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Form 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

AN

=
OMB No 1545-0047

2012

Open to Pubdic
Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B Check if C Name of organization D Employer identification number
speicadle | AMERICAN GASTROENTEROLOGICAL
cnge | ASSOCIATION, INC.
E‘r‘i’é’aze Doing Business As 20-2986410
ity Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrem~ | 4930 DEL RAY AVENUE (301) 654-2055
Amended|  City, town, or post office, state, and ZIP code G Gross receipts § 4,602,843,
[Jéeeica- | BETHESDA, MD 20814 H(a) Is this a group retum
Pendd I'E Name and address of pnncipal officer: LYNN ROB INSON/THOMAS SER for affillates? [_lvYes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ No

| Tax-exempt status: [:] 501(c)3) 501(c) ( 6

y (nsertno) [ 49a7(a)(1)or [ 527

J Website: » WWW .GASTRO .ORG

If "No," attach alist (see instructions)
H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ ] Association [ | Other D>

[ L vear of formation 200 5{ M State of legal domiciie DE

| Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most signiftcant activities: TO CARRY OUT PROGRAMS RELATING
g TO THE BUSINESS AND PUBLIC POLICY INTERESTS OF ITS MEMBERS.
a‘., 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
%’ 6 Total number of volunteers (estimate If necessary) 6 55
E 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) 0. 0.
€| 9 Program service revenue (Part VI, line 29) 4,939,815. 4,597,099,
é 10 Investment Income (Part Vill, column (A), ines 3, 4, and 7d) 4,608. 5,744.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
- 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,944,423. 4,602,843.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ {156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 591,198. 680,691.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,730,644. 3,631,075.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,321,842. 4,311,766.
19 Revenue less expenses. Subtract line 18 from Ind32= M T\ /E R 622,581. 291,077.
Jig | NNSVLIVLEY o' Beginning of Current Year End of Year
C3BS[ 20 Total assets (Part X, line 16) pon ? 4,425,312. 4,852,892,
B<5[ 21 Total iabiltties (Part X, line 26) ‘gl FEB 19 2014 |2 3,709,648. 3,846,151.
égi‘ 22 Net assets or fund balances. Subtract line’21 from line 20 | 3] 715,664. 1,006,741.
7| Part Il | Signature Block NCAEN 11

~ Under penalties of perury, | declare that | have examined this.r

Compan _ﬂlg ) schedules and statements, and to the best of my knowledge and belief, it 1s
< true, correct, apa‘ﬁ'mplefk[)eclaratlon of prgparyy (other tifn officer) Is based on all information of which preparer has any knowledge

= , [ 2.79°79
< Sign Signéture of officer Date
entHere } THOMAS J. SERENA, CO-EXECUTIVE VICE PRESIDENT
r~ Type or print name and title A 1
g Print/Type preparer's name r's signpture Daatf} ?’ec“ ]| PTIN
Psid  [DEBORAH G. KOSNETT 1O M | Lteriome [P00290720
Preparer |Firm'sname p TATE AND TRYON  ~ " Armsenp 52-1855942
Use Only | Firm's address p» 2021 L. STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno  (202) 293-2200
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes D No
1 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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. AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) : \ ASSOCIATION, INC. 20-2986410 page2

I Part Il | Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization’s mission:

THE PURPOSE OF AMERICAN GASTROENTEROLOGICAL ASSOCIATION, INC. IS TO

PROMOTE THE COMMON BUSINESS INTERESTS OF ITS MEMBERS BY PROMOTING THE

IMAGE OF THE INDUSTRY AS A WHOLE; TO SERVE AS A CENTRAL, UNIFIED VOICE

FOR THE SPECIALTY OF GASTROENTEROLOGY; AND TO MONITOR LEGISLATIVE

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

the pror Form 990 or 990-E2? _ [_lves No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If “Yes," describe these changes on Schedule O.

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 $ including grants of $ ) (Revenue $ )

JOURNALS AND PUBLICATIONS:

THE AGA INSTITUTE, A RELATED ORGANIZATION, PUBLISHES THE PEER REVIEWED

JOURNALS, GASTROENTEROLOGY AND CLINICAL GASTROENTEROLOGY AND HEPATOLOGY.

THESE JOURNALS ARE REGARDED AS BEING AMONG THE MOST IMPORTANT IN THEIR

FIELD AS MEASURED BY THEIR IMPACT FACTOR, DELIVERING UP-TO-DATE AND

AUTHORITATIVE COVERAGE OF BASIC AND CLINICAL GASTROENTEROLOGY AND

HEPATOLOGY.

