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- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Qpen to Public
inspection

Income Tax

A For the 2012 calendar year, or tax year beginning

and ending

B gggﬁggle C Name of organization D Employer identification number
chsnee | AMERICAN COLLEGE OF GASTROENTEROLOGY
hinge Doing Business As 13-1883814
et Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 6400 GOLDSBORO ROAD, SUITE 200 301-263-9000
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 111,403,088.
[Jfeere= | BETHESDA, MD 20817 H(a) Is this a group retum
PendnS T'E Name and address of principal officerr BRADLEY STILLMAN for affilates? [ Ives No
6400 GOLDSBORO ROAD, SUITE 200, BETHESDA, MD|Hpb) Are all affiliates included? ] Yes [__]No
| Tax-exempt status: 501(c)(3) |:| 501(c)( )< (insertno) E] 4947(a)(1) or D 527 If *No," attach a list. {(see Instructions)
J Website: » WWW.ACG.GI.ORG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ Association [ ] Gther > [ L Year of formation 19 3 2] M State of legal domicile DE
| Part | Summary
o | 1 Briefly descnbe the organization’s mission or most significant activites: TO ADVANCE THE PRACTICE, STUDY
g AND SCIENCE OF GASTROENTEROLOGY
g 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
% | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 26
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 147,075.
b Net unrelated business taxable income from Form 990-T, line 34 7b 121,150.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line th) 3,610,763. 3,441,691.
g 9  Program service revenue (Part VIII, ine 2g) 6,377,108. 7,109,388.
é 10 [nvestment Income (Part VIII, column (A), lines 3, 4, and 7d) 4,712,193. 5,659,471.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,084,651. 5,787,683.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 20,784,715. 21,998,233.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,017,121. 1,070,561.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 2,529,5009. 2,658,752,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
e b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W 117 Other expenses (Part IX, column (A), Ilnes11a1‘Td‘TffT?74‘§_)—c‘;_C\\/ED \ 8,317,654. 8,836,434.
18 Total expenses. Add lines 13-17 (must equal P3rt IX, colu ('d?) 11,864,284. 12,565,747.
19 Revenue less expenses. Subtract line 18 from line,12 . . \al. 8,920,431. 9,432,486.
§§ \2\ NOV 1 5 JAUR g\ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) mL_—_/ - 116,434,531. 129,190,646.
f?-"é 21 Total habilities (Part X, line 26) \ m&&}i\n/\:[i’l,ﬂ’_j 1,626,046. 2,026,956.
23| 22 Net assets or fund balances. Subtract line 21 frognj_ 114,808,485.; 127,163,690.

LPart i i Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct, and complete Peplaration gi-grepares (other than officer) is based on all information of which preparer has any knowledge

) [r—x = | //-149-13
Sign Signaturt of offier) ~ Date
Here } BRADLEY STILLMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Cneck L J| PN

Pait  [GREG ASKEY L S Uity 2 e [PO0064245
Preparer | Frm's name_p MATTHEWS, CARTER & BOYCE Firm's EINL 54-1487262
Use Only | Firm’s address p. 11320 RANDOM HILLS ROAD, SUITE 600

FATIRFAX, VA 22030 Phoneno 7/03-218-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
232001 12-10-12  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 2
i Part B ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part il
1 Bnefly describe the organization’s mission:
TO ADVANCE THE MEDICAL TREATMENT AND SCIENTIFIC STUDY OF
GASTROINTESTINAL DISORDERS. THE COLLEGE WILL STRIVE TO SERVE THE
EVOLVING NEEDS OF PHYSICIANS IN THE DELIVERY OF HIGH QUALITY
SCIENTIFIC, HUMANISTIC, CLINICAL, ETHICAL, AND COST EFFECTIVE HEALTH

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

the prior Form 990 or 990-EZ? . o (Ives [XINo
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? . DYes 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 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 $ 1I042I872° ncluding grants of $ O' ) (Revenue$ 921l742' )
JOURNAL AND PUBLICATIONS—PROVIDES INFORMATION ON RECENT DEVELOPMENTS IN
GASTROENTEROLOGICAL RESEARCH, THE CHANGING HEALTH CARE SYSTEMS AND
SPECIAL PROBLEMS FACED BY THE INDUSTRY TODAY.

