscongin

Alabama

Alaska

Arizona

Arkansas

California

Plorida

Georgia

Illinois

Kansas

Kentucky

Maine

Maryland

Massachusetts

Michigan

Minnesota

Misgsissippi

Missouri

Louisiana

New Hampshire

New Jersey

New Mexico

New York

North Carolina

Oklahoma

Oregon

Pennsylvania

Rhode Island

Tennessee

Utah

Virginia

Washington

West Virginia

Connecticut




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) =) © (D)
Description Total Program Management Fundraising
3 services and general
Other Professional Services 16,755. 16,755. 0. 0.
Bank Feesg 3,925, 0. 3,925. 0.
Miscellaneous ~-925. 0. -925. 0.
Postage & shipping 19,313. 17,189. 193. 1,931.
Fund raising 825. 0. 825,
Printing & publications 169,831. 159,641. 0. 10,190.
Telephone 18,111. 17,387. 181. 543.
Repairs & maintenance
Employee recruiting
Seminars
Moving 7,793. 0. 7,793. 0.




Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 3
Supporting Statement of:
Form 990 p 7/Col P Est Comp Other (SW)-1

Description Amount
auto 3,954.
health insurance 9,908.
retirement 5,213.
Total 19,075.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-2

Description Amount
health insurance 10,993.
retirement 3,042.
Total 14,035.
Supporting Statement of:
Form 990 p 10/Line 5 col (B)

Description Amount
NANCY COMP 168,258.
BILL COMP 93,513.
NANCY RETIRE 4,808.
BILL RETIRE 2,805,
NANCY HEALTH INS 9,138.
BILL HEALTH INS 10,138.
Total 288,660.
Supporting Statement of:
Form 990 p 10/Line 5 col (C)

Description Amount
NANCY COMP 4,054.
BILL COMP 4,507.
NANCY RETIRE 116.
BILL RETIRE 135.
NANCY HEALTH INS 220.
BILL HEALTH INS 489.
Total 9,521.




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

4

Supporting Statement of:

Form 990 p 10/Line 5 col (D)

Description Amount
NANCY COMP 10,136.
BILL COMP 3,380.
NANCY RETIRE 290.
BILL RETIRE 101.
NANCY HEALTH INS 551.
BILL HEALTH INS 366.
Total 14,824.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-4

Description Amount
Licenses & registrations 7,142.
Personal Property Taxes 778.
Total 7,920.
Supporting Statement of:
Form 990 p 1l1/Line 1, column (A)

Description Amount
M&I checking 34,253,
Assoc Bank checking 95,455.
Total 129,708.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Tax vs book depreciation 15,880.
Tax ve book loss on asset disposal 62.
Total 15,942.




Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

Supporting Statement of:

Sch J, page 2/SW Column d i-1

Description Amount
HEALTH INS ] 9,908.
AUTO 3,954.

Total 13,862.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service = (99)

> See separate instructions.

> Attach to your tax return.

OMB No. 1545-0172

2011

Sequence No 1 79

Name(s) shown on return Identifying number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
Business or activity to which this form relates
Form 990 / Form 990EZ
ectlon To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ... 3
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marrled flllng
separately, see instructions .. .. .. . .. 5
[ (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see lnstrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

>

13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

12

IRa7EI/IM Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quahfled property (other than listed property) placed in service dunng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon 15
16

16 Other depreciation (including ACRS)
IRartllIB MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here

il

Section B — Assets Placed in Service Durrng 2011 Tax Year Using the General De reciation System

a (b) Month and (C) Basis for depreciation (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see Instructions)
19a 3-year property 8,526.| 3.0 yrs HY 200 DB 2,840.
b 5-year property 104,737.] 5.0 yrs HY 200 DB 20,948.
¢ 7-year property 56,807.| 7.0 yrs HY 200 DB 8,116.
d 10-year property
e 15-year property
f 20-year property
____g25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM sS/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year .. 12 yrs S/L
¢ 40-year .. 40 yrs MM S/L
ummam(See mstructrons )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructions 22 39,424,

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20M1

Form 4562 (2011)