GI & HEPATOLOGY NEWS IS THE OFFICIAL NEWSPAPER OF THE AGA INSTITUTE AND

PROVIDES THE GASTROENTEROLOGIST WITH TIMELY AND RELEVANT NEWS AND

COMMENTARY ABOUT CLINICAL DEVELOPMENTS AND ABOUT THE IMPACT OF

4b

(Code ) (Expens&s $ including grants of $ ) (Revenue $ )

PUBLIC AFFAIRS:

THE AGA ADVOCATES FOR INITIATIVES TO ADVANCE THE SCIENCE AND PRACTICE

OF GASTROENTEROLOGY BY BUILDING COALITIONS AND BOLSTERING PUBLIC

SUPPORT FOR INCREASED RESEARCH FUNDING, UNENCUMBERED PATIENT ACCESS TO

GASTROENTEROLOGISTS AND FAIR COMPENSATION FOR PRACTITIONERS.

4c

(Code ) (F_xpens&s $ including grants of $ ) (Revenue $ )

4d

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

4e

Total program service expenses »

232002

Form 990 (2012)

1251012 SEE SCHEDULE O FOR CONTINUATION(S)
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. AMERICAN GASTROENTEROLOGICAL

Form 990 {2012) . ASSOCIATION, INC. 20-2986410  page3
[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 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? 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 rnght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Scheaule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restncted endowments, permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedute D, Parts VI, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, 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 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s habillity for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X and Xl 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12| X
13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising 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 income and contnbutlons on Part VIll, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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. . AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) + , ASSOCIATION, INC. 20-2986410 page 4
I 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 govermment or organization (n the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and lil 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued 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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a| N/R

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

Schedule L, Part | 25b | N/
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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 il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Illl, or IV, and
Part V, iine 1 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| X
b If "Yes® to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi i 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ag | X
Form 990 (2012)
232004
12-10-12
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. . AMERICAN GASTROENTEROLOGICAL

Form 980 (2012). , ASSOCIATION, INC. 20-2986410  page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12
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 prnize winners? . tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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 duning the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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

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

7 Organizations that may receive deductible contributions under section 170(c). N/A
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
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 8a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions Included on Part Vili, ine 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A I 12b I
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? N/A 13a

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

organization Is licensed to Issue qualified health plans . 13b

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

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

Form 990 (2012)
232005
12-10-12
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‘ . AMERICAN GASTROENTEROLOGICAL
Form 990 (2012), , ASSOCIATION, INC. 20-2986410 Page 6

Pant Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 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 1a 11
If there are matenal differences in voting nghts ameng members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent 1b 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

o
It

o |G |& |

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, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done R ; . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction pollcy" 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process tin Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requining the organization to evaluate Iits participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
[:| Own website [j Another’s website Upon request |:] Other (explain in Schedule O)
19 Descrnbe 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>
THOMAS J. SERENA - (301) 654-2055
4930 DEL RAY AVENUE, BETHESDA, MD 20814

232005
12-10-12
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' AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) ASSOCIATION, INC. 20-2986410 page?
[Part Vlll 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 1

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

1a Gomplete 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) f no compensation was paid.
® | st all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated 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 mare 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.

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

and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (3]
Name and Title Average | . cfe‘:f“m'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘ifﬁ“’ and a directorftrustee) from from related other
(st any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related 8 g g {W-2/1099-MISC) organization
organizations| £ | = g g and related
below g5 ls g g;;% B organizations
line) HEHEHESE
(1) IAN L. TAYLOR, MD, PHD, AGAF 2.50
AGA CHAIR TIL 5/31 & AGAI FORMER PAS 0.00|X X 9,250. 0. 0.
(2) C. RICHARD BOLAND, MD, AGAF 2.50
CHAIR-ELECT TIL 5/31; CHAIR AS OF 6/ 2.50 (X X 9,250. 34,688. 0.
(3) LOREN A. LAINE, MD, AGAF 2.50
VICE CHAIR TIL 5/31; CHAIR-ELECT AS 2.50 X X 0. 42,138. 0.
(4) ANIL K. RUSTGI, MD, AGAF 2.50
V CHAIR-ELECT TIL 5/31, V CHAIR AS O 2.50 X X 0. 10,175. 0.
(5) JOHN I. ALLEN, MD, MBA, AGAF 2.50
COUNCILLOR TIL 5/31, V CHAIR-ELECT A 2.50 X X 0. 9,124. 0.
(6) J. SUMNER BELL, III, MD, AGAF 2.50
SECRETARY/TREASURER 2.50(X X 0. 6,938. 0.
(7) SHEILA E. CROWE, MD, AGAF 2.50
COUNCILLOR 2.50|X 0. 5,900. 0.
(8) RONALD P, FOGEL, MD, AGAF 2.50
COUNCILLOR AS OF 6/1 2.50|X 0. 0. 0.
(9) FRANCIS M. GIARDIELLO, MD, AGAF 2.50
COUNCILLOR TIL 5/31 2.50|X 0. 0. 0.
(10) LAWRENCE S. KIM, MD, AGAF 2.50
COUNCILLOR 2.50|X 0. 0. 0.
(11) DAVID A, LIEBERMAN, MD, AGAP 2.50
COUNCILLOR AS OF 6/1 2.50(X 0. 17,000. 0.
(12) HELEN M. SHIELDS, MD, AGAF 2.50
COUNCILLOR 2.50|X 0. 0. 0.
(13) VINCENT W, YANG, MD, PHD 2.50
COUNCILLOR 2.501X 0. 0. 0.
(14) LYNN P. ROBINSON 10.00
CO-EXECUTIVE VICE PRESIDENT 30.00 X 90,562. 271,687.] 56,981.
(15) THOMAS J. SERENA 10.00
CO-EXECUTIVE VICE PRESIDENT 30.00 X 90,202, 270,606., 57,342.
(16) JEFFREY SPRINGER 20.00
VICE PRES, MKTG & MEMBR SVCS 20.00 X 93,507. 93,507.;, 31,716.
(17) MICHAEL ROBERTS 40.00
VICE PRES, PUBLIC POLICY 0.00 X 204,571. 0.l 41,749.
232007 12-10-12 Form 990 (2012)
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AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) » ASSOCIATION, INC. 20-2986410 Page8
lpﬂﬂ- Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (3}
Name and title Average (do not cfe‘c’f'rtn'g: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | £ g [E and related
below | 3 g 5 t g8 B organizations
line) EIHIEEHE
(18) ELIZABETH WOLF 40.00
DIRECTOR, REGULATORY AFFAIRS 0.00 X 112,430. 0.] 35,379.
(19) KATHLEEN TEIXEIRA 40.00
SR DIR, GOVERNMENT AFFAIRS 0.00 X 108,455. 0.] 40,660.
1b Sub-total .. [ 718,227. 761,763.| 263,827.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) | 2 718,227. 761,763.| 263,827.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