4b (Code ) (Expenses $ 575121650° Including grants of $ 67l613° ) (Revenue$ 615181047' )
ANNUAL CONFERENCE, SEMINARS, MEETINGS AND COMMITTEES - PROVIDES
EDUCATIONAL INFORMATION ON KEY INTERESTS TO THE GASTROENTEROLOGICAL
INDUSTRY INCLUDING GOVERNMENT REGULATIONS & RESEARCH DEVELOPMENTS.

4¢c  (Code ) (Expenses $ 172967778' including grants of $ 110021948° ) (Revenue$ 375351021' )
ACG RESEARCH INSTITUTE-COORDINATE THE PLANNING & DEVELOPMENT OF
COMPREHENSIVE EDUCATIONAL AWARENESS & RESEARCH INITIATIVES TO ADVANCE
THE UNDERSTANDING, DIAGNOSIS AND OPTIMAL MANAGEMENT OF GERD AND OTHER
GASTROINTESTINAL DISORDERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 7,852,300.

o Form 990 (2012)
o2
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . ... . .. ... ) 8 X
9 Did the organization report an amount in Part X I|ne 21, for €escrow or custodlal account liability; serve as a custodlan for
amounts not listed In Part X; or provide credrt counseling, debt management, credn repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hoId assets In temporaniy restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 110
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI e A . 11a| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part VIll . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of lts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If “Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Woas the organization included In consolidated, Independent audited flnanclal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Part VIII, llnes
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Pan VilI, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedu/e H 20a X
b_If "Yes"® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

Page 4
[ Part IV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | X 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, hlghest compensated employee. or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? /f "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? If "Yes," complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R, Part I, 1, or IV and
Part V, line 1 . 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzaﬂon"
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 in Schedule O for Part Vi, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page5
I Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 146
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? e ... 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . L. 3a | X
b If *Yes," has it filed a Forrm 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .. L . U . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . o N 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . i L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, ine 12 . . 10a
b Gross recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the Instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue quallfied healthplans . . .. .. i . |13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 6
| Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 23
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the govemning body? L . |7 | X
l b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
| persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The goveming body? . . . . .. . 8a | X
b Each committee with authornty to act on behalf of the governing body" . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling 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 Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. aff l|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wrtten conflict of interest policy? If "No," go to /ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done L. 12§ X
13 Did the organization have a written whistleblower pollcy'? i i 13 X
14 Did the organization have a written document retention and destruction pollcy” i i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization A 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P-MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
AMERICAN COLLEGE OF GASTROENTEROLOGY - 301-263-9000
6400 GOLDSBORO ROAD, SUITE 200, BETHESDA, MD 20817
mz p Form 990 (2012)
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 7.
!Part V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI [___l
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.

® List all of the organtzation’s current key employees, if any. See Instructions for definition of "key employee.*

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

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average | . cfe‘c’f':fg than one Reportable Reportablg Estimated
hours per | box, unless person s both an compensation compensation amount of
week 'ifﬁw and a directorftrustee) from from related other
(st any § the organizations compensation
hoursfor | B organization (W-2/1089-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |8|5[;]|8 Eg‘ B organizations
fine) 2l2|5[s|28| s
(1) EDGAR ACHRAR 1.00
DIRECTOR, ACG INSTITUTE X 0. 0. 0.
(2) CAROL A. BURKE 1.00
SECRETARY X X 0. 0. 0.
(3) DELBERT L. CHUMLEY 1.00
PAST PAST PRESIDENT X 0. 0. 0.
(4) FRANCIS A. FARRAYE 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID A. GREENWALD 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEPHEN B. HANAUER 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) SUNANDA V. RANE 1.00 '
BOARD MEMBER X 0. 0. 0.
(8) SCOTT M. TENNER 1.00
BOARD MEMBER X 0. 0. 0.
(9) IMMANUEL K.H. HO’ 1.00
BOARD MEMBER X 0. 0. 0.
(10) IRVING M. PIKE 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN W. POPP, JR 1.00
ADMINISTRATIVE TRUSTEE X 0. 0. 0.
(12) HARRY E. SARLES 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(13) LAWRENCE R. SCHILLER 1.00
PAST PRESIDENT X X 0. 0. 0.
(14) PAUL MOAYYEDI 1.00
BOARD MEMBER X 0. 0. 0.
(15) RONALD J. VENDER 1.00
PRESIDENT X X 0. 0. 0.
(16) WILLIAM D. CHEY 1.00
BOARD MEMBER X 0. 0. 0.
(17) NEENA S. ABRAHAM 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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AMERICAN COLLEGE OF GASTROENTEROLOGY