Form 4562 (2011) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

[Part V - | Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? . . [_l Yes [_| No |24b If 'Yes,' I1s the evidence written? . . [_] Yes | INo
€)) (b) aus(lﬁ?es 9 (D) (e) U} (9) (h) EIG)
- Type of property (list Date placed Cost or Basis for depreciation Recovel Method/ Depreciation ected
vehngles flr?t’) n seprwce investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and A i i
u [ St %‘ ?’
sed more than 50% 1n a qualified business use (see instructions) . 25 <A

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use*

28 Add amounts i column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28

29 Add amounts 1n column (1), ine 26 Enter here and on line 7, page 1 . - |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b) © () (e

30 Total business/investment miles driven
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

U}
Vehicle 6

commuting miles) e

31 Total commuting miles driven during the year

32 Total other personal (noncommutmg)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No

Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
_personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, mcludmg commutlng, Yes No
by your employees? . .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning gqualified automobnle demonstratlon use? (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles ; ]
{Part: VIz{| Amortization
@ (b) © () (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year .. ...

RIS

44 Total. Add amounts in column (). See the instructions for where to report

FDIZ0812 05/20/11

Form 4562 (2011)



Facts and Circumstances

The mission of the International Foundation for Functional Gastrointestinal Disorders (IFFGD) is to
inform, assist, and support people affected by gastrointestinal (GI) disorders, or bowel incontinence. We
address these disorders in adults and children through education and support or encouragement of
research.

Our activities are directed to a specialized and often stigmatized health field that deals in large part with
bowel disorders, including anal/fecal incontinence, diarrhea, and constipation. Discussion of bowel
disorders, anal disorders, and fecal incontinence, which are widely prevalent in the U.S. and worldwide
with a huge associated social and economic cost, are still considered taboo by many. Other conditions we
address such as dyspepsia, gastroparesis, and cyclic vomiting syndrome are widespread with symptoms
that include nausea and vomiting. Additionally, the foundation addresses functional esophageal disorders,
such as gastroesophageal reflux disease (GERD), which is a generally treatable disorder that often goes
undiagnosed because of a lack of awareness; untreated GERD may lead to serious complications. We also
address rare disorders in children, such as Hirschsprung’s disease and pseudo-obstruction, as well as more
common pediatric functional GI disorders.

IFFGD receives support from thousands of individuals distributed across the United States and countries
outside of the United States. We regularly solicit contributions from the general public. We keep our
annual dues low and distribute a large amount of information free of charge in order to reach as large a
cross section of the public as we can. Regular solicitations for funds are made through our Internet sites
and publications.

We also regularly solicit unrestricted contributions from corporations that are involved with the research,
development, manufacturing, and/or sales of products for the diagnosis, treatment, or management of
gastrointestinal disorders or incontinence. The purpose of these contributions is to help fund activities
initiated by the foundation in order to further our mission.

Regardless of the source of contributions — whether from the general public or from corporate supporters
— IFFGD retains unrestricted control over the application of funds and over the planning, content,
objectives, methods, and execution of all initiatives and projects. We do not endorse specific products.
IFFGD retains the independence essential to our nonprofit role as an impartial and authoritative resource.

The governing body of IFFGD is representative of the general public we serve and includes physicians
and healthcare professionals from various disciplines related to digestive health and incontinence, as well
as non-medical professionals from legal and business fields. Additionally, IFFGD has an advisory board
that is made up of 68 medical professionals from various disciplines representing the U.S.A. and 10 other
countries. Many of these individuals are noted experts in the field of functional gastrointestinal disorders.
Eleven physicians serve on the editorial board of our journal, Digestive Health Matters.

The information and activities of IFFGD have a broad appeal. Our quarterly journal, Digestive Health
Matrters, covers different areas of gastrointestinal health in adults and children with up-to-date
information on recognizing, diagnosing, treating, and living with the disorders. The information is reliable
and understandable by lay readers, while being authoritative for medical professionals. Our journal is
distributed to members, physicians, regulators, investigators, and the general public in nearly every state
and in over 130 other countries throughout the world. We offer a library of our own publications and fact
sheets that contains over 250 articles with information on a range of topics to help individuals or the
families of those affected by GI disorders. Most of our articles are written for us by leading international
experts in the field of GI health and research. To encourage wide dissemination, articles are distributed
either free of charge or with a nominal charge to cover postage and handling expenses.