|

Descnption of services

©

Compensation

HART HEALTH CONSULTING

CONSULTING &

3823 FORDHAM RD. NW, WASHINGTON, DC 20016 [LOBBYING 176,000.
2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the organization B> 1
Form 990 (2012)
232008
12-10-12
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: AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) : ASSOCIATION, INC. 20-2986410 Page9
| Part Vil | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI |:]
Total revenue Rela(tBe)d or Unr(ecl:;ted R??'g%”é?’fﬂﬁded
exempt function business sections 51{’
revenue revenue 513, or 514
02-2 1 a Federated campargns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1c
5:_3 d Related organizations 1d
2— u§> e Government grants (contnbutions) 1e
2 5 f All other contributions, gffts, grants, and
é g similar amounts not included above 1f
.g 'E 9 Noncash contnbutions included in lines 1a-1f §
os h_Total. Add lines 1a-1f >
Business Code
@ | 2a MEMBERSHIP DUES 900099 4,597,099.4,597,099.
§3| d
-l S
o. f All other program service revenue
g Total. Add lines 2a-2f » 4,597,099.
3 investment iIncome (Including dividends, Interest, and
other similar amounts) > 5,744. 5,744.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
2 8 a Gross Income from fundraising events (not
€ including $ of
é contrnbutions reported on line 1c). See
5 Part IV, line 18 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
b
c
d All other revenue
e Total. Add lines 11a-11d .. |
12 Total revenue. See instructions » 14,602,843.4,597,099. 0. 5,744.
e o Form 990 (2012)

07340212 790809 20-2986410 2012.05020 AMERICAN GASTROENTEROLOGICA 20-29861




orm 990 (2012)+

[Part ]

AMERICAN GASTROENTEROLOGICAL

ASSOCIATION,

INC.

20-2986410 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
A

i ; B C D
o o o 20w e 7 o2 @ | Towospenses | Progmmsanics | Mamsgereniang | Fundieng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 351,649.
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 salanies and wages 220,885,
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 15,532.
9 Other employee benefits 60,507.
10  Payroll taxes 32,118.
11 Fees for services (non-employees):
a Management 635,096.
b Legal 4,773.
¢ Accounting
d Lobbying 192,000.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0) 115,674.
12 Advertising and promotion 82,265.
13 Office expenses 117,350.
14  Information technology 165,558.
15 Royalties
16 Occupancy 56,040.
17  Travel . 104,706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17 7 42.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,880.
23 Insurance 395.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e [f line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MEMBERSHIP SUBSCRIPTION 1,930,600.
b BANK & CREDIT CARD CHAR 92,815.
¢ DUES & EDUCATION 65,756.
d HONORARIA 39,000.
e Ali other expenses 7 7 425.
25 Total functional expenses. Add lines 1 through 24e 4,311,766.
26 Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B> [ 1t oliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) -

AMERICAN GASTROENTEROLOGICAL
ASSOCIATION, INC.