Form 990 (2012) 13-1883814 page8
lPart V[ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) E) F)
Name and title Average | Position Reportable Reportable Estimated
hours per t‘»o;n:r:g::;ggnm: 353"; compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ g g (g and related
below EE 5| E ;ﬁg 2 organizations
line) B|E|E |5 |28
(18) R. BRUCE CAMERON 1.00
BOARD MEMBER X 0. 0. 0.
(19) NAGA H. CHALASANI 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARK B. POCHAPIN 1.00
BOARD MEMBER X 0. 0. 0.
(21) DANIEL A, PAMBIANCO 1.00
BOARD MEMBER X 0. 0. 0.
(22) NICHOLAS J. SHAHEEN 1.00
BOARD MEMBER X 0. 0. 0.
(23) RENNETH DEVAULT 1.00 .
TREASURER X X 0. 0. 0.
(24) BRADLEY STILLMAN 40.00
EXECUTIVE DIRECTOR X 624,205. 0. 17,000.
(25) BRADFORD CONWAY 40.00
MANAGER X 168,500. 0. 10,110.
(26) ANNE-LOUIS OLIPHANT 40.00
MANAGER X 149,661. 0. 8,980.
1b Sub-total L . . . > 942, 366. 0.] 36,090.
¢ Total from continuation sheets to Part VI, Section A > 453,481. 0.] 27,208.
d Total (add lines 1b and 1¢) > 1,395,847. 0.] 63,298.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and bu(:z'\ess address Descnptlofm Z>f services Comp(en)satton
VENETIAN RESORT, 3355 LAS VEGAS BOULEVARD
SOUTH, LAS VEGAS, NV 89109 ANNUAL MEETING 855, 058.
FREEMAN
PO BOX 650036, DALLAS, TX 75265 MEETING CONTRACTOR 537,507.
DOYLE PRINTING & OFFSET CO.
6911 OLD LANDOVER ROAD, LANDOVER, MD 20785 [PRINTING 512,132.
RAHMAN CONSULTING SERVICES, 37 PIDGEON
HILL DRIVE #3332, STERLING, VA 20165 CONSULTING 503,100.
FREEMAN AUDIO VISUAIL SOLUTIONS
PO BOX 650519, DALLAS, TX 75265 AUDIO VISUAL 488,648.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 Page 9
[ Part Vili | Statement of Revenue

Check if Schedule O contains a response to any question In this Part VII§ [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fggglf)arfsusﬂdf v
revenue revenue 513. or 514"
%-3 1 a Federated campaigns .. l1a
gé b Membership dues .. .. b 2,508,436,
AT ¢ Fundraising events i . e
g .\_'i d Related organizations 1d
g‘ "E, e Government grants (contnbutions) 1e
2 5 f Al other contnbutions, giits, grants, and
_.:g’g similar amounts not included above __. 11f 933 255,
%-"g g Noncash contnbutions included in hines 1a-1f $
o h_Total. Add lines 1a-1f » 3 441 691,
Business Code
8 | 2 a ANNUAL CONFERENCE 900099 3,594,907, 3,594,907,
'gg b OTHER MEETINGS & SEMINARS 900099 2,592,739, 2,592,739,
”E’g ¢ PUBLICATIONS 900099 921 742, 921 742.
o 3 d
1 e
o f All other program service revenue
g _Total. Add lines 2a-2f } » 7,109 388,
3 Investment income (including dividends, Interest, and
other similar amounts) . . » 2,825,853, 2 825 853,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . » 5,600,000, 5,600,000,
(1) Real (ii) Personal
6a Grossrents . .. .. .. 169,851,
b Less:rental expenses . . 0.
¢ Rental Income or (loss) 169,851,
d Net rental income or (loss) . .. » 169,851, 22,776. 147 ,075.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 92,238 473,
b Less: cost or other basis
and sales expenses 89 404,855,
¢ Gain or (loss) L. 2,833 618.
d Netgamnor(oss) . .. .. » 2,833 618, 2 833 618,
g 8 a Gross Income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartlV,lne18 . .. . . .. . . a
g b Less: direct expenses . b
¢ Net Income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 17,832, 17,832,
b
c
d All other revenue
e Total. Add lines 11a-11d . » 17,832,
12 Tota) revenue. See Instructions | 21 998 233, 3.537 257. 147 _075.] 14,872 210.
%% Lo Form 990 (2012)
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AMERICAN COLLEGE OF GASTROENTEROLOGY