Additionally, IFFGD maintains 9 separate web sites: www.iffgd.org; www.aboutconstipation.org;
www.aboutgimotility.org; www.aboutibs.org; www.aboutgerd.org; www.aboutincontinence.org;




www.aboutkidsgi.org; www.giresearch.org; and_www.dha.org that provide reliable health information
free of charge. Our family of web sites contains over 110 free articles that are available to anyone who
logs on, in addition to the diagnostic, treatment, and research information made available. Together, our
web sites currently average over 100,000 visits per month.

Additionally, IFFGD maintains Facebook pages and Twitter accounts that inform visitors about health
issues.

Additionally, IFFGD maintains a toll-free phone number for members of the public to call with questions
about gastrointestinal or incontinence issues.

In 1999, IFFGD produced the first Public Service Announcement (PSA) about irritable bowel syndrome
(IBS) that was ever televised in the USA. IBS is the most common functional GI disorder, affecting an
estimated 10-20% of the population (25 to 50 million people) in the United States alone. Functional GI
disorders are often painful and generally embarrassing. The symptoms can be debilitating for millions of
sufferers, and place an estimated $20 billion annual burden on the U.S. healthcare system including
indirect costs of work absenteeism. Yet when IFFGD produced this PSA and polled major TV markets
before distribution, one-half said they would not televise the PSA if the word “bowel” was spoken or
appeared! Thus we could not even name the disorder — irritable bowel syndrome. Instead, we used the
acronym IBS. Given this type of public stigma attached to the most common functional GI disorder, it is
no wonder that many sufferers keep their disorder a secret, and suffer in silence. IFFGD works hard to
change that and we are making progress.

In 2011, IFFGD produced the 2nd Public Service Announcement (PSA) about irritable bowel syndrome.

In order to help individuals and the public understand the impact of IBS on sufferers, in 2002 we
conducted and published IBS in the Real World Survey of 350 adults with a diagnosis of IBS. This survey
looked at the symptoms, treatment, side effects, and overall impact the disease has on the lives of those
affected. The survey found that most of these individuals were living with chronic symptoms that
impaired their quality of life and productivity with few effective treatments.

In 2003, we presented our first IFFGD Research Awards to seven leading investigators in the field of
gastroenterology. The awards are intended to encourage the participation of clinicians and scientists in
multidisciplinary efforts aimed at advancing the understanding of gastrointestinal disorders in adults and
in children, to improve diagnosis and treatment.

Our 2005 IFFGD Research Awards were presented to six investigators at the 6th International
Symposium on Functional GI Disorders held in April 2005.

Our 2007 IFFGD Research Awards were presented to six investigators at the 7th International
Symposium on Functional GI Disorders held in April 2007.

In 2008 IFFGD Research Grants were presented to three investigators studying functional GI disorders.

In 2009 IFFGD Research Awards were presented to five investigators at the 8th International Symposium
on Functional GI Disorders held in April 2009.

In 2011 IFFGD Research Awards were presented to six investigators at the 9th International Symposium
on Functional GI Disorders held in April 2011.

In 2004 we conducted the IFFGD National IBS Survey of 1,000 adults in the USA to look at prevalence
and awareness of IBS symptoms, diagnosis, and treatment. This survey found that, while symptoms are
negatively impacting quality of life, a lack of understanding by many about IBS may be getting in the
way of diagnosis and treatment.
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In 2007-2008 we conducted the IBS Patients: Their lliness Experience and Unmet Needs survey in
collaboration with the UNC Center for Functional GI and Motility Disorders to shed light on IBS, how
patients experience its symptoms and treatment, and patient unmet needs.
> In 2009 the findings, “International Survey of Patients With IBS Symptom Features and Their
Severity, Health Status, Treatments, and Risk Taking to Achieve Clinical Benefit,” were
published in the Journal of Clinical Gastroenterology. ’

In 2008 we created an online forum at www.aboutIncontinence.org/community to give people affected by
urgency, soiling, or incontinence a safe and supportive place to discuss issues surrounding these sensitive
topics.