20-2986410 Ppage 11

[Part X [ Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,401.] 1 4,728.
2  Savings and temporary cash Investments 3,167,018.[ 2 2,779,551.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 596.| 4 2,407.
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 recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part | of Sch L 6
§ 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 19,248.) ¢ 21,224.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,445.
b Less: accumulated depreciation 10b 33 7 888. 10 ’ 438.] 10¢ 6 7 557.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 1,224,611. 15 21038,425-
16 __ Total ts. Add lines 1 through 15 (must equal line 34) 4,425,312.] 16 4,852,892,
17  Accounts payable and accrued expenses 114,350.| 17 121,994.
18 Grants payable 18
19 Deferred revenue 3,316,723.] 19 3,411,742.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 278,575.| 25 312,415.
26__Total liabilities. Add lines 17 through 25 3,709,648.] 26 3,846,151.
Organizations that follow SFAS 117 (ASC 958), check here P> and
g complete lines 27 through 29, and lines 33 and 34. N
g 27  Unrestricted net assets 715,664.( 27 1,006,741.
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
s and complete lines 30 through 34.
'3 30 Capital stock or trust prnincipal, or current funds 30
;w" 31 Pad-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 715,664.| 33 1,006,741.
34 Total habilities and net assets/fund balances 4,425,312.| aa 4,852,892.
Form 990 (2012)
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AMERICAN GASTROENTEROLOGICAL

Form 990 (2012) * . ASSOCIATION, INC. 20-2986410 page12
| Part Xt | Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion In this Part X| Cl
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 4 ’ 602 ’ 843.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,311,766.
3 Revenue less expenses. Subtract line 2 from line 1 3 291,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 715,664.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 1,006,741.
[ Part XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| - [K]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [j Other
If the organization changed Its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
[:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organizatton’s financial statements audited by an independent accountant? 2b| X
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:
l:l Separate basis Consolidated basis CI Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either Iits oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . i 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
|
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SCHEDULEC | Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) 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 Publie
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 |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part {I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

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

ASSOCIATION, INC. 20-2986410

Fl—’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and Indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours

tPart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
4a Was a correction made? E] Yes El No

b If "Yes,® describe In Part IV.
fl_'*'art I- C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
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 sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
AMERICAN BETHESDA, MD
GASTROENTEROLOGICAL 20814 20-4759482 0. 80,944.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA SEE PART IV FOR CONTINUATION
232041
01-07-13
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AMERICAN GASTROENTEROLOGICAL
Schedule C (Form 990 or 990-£2) 2012 ASSOCIATION, INC. 20-2986410 Ppage2
EPart fi-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> [:| if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and “limited control® provisions apply.

_— . . b
Limits on Lobbying Expenditures org(:r)'nzla“tr:gn’s ®) Afﬁ:g(:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d}

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

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

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

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

- 0 Q O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes I:I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf";’:r’fegf:;m ” (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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. : AMERICAN GASTROENTEROLOGICAL
Schedule C (Form 990 or 990-E2) 2012 ASSOCIATION, INC.

EPan i-B{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

20-2986410 Page3

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled description (a)

(b)

of the lobbying activity.

Yes No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, nattonal, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, Ieglslators or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -0 Q 06 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

art Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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

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?

Yes No
1 X
2 X
3 X

answered "Yes."

iPart lli-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 Ili-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see Instructions)

1| 4,597,099.
2a 807,226.
2b <767,738.>
2¢ 39,488.
3 735,535.
4

5 <696,047.>

EPart IV | Supplemental Information

and Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

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

AMERICAN GASTROENTEROLOGICAL ASSOCIATION INC. PAC

4930 DEL RAY AVENUE BETHESDA, MD 20814

PART 1-C, QUESTION 5:

Schedule C (Form 990 or 990-EZ) 2012

232043
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: AMERICAN GASTROENTEROLOGICAL
Schedule C (Forrn 990 or 990-E2) 2012 ASSOCIATION, INC. 20-2986410 pages

tPart IV | Supplemental Information (continued)

THE AGA SUPPORTS AND OPERATES A FEDERALLY-REGISTERED POLITICAL ACTION

COMMITTEE, AGA PAC. AGA PAC ACTIVELY SOLICITS ELIGIBLE AGA MEMBERS FOR

CONTRIBUTIONS TO THE PAC AND, IN TURN, MAKES CONTRIBUTIONS TO FEDERAL

CANDIDATES’ CAMPAIGNS FOR THE U.S. HOUSE AND SENATE ACCORDING TO

ESTABLISHED REGULATIONS AND GUIDELINES. THE AGA PAC REPORTS ALL RECEIPTS

AND EXPENDITURES TO THE FEDERAL ELECTION COMMITTEE ACCORDING TO THE

TIMELINES ESTABLISHED BY THE COMMISSION.

THE AGA SUPPORTS THE ADMINISTRATIVE COSTS OF AGA PAC IN ACCORDANCE WITH

FEDERAL ELECTION STATUTES AND REGULATIONS. ACTIVITIES OF THE AGA PAC ARE

OVERSEEN BY THE AGA PAC BOARD OF ADVISORS.