Form 990 (2012) 13-1883814 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question In this Part IX |:|
Do not include amounts reported on lines 6b, Total expenses Prograsr? )serwce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,070,561.] 1,070,561.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 641,205. 4,940. 636,265.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,732,266. 13,346.] 1,718,920.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 72,494. 559. 71,935.
9 Other employee benefits 212,787. 1,639. 211,148.
10 Payroll taxes
11 Fees for services (non-employees):
a Management . .
b Legal
¢ Accounting
d Lobbying . e
e Professional fundraising services See Part IV, ine 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion 125,053. 121,854. 3,199.
13 Office expenses 2,360,445.| 1,757,043. 603,402.
14 Information technology
15 Royalties
16 Occupancy . .. . 284,296. 12,400. 271,896.
17 Travel 607,111. 585,395. 21,716.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,420,596. 1,406,762. 13,834.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 92,847. 92,847.
23 Insurance ) 52,846. 6,813. 46,033.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a BANK FEES 991,203. 256,244. 734,959.
b PRINTING AND PUBLICATIO 723,462. 684,404. 39,058.
¢ AUDIO/VISUAL 637,264. 636,773. 491.
d GOVERNMENT RELATIONS 631,472. 631,472. 0.
e All other expenses 909,839. 662,095. 247,744.
25 Total functional expenses. Add lines 1through24e | 12,565,747.] 7,852,300.| 4,713,447. 0.
26 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 B> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 Ppage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X Ij
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . . 1
2 Savings and temporary cash |nvestments . 11,244,667.] 2 19,787,101.
3  Pledges and grants receivable, net 584,992.| 3 120,529.
4  Accounts recelvable, net 332,661.] 4 352,139.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
'3' 7 Notes and loans receivable, net . 7
& | 8 Inventones for sale or use R 8
9  Prepaid expenses and deferred charges 86,038.| o 72,297.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 461,424.
b Less: accumulated depreciation 10b 349,605. 109,401.]10¢ 111,819.
11 Investments - publicly traded secunties 101,389,217./ 11| 106,140,988.
12 Investments - other securtties. See Part IV, ine 11 2,528,842.| 12 2,548,834.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 158,713.] 15 56,939.
16 _ Total assets. Add lines 1 through 15 (must equal I|ne34) 116,434,531./ 16| 129,190, 646.
17  Accounts payable and accrued expenses . . 930,877.| 17 850,814.
18 Grants payable 18
19  Deferred revenue 695,169.| 19 1,176,142.
20 Tax-exempt bond hiabilties . 20
# |21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_'g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . L. 25
26 Total liabilities. Add lines 17 through 25 1,626,046.| 26 2,026,956.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 95,661,645.{ 27| 107,659, 300.
8 |28 Temporanly restncted net assets 19,146,840. 28 19,504, 390.
° 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
° and complete lines 30 through 34.
03 30 Capirtal stock or trust pnncipal, or current funds . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 114,808,485./ 33| 127,163,690.
34 Total habilittes and net assets/fund balances 116,434,531./ 341 129,190,646.
Form 990 (2012)
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Form 990 (2012) AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page 12

| Part X} | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VI, column (A), line 12) 1 21,998,233.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,565,747.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,432,486.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A) 4 114,808,485,
5 Net unrealized gains (losses) on Investments 5 2,922,719,
6 Donated services and use of facilities 6
7 Investmentexpenses .. . . . .. ... 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Pan X Ilne 33,
column (B)) 10 127,163,690.

| Part XH| Financial Statements and Reporting

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

1

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . L.
If *Yes,” check a box below to Indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis :] Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .. .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

2b| X

2c X

3a X

3b

232012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2012

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

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

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

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

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

L)
]
]
L

HhWOWN =

00 B0 O

| 10
| 1
|

00

el ]

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b}{(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1){A){vi). (Complete Part Il.)