In 2008 we created, published and distributed a Reporter’s Guide to Bowel Incontinence to provide print,
broadcast and electronic media with accurate information about incontinence.

In 2008 we collaborated with the Rome Foundation to conduct focus groups to gather data about the
patients’ experience of IBS and the factors that contribute to severity.
> In 2009 the findings, “A Focus Group Assessment of Patient Perspectives on Irritable Bowel
Syndrome and Illness Severity,” were published in Digestive Diseases and Sciences.

In 2009 we created, published and distributed a Reporter’s Guide to Functional Gastrointestinal
Disorders to provide print, broadcast and electronic media with accurate information about these
prevalent disorders.

In 1997 IFFGD designated the month of April as /BS Awareness Month, and it is listed on the U.S.
National Health Observances calendar. Every April we make a special effort to focus attention on
important health messages about IBS diagnosis, treatment, and quality of life issues. We do so through
our publications, web sites, and through the production and distribution of Public Service Announcements
that are distributed through print, radio, television, and the Internet. We also created a special web page
for this effort located at www.aboutibs.org/Publications/IBSawareness.html where people are able to find
information year around.

In 2001, IFFGD produced GERD in the Workplace, a “toolkit” that provides corporate wellness managers
or human resource managers the information they need to educate their employees about the signs,
symptoms, and treatment of gastroesophageal reflux disease (GERD). GERD can be a debilitating
disorder that affects up to 15% of the population. Complications of GERD can lead to pre-cancerous
conditions. The disorder is usually treatable under a physicians care. However, its most frequent
symptom, heartburn, is so common that people often ignore it or treat it ineffectively with over the
counter remedies. To encourage dissemination of the information in our Workplace toolkit, we provide it
free of charge to interested employers. The IFFGD toolkit includes a variety of fact sheets, brochures, and
journals published by IFFGD. The information is then distributed by employers to their employees
through company newsletters or health fairs. Examples of major corporations that have received the
GERD in the Workplace Toolkit include Liberty Mutual Insurance Co., the automotive giant Daimler-
Chrysler, and Bank One. Collectively they employ hundreds of thousands of people throughout the
United States.

In 1998 IFFGD designated one week in November as GERD Awareness Week, which is also listed on the
U.S. National Health Observances calendar. During this time (and at any time), people experiencing
symptoms, which may be GERD-related, are encouraged to call the IFFGD Heartburn Helpline toll-free
at 1-888-964-2001 to receive information and support regarding GERD. We created a special web page
for this effort located at www.aboutgerd.org/week.html. Every November, IFFGD efforts to support
GERD Awareness Week include a Public Service Announcement outreach to print, and television and
radio outlets.




Health messages to the general public from IFFGD about GI disorders and incontinence continually
appear in a range of diverse media outlets online or in print such as, WebMD, RealAge,
LiveStrong, Health Day News, Exceptional Parent Magazine, Modern Medicine, Medical News
Today, EndoNurse, Gastroenterology & Endoscopy News, Good Housekeeping, Redbook, Parade,
Self, Prevention Magazine, US News & World Report, Cosmopolitan, the Washington Post, LA Times,
New York Times, Wall Street Journal, and the Daily Yomiuri (Tokyo) to name a few. [FFGD messages
have appeared on numerous TV and radio shows including CBS This Morning/Early Morning Show, the
Today Show, Fox News, CNN Headline News, and National Public Radio's Living Without Limits among
others.

Functional GI disorders, for the most part, lack structural or biochemical markers that identify the
disorders. Thus, they have long been difficult for physicians to understand, diagnose, and treat. The
prevalence of fecal incontinence has long been underestimated and that population underserved. As a part
of our mission of serving patients, IFFGD also conducts education initiatives for physicians and
caregivers of these specialized GI topics.