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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SCHEDULED |- Supplemental Financial Statements Y Y P r-%
(Form 990) > 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, 123, or 12b. Open ta Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b WN -

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

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

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :I Yes EI No

tPart 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:l Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

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

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No

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

7 Amount of éxpenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(ii)? L lves [Ino

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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 tn furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIil, line 1 > 3

{ii) Assets Included in Form 990, Part X >

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

a Revenues Included in Form 920, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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) AMERICAN GASTROENTEROLOGICAL
Schedule D (Form 990) 2012 ASSOCIATION, INC. 20-2986410 page?
[Part i | 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 signfficant use of its collection items

(check all that apply):
a [:‘ Public exhibition
b D Scholarly research
[ D Preservation for future generations

d [:' Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:lNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 Qo0

2a Did the organization Include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl

D Yes

ElNo

Amount

1c

1d

1e

1f

D Yes

DNO
[ 1

b
tPart V

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

Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[\ 2 - S+ B - -]

-

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment >
b Permanent endowment P>

%

%

¢ Temporarily 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 3al(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
tPart 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 Buildings
¢ Leasehold mprovements
d Equipment 13,253. 11,104. 2,149.
e Other 27,192. 22,784. 4,408.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurmn (B), line 10(c)) > 6,557.

232052
12-10-12
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: AMERICAN GASTROENTEROLOGICAL
Schedule D (Form 990) 2012 ASSOCIATION, INC. 20-2986410 page3

tPart V| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securty or category gnciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equrty interests
(3) Other
(A)
(8)
©
(D)
B
(R
(©)]
(H)
(U]
Tota!. (Col (b) must equal Form 990, Part X, col {B) line 12 ) P>

i Part V| 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

(1)

2)

3)

G)]

&)

6)

@)

@)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13) B>
tPart X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFILIATE 2,034,240.
() DEPOSITS 4,185.
3)
4
()
(6)
@)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) » 2,038,425.
iPart X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
© DUE TO AFFILIATE 312,415.
3)
@
(5)
(6)
7
8
9)
_(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 312,415.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl .
Schedule D (Form 990) 2012
232053
12-10-12
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AMERICAN GASTROENTEROLOGICAL

Schedute D (Form 990) 2012 ASSOCIATION, INC. 20-2986410 pageq
tPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements 1 4,602,843,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facilties . 2b
¢ Recoveries of prior year grants i 2c
d Other (Descnbe In Part XIIl.) . 2d
e Add hnes 2a through 2d . i 2e 0. |
3  Subtract line 2e from line 1 . 3 4,602,843. }
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe in Part Xill.) i 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,602,843,
EPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,311,766.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part Xll.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . 3 4,311,766.
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, ine 7b 4a
b Other (Describe in Part XIil.) i 4b
¢ Add lines 4a and 4b . 4c¢ 0.
5__ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 4,311,766.

E Part Xilt| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR INCOME TAX POSITIONS TAKEN AND THEREFORE DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL. STATEMENTS. THE

ORGANIZATION'S INCOME TAX RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES

FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE J

Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Opento P.ub“c
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410
tPart | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account

|:| Housing allowance or residence for personal use
Payments for business use of personal residence

l:_] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [li.

Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 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 tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? . 5b
If "Yes" to ine 5a or Sb, describe in Part ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? i 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, descnbe In Part IH.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 67 If "Yes,” describe in Part Il 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes,” descnbe In Part il 8
9 If "Yes® to line 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. Schedule J (Form 990) 2012
232111
12-10-12
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OMB No 1545-0047

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publie
Department o the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

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

ACTIVITIES AT BOTH A FEDERAL AND STATE LEVEL AND REPORT ANY

DEVELOPMENTS TO ITS MEMBERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTH-CARE POLICY.

AGA EDIGEST IS A WEEKLY EMAIL NEWSLETTER THAT PROVIDES MEMBERS WITH THE

LATEST NEWS AFFECTING THE SCIENCE AND PRACTICE OF GASTROENTEROLOGY.

AGA PERSPECTIVES IS A BIMONTHLY MAGAZINE THAT PROVIDES AN OPINION FORUM

FOR NOTED GASTROENTEROLOGISTS TO DEBATE TODAY'S MOST CONTROVERSIAL

TOPICS AND PROVIDES BRIEF UPDATES ON OTHER TOPICS RELEVANT TO ACADEMIC

AND PRACTICING PHYSICIANS AND SCIENTISTS.

THE AGA PROVIDES THESE PUBLICATIONS TO ITS MEMBERS AS PART OF THEIR

MEMBERSHIP BENEFITS.