A community trust descrnbed in section 170(b)(1)(A){(vi). (Complete Part 1l.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type ll c D Type Il - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|
supporting organization, check this box R . . e e e e . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ii) below, Yes | No
the goveming body of the supported organization? | 11g(i)
(i) A family member of a person descnbed in (i) above?  11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [Iv) IS the organization (v) Did you nottythe | (i) ISthe 1 i) Amount of monetary
organization (described on lines 1-9  fn col (i) listed in yourf organization in col (i)gorganlzed in the support
above or IRC section  |[govermning document?| (i) of your support? us?
(see instructions)) Yeos No Yos No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E2) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 Page 2

[ Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. subtract iine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

6,122 738.

5 562 593.

2,846 875.

3,610,763,

3,441,691,

21,584,660.

6,122 738.

5 562,593,

2 846,875.

3,610 763.

3,441 691.

21,584 ,660.

1,945,309,

19,639,351,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activrties, etc. (see Instructions)

(a) 2008

(b) 2008

(c) 2010

{d) 2011

(e) 2012

(f) Total

6,122,738,

5,562 593.

2,846 875,

3,610,763,

3,441 ,691.

21 584 660.

4,493 234,

8,246 313,

8,646 056,

8,206,666,

8,595 704.

38,187,973,

13,614.

34,121.

11,022.

65,048.

17,832.

141,637.

59,914,270

12

| 30,577,938.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (lIine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 andline 14 1s 33 1/3% or more, check this box and

14

32.78

15

35.90 %

stop here. The organization qualifies as a publicly supported organization R > l:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:'
b 10% -facts-and-circumstances test - 2011. if the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4 D
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 > EI

232022
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

| Part I 1 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning n) P {a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts 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

¢ Add lines 7a and 7b

8 Public support subtractline 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b} 2009 (c) 2010

{d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly cammed on

12 Otherincome. Do not ;ncluae gan
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) _. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

[ ]

»[ ]
> ]

232023 12-04-12

16
15041107 758571 AM32

Schedule A (Form 990 or 990-EZ) 2012

2012.04040 AMERICAN COLLEGE OF GASTROE AM32 1



Political Campaign and Lobbying Activities OMB No 1545-0047

SCHEDULE C
Form 990 or 990-E
(Fo ° 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. 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 I-C.

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part lil.

Name of organization

Employer identification number

AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

| [T’art }-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 >3
3 Volunteer hours

| Part 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? |:| Yes I:] No
4a Was a correction made? I:] Yes |:] No
‘ b If *Yes," describe in Part IV.
IT’art 1| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities T > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . .. >3
4 Did the filing organization file Form 1120-POL for this year? . . L. |:| Yes |:] No

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

LHA
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Schedule C (Form 990 or 990-£7) 2012 AMERTCAN COLLEGE OF GASTROENTEROLOGY 13-1883814 page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check P |:I if the fillng organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and *limited control® provisions apply.

.. . . (a) Filing (b} Affilated group
, lelt:% on L:')bbylng Expendlture's ) organization’s totals
{The term "expenditures" means amounts paid or incurred.) 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 .. L.

e Total exempt purpose expenditures (add lines 1c and 1d) . ..

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract line 1f from line 1c. If zero or less, enter 0- L. R

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L. I:l 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 2t on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (include compensatlon In expenses reported on Ilnes 1c through 1)7 X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body” X 699,690.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? _ .. X
j Total. Add lines 1c through 1| 699,690.
2a D the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Forrm 4720 for this year?