Fecal/anal incontinence is often thought of as a rare disorder associated with aging. It is not. Beginning in
1993, IFFGD launched a research project to determine the prevalence of and characteristics associated
with anal incontinence in the general community. The results of this research initiative, which reported
that 2.2% of the general public are afflicted by this disorder, were published in The Journal of the
American Medical Association JAMA), August 16, 1995, Volume 274.

IFFGD initiated and co-sponsors, with the Office of Continuing Medical Education of the University of
Wisconsin Medical School, the International Symposia on Functional GI Disorders that began in 1993,
Our 9th meeting was held in April 2011. This biennial conference was the first international meeting
designed to communicate new knowledge in the field of functional GI disorders. It has been described as
“an educational jewel,” attracting hundreds of scientists and health care professionals from around the
world as well as representatives of the National Institutes of Health and the Food and Drug
Administration. Findings presented in these meetings are widely distributed through our publications and
web sites.

In 1996, IFFGD produced a physician text and slide set on the most common functional GI disorders.
This was the first educational guide to offer information on functional GI disorders incorporating the
Rome Criteria, a symptom-based diagnostic method, that physicians and healthcare professionals can use
in presentations to educate the general public and community medical groups. In 2004, the irritable bowel
syndrome section to the guide was updated and placed on CD with power point slides.

In 1998, IFFGD supported the development of an educational video for medical professionals entitled: 4
Biopsychosocial Approach to Irritable Bowel Syndrome: Improving the Physician Patient Relationship.
Using simulated patient encounters, this video offers physicians techniques to improve communication
with patients having mild, moderate, and severe symptoms of IBS. The video received recognition in
1998 from the American Medical Association (AMA) when it was named Ist runner-up in the AMA
International Medical Film Festival for the category of patient education.

IFFGD originated and helped coordinate, the first Consensus Conference on Treatment Options for Fecal
Incontinence. This first meeting, held by IFFGD in Milwaukee, led to the publication of a consensus
report, which was published in Diseases of the Colon and Rectum, in 2001. A second incontinence
meeting, Advancing the Treatment of Fecal & Urinary Incontinence Through Research: Trial Design,
Outcome Measures, and Research Priorities, was organized and held by IFFGD in November 2002 and
received support from the National Institutes of Health (NIH). Publication of the proceedings of this
meeting were published in the January 2004 Supplement of the journal, Gastroenterology, a widely read
peer-reviewed medical journal. In 2007 we helped plan and participated in the NIH State-of-the-Science
Conference on Prevention of Fecal and Urinary Incontinence in Adults.
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IFFGD has focused its efforts on serving patients with multiple, often stigmatized, digestive disorders
throughout the world. The organization has attempted to raise awareness among the general public while
at the same time raise funds from this population. Many of our members have these disorders, which may
affect their ability to maintain continual employment. Hence, their incomes may be limited and therefore
we have made the concerted effort to keep their membership fees at nominal levels. IFFGD’s corporate
contributors have been an integral part in providing support so that the organization can reach as many
people as possible. The mix of dollars of the individual givers with the corporate contributors have
resulted in the public contribution percentage occasionally falling below the 501(c)3 (a)1 organization 33
1/3 % level. IFFGD will continue to look for new ways to achieve public percentage while never affecting
our number one objective; to be a patient organization that serves the public, to work toward finding cures
for these diseases, but at a minimum to help those affected manage and maintain their quality of life while
co-existing with these disorders.
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzat'on Return OMB No 1545-1709
ﬂ?é’ﬁ\’é?‘%‘vé’ﬁ&eslﬁ?é: v * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > E]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P Intl Foundation for Functional Gastrointestinal Disorders, Inc. E] 39-1710898
5:}2 ggt:eh?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fimgyowr  |PO_Box 170864 []
nstructions Ciy, town or post office, state, and ZIP code For a foreign address, see instructions
Milwaukee WwI 53217
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . |01 |
'?hcatlon Return Ap,.pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of ™ Nancy Nortom o ____.
Telephone No ™ (414) 964-1799 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . .. ™ D . If it 1s for part of the group, check this box . > I:] and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _,20 12 _, tofile the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 or
> tax year beginning w20 __ _,andendng _ _ __ _ __ . 020 _ _ _
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFmaI return
I___] Change In accounting period
3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