FORM 990, PART VI, SECTION A, LINE 1: AGA HAS AN EXECUTIVE COMMITTEE,

CONSISTING OF THE BOARD OFFICERS AND THE VICE PRESIDENT OF THE AGA

INSTITUTE, A RELATED SECTION 501(C)(3) ORGANIZATION, THAT IS EMPOWERED TO

EXERCISE ALL POWERS OF THE BOARD, CONSISTENT WITH STATE LAW, BETWEEN

MEETINGS OF THE GOVERNING BOARD AND SPECIFICALLY TO:

A) ESTABLISH AND DISBAND COMMITTEES AND TASK FORCES, AS PROVIDED IN ARTICLE

VII, AND DESIGNATE REPRESENTATIVES TO OTHER ORGANIZATIONS;

B) RECEIVE THE REPORTS REGARDING PROPOSALS FOR MEMBERSHIP AND TO CONSIDER

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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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

AND PASS UPON ALL CANDIDATES FOR MEMBERSHIP;

C) INVESTIGATE CHARGES OF UNPROFESSIONAL OR UNBECOMING CONDUCT MADE AGAINST

ANY MEMBER OR TO BRING SUCH CHARGES ON ITS OWN INITIATIVE, AND TO REPORT

THE RESULTS OF ITS INVESTIGATIONS AT THE FOLLOWING ANNUAL BUSINESS MEETING;

AND

D) APPROVE OR DISAPPROVE ALL RECOMMENDATIONS OF THE COMPONENTS OF THE

ASSOCIATION AND ANY COMMITTEE OR GROUP CREATED BY OR REPORTING TO THE

GOVERNING BOARD; TO APPROVE ALIL NOMINATIONS TO ALL COMMITTEES, COUNCILS,

AND COMMISSIONS, EXCEPT AS MEMBERSHIP IS SPECIFIED.

THE EXECUTIVE COMMITTEE ALSO REVIEWS AND EVALUATES PERFORMANCE OF EXISTING

MEMBERS OF ALL COMMITTEES AND TASK FORCES; AND DEVELOP SYSTEMS, POLICIES

AND PROCEDURES TO ASSURE THAT ALL MEMBERSHIP THEREON IS APPROPRIATE TO THE

RELEVANT MISSION AND THAT PROSPECTIVE APPOINTMENTS MEET THE NEEDS OF THE

ORGANIZATION. ALL ACTIONS OF THE EXECUTIVE COMMITTEE SHALIL BE SUBMITTED TO

THE GOVERNING BOARD FOR RATIFICATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS SEVEN (7)

CLASSES OF MEMBERS. REGULAR MEMBERS, SENIOR MEMBERS AND INTERNATIONAL

MEMBERS HAVE THE RIGHT TO VOTE AND MAY BE REFERRED TO AS "VOTING MEMBERS."

AFFILIATE MEMBERS, HONORARY MEMBERS, TRAINEE MEMBERS AND INTERNATIONAL

TRAINEE MEMBERS DO NOT HAVE A RIGHT TO VOTE.

REGULAR MEMBERS - PHYSICIANS, SURGEONS, SCIENTISTS, AND OTHER PERSONS

RESIDING IN NORTH AMERICA (THE UNITED STATES, CANADA, AND MEXICO) WHO HAVE:

(1) A DEMONSTRATED, CONTINUED INTEREST IN GASTROENTEROLOGY, AND (2)

APPROPRIATE QUALIFICATIONS, CERTIFICATION AND/OR CREDENTIALS IN

GASTROENTEROLOGY, GASTROENTEROLOGY EDUCATION AND/OR GRADUATE TRAINING.

2212 Schedule O (Form 990 or 990-EZ) (2012)
25
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

REGULAR MEMBERS SHALL HAVE THE RIGHT TO HOLD OFFICE.

SENIOR MEMBERS - ANY REGULAR MEMBER OR INTERNATIONAL MEMBER WHO HAS

ATTAINED THE AGE OF SEVENTY (70) AND IS NOT IN ARREARS IN DUES. REGULAR

MEMBERS AND INTERNATIONAL. MEMBERS WHO BECOME SENIOR MEMBERS SHALL HAVE ALL

THE PRIVILEGES OF THEIR PREVIOUS STATUS.

AFFILIATE MEMBERS - PERSONS WHOSE WORK AND RESPONSIBILITIES ARE CLOSELY

RELATED TO THE PURPOSES OF THE ASSOCIATION. AFFILIATE MEMBERS HAVE ALL THE

PRIVILEGES OF MEMBERSHIP IN THE ASSOCIATION BUT MAY NOT HOLD ELECTED

OFFICE, VOTE ON ANY MATTER, PROPOSE A CANDIDATE FOR MEMBERSHIP, OR ATTEND

THE ANNUAIL BUSINESS MEETING OF THE ASSOCIATION.

INTERNATIONAIL, MEMBERS — PHYSICIANS, SURGEONS , SCIENTISTS AND OTHER PERSONS

RESIDING OUTSIDE NORTH AMERICA AND WHO HAVE: (1) A DEMONSTRATED, CONTINUED

INTEREST IN GASTROENTEROLOGY, AND (2) APPROPRIATE QUALIFICATIONS,

CERTIFICATION AND/OR CREDENTIALS IN GASTROENTEROLOGY, GASTROENTEROLOGY

EDUCATION AND/OR GRADUATE TRAINING. INTERNATIONAL MEMBERS HAVE ALL THE

PRIVILEGES OF MEMBERSHIP IN THE ASSOCIATION, EXCEPT THE RIGHT TO HOLD

ELECTED OFFICE.