[Part l!l-Al Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? ... ..
3___Did the organization agree to carry over lobbying and political expenditures from the prior year” 3

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendrttures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . I . .. e e e L 2a
b Carryover from last year .. s 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3

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

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

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2;

and Part 1I-B, ne 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE COLLEGE SERVES AS A NATIONAL ADVOCATE AND VOICE FOR CLINICAL

GASTROENTEROLOGY AND PATIENTS WITH GASTROINTESTINAL DISEASES. THESE

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

CONGRESS ADDRESSES LEGISLATION IMPACTING THE DELIVERY OF HEALTH CARE

SERVICES AS WELL AS REGULATIONS PUBLISHED BY THE EXECUTIVE BRANCH

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages
[Part W{ Supplemental Information (continueq)

IMPACTING GASTROENTEROLOGISTS OR PROVIDERS OF MEDICAL CARE IN GENERAL.

THE COLLEGE ALSO STRIVES TO EDUCATE MEMBERS OF CONGRESS AND REGULATORY

BODIES ON IMPORTANT POLICY ISSUES IMPACTING GASTROENTEROLOGY AND THE

TREATMENT OF PATIENTS. THESE ISSUES INCLUDE MEDICAL PROVIDER

REIMBURSEMENT, PATIENT COVERAGE, AND STRIVING TO DELIVER HIGH QUALITY

OF HEALTH CARE SERVICES.

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y PT-S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 16 Public
afSZ:";::gutgmw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
Impermissible pnvate benefit? E] Yes |:| No
[Part il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) :I Preservation of an histoncally important land area
[: Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements o . . 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2¢c
d Number of conservation easements included In (¢) 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, extlngmshed or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes [:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? . . . D Yes [:l No

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 990, Part VIII, line 1 e > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIII, ine 1 . . > 3
b Assets Included In Form 990, Part X . . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY

13- 1883814 Page2

| Part it | 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 apptly):
a ':I Public exhibition

d D Loan or exchange programs
b I:I Scholarly research

e l:] Other

c I:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIII.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

DNO

| Part ¥ | Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part iV, ne 9, o

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

I:] Yes

I:lNO

Amount

¢ Beginning balance 1c

d Addrtions dunng the year 1d

e Distnibutions during the year 1e

f Ending balance 11
2a Did the organization include an amount on Form 990 Part X line 217

b _If *Yes," explain the arrangement In Part Xlll. Check here If the explanation has been prowded in Part Xl

':] Yes

I:]No
L]

| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmnings, gains, and Ic

Grants or scholarships

[ 2~ S o T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Temporanly restricted endowment P>
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alfii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
{ Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings .
¢ Leasehold |mprovements
d Equipment 461,424. 349,605. 111,819.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 111,819.
Schedule D (Form 990) 2012

232052
12-10-12

26

15041107 758571 AM32 2012

.04040 AMERICAN COLLEGE OF GASTROE AM32 1



Schedule D (Form 990) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 page3

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

(a) Descniption of security or category (including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A

(=)

(@]

D)

(3]

()

(©)]

{H)

0]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type {b) Book value

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

)

@

@)

4)

()]

(6)

@

8)

()

(10)

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

| Part DX { Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

1)

@)

()

4)

)

(6)

4]

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

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

1. {(a) Descnption of liability

{b) Book value

(1) Federal Income taxes

@

)]

4)

()

6)

@)

()

)]

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lhability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

232053
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Schedule D (Form 990) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814 page4q

[Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recovenes of prior year grants .
Other (Descnbe In Part XlIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . L.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xill.)
¢ Add lines 4a and 4b R . . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

o Qo6 oo

2a

2,922,719.

1| 24,920,952,

2b

2c

2d

4a

2e 2,922,719.

3121,998,233.

4b

4c

0.

5 | 21,998,233.

| Part X8 { Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses ..
Other (Descnbe In Part XIil.)
Add Iines 2a through 2d
3 Subtract line 2e from line 1 . . .
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xlll.)
¢ Addlines 4a and 4b .. . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

[ 20 - S+ 2 - i -

2a

1 ]112,565,747.

2b

2c

2d

4a

2e

0.

3 |12,565,747.

4b

4c

0.