HONORARY MEMBERS - PHYSICIANS AND OTHER SCIENTISTS WHO HAVE ATTAINED

PREEMINENCE IN GASTROENTEROLOGY AND CONTRIBUTORY SCIENCES. HONORARY MEMBERS

GENERALLY HAVE ALL THE PRIVILEGES OF MEMBERSHIP IN THE ASSOCIATION, BUT DO

NOT HAVE THE RIGHT TO HOLD ELECTED OFFICE, VOTE, PROPOSE A CANDIDATE FOR

MEMBERSHIP, OR ATTEND THE ANNUAL BUSINESS MEETING OF THE ASSOCIATION.

TRAINEE MEMBERS - (1) ANY RESIDENT, FELLOW, OR TRAINEE WHO HAS COMPLETED AT

R Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number

ASSOCIATION, INC. 20-2986410

LEAST TWO YEARS OF POST-DOCTORAL TRAINING IN INTERNAL MEDICINE OR A CLOSELY

RELATED SPECIALTY AREA AND WHO IS CONTINUING FORMAL

TRAINING IN GASTROENTEROLOGY; (2) ANY SCIENTIST, RESEARCHER, OR STUDENT

WITH A POSTGRADUATE DEGREE WHO IS PURSUING A POSTGRADUATE DEGREE OR PROGRAM

OF STUDY CONCENTRATING ON GASTROENTEROLOGY AS A FULL-TIME ACTIVITY; OR (3)

A PERSON WHOSE QUALIFICATIONS ARE ACCEPTABLE TO THE FINANCE & OPERATIONS

COMMITTEE. TRAINEE MEMBERS HAVE ALL THE PRIVILEGES OF MEMBERSHIP IN THE

ASSOCIATION EXCEPT THE RIGHTS LIMITED IN THE CONSTITUTION, THE RIGHT TO

HOLD ELECTED OFFICE, THE RIGHT TO VOTE, AND THE RIGHT TO PROPOSE A

CANDIDATE FOR MEMBERSHIP.

INTERNATIONAL TRAINEE MEMBERS - ANY RESIDENT, FELLOW, TRAINEE (OR

FUNCTIONAL EQUIVALENT), OR SCIENTIST IN A POST-DOCTORAL SPECIALTY TRAINING

PROGRAM IN GASTROENTEROLOGY OUTSIDE OF NORTH AMERICA UNDER THE SUPERVISION

OF A REGULAR MEMBER, INTERNATIONAL MEMBER, OR OTHER PERSON WHOSE

QUALIFICATIONS ARE ACCEPTABLE TO THE FINANCE & OPERATIONS COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A: THE SELECTION OF THE ASSOCIATION’S

GOVERNING BOARD IS IN THE HANDS OF THE NOMINATING COMMITTEE. THE NOMINATING

COMMITTEE CONSISTS OF NINE MEMBERS WHO EACH SERVE A ONE YEAR TERM, AT LEAST

ONE OF WHOM MUST BE A CURRENT DIRECTOR OF THE ASSOCIATION. THE

ASSOCIATION’S PAST-CHAIR SERVES AS THE COMMITTEE CHAIR. THE MEMBERS OF THE

NOMINATING COMMITTEE ARE APPOINTED BY THE GOVERNING BOARD WITHIN SIXTY DAYS

OF THE CONCLUSION OF THE ANNUAL MEETING. ONCE THE NOMINATING COMMITTEE HAS

PREPARED THE OFFICERS SLATE, THE COUNCILLORS SLATE, AND THE NOMINATING

COMMITTEE SLATE, SUCH SLATES WILL BE SUBMITTED TO THE GOVERNING BOARD AT

LEAST NINETY DAYS BEFORE THE ANNUAL BUSINESS MEETING.

282212, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

ADDITIONAL NOMINATIONS FOR OFFICERS AND COUNCILLORS, BUT NOT FROM THE

NOMINATING COMMITTEE, MAY BE MADE WITH A PETITION SIGNED BY AT LEAST ONE

HUNDRED SENIOR MEMBERS, REGULAR MEMBERS OR INTERNATIONAL MEMBERS, IN ANY

COMBINATION, AND SUBMITTED TO THE SECRETARY/ TREASURER AT LEAST ONE HUNDRED

DAYS BEFORE THE ANNUAL BUSINESS MEETING.