5 | 12,565,747.

| Part XH}| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054
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SCHEDULE F Statement of Activities Outside the United States °§”6fi*§”

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

Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open ta Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

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

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)
(a) Region {b) Number of | (c} Number of | (d) Activities conducted in region (e) If activity listed In (d) {f) Total
offices gg‘e?'nl’?s)fea?lsd (by type) (e.g., fundraising, program is a program service, ex;;gpgggres
in the region | |ndependent services, investments, grants to descnbe specific type
contractors recipients located In the region) of service(s) In region m:’: ftments
In region eglon
CLINICAL RESEARCH GRANTS
NORTH AMERICA AND JR. FACULTY
(CANADA) 0 0 GRANTS DEVELOPMENT GRANTS 145,000,
3 a Subtotal . . 0 0 145,000,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add Iines 3a
and 3b) 0 0 145 000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
EER A
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Schedule F (Form 990) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages
| Part ¥ { Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . |:] Yes No

2 Did the organization have an Interest In a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . R o, . [:] Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) Lo Lo . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . o . l:] Yes No

5 Did the organization have an ownership Interest In a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . I:] Yes No

6 Did the organization have any operations In or related to any boycotting countnes durnng the tax year? J/f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form5713) . ... [dves XINo

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814 pages
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill (accounting method); and Part Hll, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

UNITED STATES WERE CLINICAL RESEARCH GRANTS AND JUNIOR FACULTY

DEVELOPMENT GRANTS. THE GRANTEES WERE REQUIRED TO SUBMIT REPORTS

DETAILING THEIR USAGE OF FUNDS AND RESEARCH FINDINGS.

232075 12-10-12 Schedule F (Form 990) 2012
33
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. om to P}Mic
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed iIn Form 990,
Part VII, Section A, tine 1a. Complete Part 1l to provide any relevant information regarding these items.
EI First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:| Payments for business use of personal residence
Tax Indemnification and gross-up payments [_1 Health or social club dues or inrtiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [ll.
Compensation committee [:] Wrntten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes* to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe In Part |1l . 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)7 If *Yes," describe In Part llI 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. 2,@3’.5:“" -
Name of the organization Employer identification number
AMERICAN COLLEGE OF GASTROENTEROLOGY 13-1883814

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

CARE TO GASTROENEROLOGY PATIENTS.

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

CATEGORIES OF MEMBERSHIP: ALLIED HEALTH PROFESSIONAL MEMBER, TRAINEE

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

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

STANDING HAVE THE RIGHT TO VOTE AND TO HOLD OFFICE.

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

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

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

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

FELLOWS ELECTED TO FELLOWSHIP.

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

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

THE MEMBERSHIP AT THE ANNUAL MEETING OF THE COLLEGE.

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

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

UNTIL THEIR SUCCESSOR IS ELECTED.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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TRUSTEES AND THE MEMBERSHIP. GOVERNORS SERVE FOR A TERM OF THREE YEARS AND

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

THE FELLOWS AND MEMBERS IN THEIR GEOGRAPHICAL AREAS.

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

ALL BOARD MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING.

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

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

REVIEWED BY THE BOARD. AFFECTED BOARD MEMBERS ARE PROHIBITED FROM

PARTICIPATING IN THE BOARD’S DELIBERATION AND DECISIONS ON TRANSACTIONS

WITH POTENTIAL CONFLICTS OF INTEREST.

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

DIRECTOR IS DETERMINED BY USING SUCH COMPARABILITY INFORMATION AS SALARY

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

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

OF THE BOARD.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SR Schedule O {Form 990 or 990-EZ) (2012)
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AMERICAN COLLEGE OF GASTROENTEROLOGY

13-1883814

Form 990
[Part V[l! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hours for g 3 (W-2/1099-MISC) organization
related B g % and related
organizations E = g g organizations
below 2lE2|x|818 =
line) 2 § g S g
(27) MARIA T. SUSANO 40.00
MANAGER X 158,106. 0. 9,486.
(28) ERNEST T BOMAR JR. 40.00
MANAGER X 150,320. 0. 9,019.
| (29) LAURIE H. PARKER 40.00
i MANAGER X 145,055. 0. 8,703.
|
|
Total to Part VI, Section A, line 1¢ 453,481. 27,208.
|
o
9
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