AT LEAST SIXTY DAYS BEFORE THE ANNUAL BUSINESS MEETING, THE

SECRETARY/TREASURER MUST MAIL COPIES OF THE COUNCILLORS SLATE AND THE

NOMINATING COMMITTEE SLATE TO THE VOTING MEMBERS FOR THEIR VOTE, AS WELL AS

A COPY OF THE OFFICERS SLATE FOR THEIR GENERAL INFORMATION (OFFICERS ARE

ELECTED BY THE GOVERNING BOARD). THE MAILED BALLOTS MUST BE RETURNED TO THE

SECRETARY/TREASURER AT LEAST THIRTY DAYS BEFORE THE MEETING. THE

SECRETARY/TREASURER COUNTS THE BALLOTS AND REPORTS THE RESULTS OF THE

ELECTION AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY A THIRD

PARTY, BASED ON INFORMATION SUPPLIED BY THE ASSOCIATION. AGA MANAGEMENT

REVIEWS THE FINAL FORM 990 AND ADDRESSES ANY QUESTIONS PRIOR TO FILING. THE

GOVERNING BOARD DOES NOT REVIEW THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: GOVERNING BOARD MEMBERS COMPLETE A

CONFLICT OF INTEREST POLICY FORM QUARTERLY. ANY CONFLICTS ARE ADDRESSED

THEN.

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

COMMITTEE MEETS ANNUALLY TO REVIEW AND APPROVE COMPENSATION OF TOP

MANAGEMENT OFFICIALS. AN INDEPENDENT CONSULTANT IS USED TO PROVIDE

COMPARABLE SURVEY DATA TO HELP SET COMPENSATION LEVELS FOR THE EXECUTIVE
R AR Schedule O (Form 990 or 990-E2) (2012)
28
07340212 790809 20-2986410 2012.05020 AMERICAN GASTROENTEROLOGICA 20-29861




.

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN GASTROENTEROLOGICAL Employer identification number
ASSOCIATION, INC. 20-2986410

VICE PRESIDENTS. THE FINANCE AND OPERATIONS COMMITTEE REVIEWS ON A

BI-ANNUAL BASIS THE LEVELS OF COMPENSATION FOR THE OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION DOCUMENTS:

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL. STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAIL STATEMENTS ARE ALSO MADE AVAILABLE THROUGH THE ANNUAL REPORT

POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIOUS

YEAR.

82212, Schedule O (Form 990 or 990-EZ) (2012)
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* AMERICAN GASTROENTEROLOGICAL
Schedule R (Form 990) 20412 ASSOCIATION, INC. 20-2986410 pages

[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

tntema! Revenue Service P File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . AU 4 @

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

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

Electronic filing fo-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

vnsn www irs.gov/efile and cllck on e-file for Charities & Nonprol:ts

A corporation required to file Form 990-T and requesting an automatlc 6-month extension - check this box and complete
Part | only - AU N

All other corporations (including 1120-C ﬂ/ers) partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN GASTROENTEROLOGICAL
ASSOCIATION, INC. 20-2986410
Zﬂ: z:: :or Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
fingyor | 4930 DEL RAY AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BETHESDA, MD 20814

Enter the Return code for the return that this application ts for (file a separate application foreachretum) . ... . ... ... . .. .. m
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THOMAS J. SERENA
® Thebooks are Inthe careof » 4930 DEL RAY AVENUE — BETHESDA, MD 20814

Telephone No.» (301) 654-2055 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . . > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I thls Is for the whole group, check this
pox B[] .1f it 1s for part of the group, check this box B {1 and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» ] calendar year or
| 2 taxyearbegnnng APR 1, 2012 ,andending_MAR 31, 2013

2  If the tax year entered in ine 1 Is for less than 12 months, check reason: |:] Inttial return [:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a [ $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi{ $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




'S

Form 8868 (Rev. 1-2013) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Parttl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organmzation or other filer, see Instructions Employer identification number (EIN) or
print AMERICAN GASTROENTEROLOGICAL

Flebythe JASSOCIATION, INC. 20-2986410
:,"‘:gdy“;::” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

roum see 2930 DEL RAY AVENUE

tnstructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.
BETHESDA, MD 20814
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) ... . ... ... ... ... . cccovivreee . m
Application Return | Application Retum
Is For Code |Is For Code
Form 890 or Form 990-E2 o1 b oo R L wdEEE U Rofen wedlo o A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
THOMAS J. SERENA
® The books are Inthe careof » 4930 DEL RAY AVENUE - BETHESDA, MD 20814
Telephone No.» (301) 654-2055 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... . ....... .. ....ce . P ]
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check thls

box P [:] -f it is for part of the group, check this box | D and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of tmeunti _ FEBRUARY 15, 2014.

§  For calendar year ,or other tax yearbeginning APR 1, 2012 ,andending  MAR 31, 2013
8  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return F__] Final return
Change In accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

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

nonrefundable credits. Sea instructions. 8a| $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ,’ vf

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
3 anmcomp

it is true, corré Im} 3 uthorlzed,(‘ prepare this form
Signature P> =P M Titte > CPA Datg B> ’jl‘ﬁ‘fz
~J

Forh 8868 (Rev. 1-2013)

223842
01-21-13




