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SCANNED JUL 1 5 2084

vom 990

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 private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructlons is at www.Irs.gov/form990.

OMB No 15450047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Name of organization Int] Foundation for Functional Gastrointestinal Disorders, Inc.|D Employeridentification Numb
| _|Address change Doing Business As 39-1710898
Name change Number and strest (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
| {inteal retumn PO Box 170864 (414) 964-1799
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |Mi lwaukee WI_ 53217 G Grossrecepts 51,293,253,

Application pending

F Name and address of pnncipal officer

NANCY NORTON PO BOX 170864 MILWAUKEE

WI 53217

H(a) Is this a group return for subordinates?

H(b} Are all subordinates included?
If 'No,’ attach a list (see instructions)

Ho B

1 Taxexemptstatus [X[501()3) | [501(c) ( )< (nsetno) | [4947(a)0)or | [527
J Woebsite: » WWW.IFFGD.ORG H(c) Group exemption number >
K Form of organization IXICorporatlon I I Trust ' I Association | I Other ™ I L Yearofformation 1991 | M state of legal domicle  WI

3l Summary

1 Briefly describe the organization’s mission or most significant activities:

Research &

Education

8 _______________________________________________________________
S o o o
= I
38| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... .. ... ....... 3 9
: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... .. 4 7
§ 5 Total number of individuals employed Iin calendar year 2013 (PartV,line2a) . . . . . . . . .. .. ... .. 5 7
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. .. o o 0o 0l 6 0
:6: 7a Total unrelated business revenue from Part VIII, | 7a 0.
b Net unrelated business taxable income from Forj 7b
< 8 Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) EB .. JUN3@ 2014 . O . 1,169,605. 1,057,594,
2| 9 Program service revenue (Part VIil, line 2g) . . ﬁ .............. @ -
% 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d)_. . o - oo: o - x|, ... 20,682. 13,027.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d} 8c, 9@10&{ QEN) g E’. ![ R
12 Total revenue — add lines 8 through 11 (muste : Hret2y— . . . . 1,190,287. 1,070,621.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . . ... ... 19,000. 64, 500.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... .. .. ..
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 560,811. 527, 886.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ..
% b Total fundraising expenses (Part X, column (D), line 25) » 41,584 |@@§§2@@4&%§§2 A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. ... ... ... .. 562,821. 825, 689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 1,142,632. 1,418,075.
_| 19 Revenue less expenses. Subtractfine 18 fromline 12 . . . . . .. ...+ ¢ e v . - 47,655. -347,454.
°§ | Beginning of Current Year End of Year
33 20 Totalassets (PartX,line18) . . . . - . .« o o i e e 5,235,344. 4,827,306.
“E 21 Total liabilities (Part X, lin@e26) . . . - . . « . .« o o oo i 85, 688.
%i| 22 Net assets or fund balances. Subtract line 21 fromlin@20 . . . . . . . . . . ... .. .. 5,149,656. 4,827,306.

[P3rGIE2] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Date

Sign
Here NANCY NORTON ﬂ/&% ,@ML/ A 3 22/
Type or print name and title / / / / 7
PnntType preparer's name Prepal Date b Check u i |PTIN
Paid Robert J Komisar / 06/19/14 self-employed P00363001
Preparer |Fmsname > Komisar & Spindler, FACE
Use Only |rmsadaress ™ N86W16394 Appleton Ave. FmsEIN> 39-1714771
Menomonee Falls WI 53051-2943 Phoneno  (262) 257-0575
[x] Yes [ | No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
ﬂ :

Form 990 (2013)
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Form'990 (2013) 1Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

@ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartili . . . . ... ... ... ... ... ... ........ D

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMO0 O 990-EZ7. « « « o o e v e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . - . . - D Yes 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)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4 a (Code: ) (Expenses $ 1,418,075, includinggrantsof $ 64,500. )(Revenus $ 1,059,096. )
The organization is an education and research organization whose purpose is to ___ __
address the needs of people living with functional gastrointestinal or motility disorders. The
Organization provides educational material in print, online and at symposia. _______
The grants were awarded to medical investigators_to further the ________________
mission of the organization to assist in improving the lives of ________________
people affected with these diabilitating disorders. _ __ _ __ ___________________ |
\
|
| 4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
L n e e - — — —— —— . . e e . e . o e e o e o — —— — — — - - — — — — — — — e = - —— —
4 c (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 1,418,075.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form990 (2013)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... .. ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
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. . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. o v i vt v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . .. .. ... ... ...,

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

e Did the organization report an amount for other liabilittes in Part X, line 257 If 'Yes,’' complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . « « v o v v v e v it e e e e e e e e e e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered ‘No’ o line 12a, then completing Schedule D, Parts Xl and Xliis optional . . . . . . . . . . ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . . it e i e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . o o0 v v i v v i e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . . o o v i v i v v oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . « « . « « o« v v v v oo oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . .« . o i v v i i i i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . « o o o o i e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

Page 3
'‘PartllVA Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . ... ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part 1. . . . . . . .« c i i i i i e e e e e e e e e e 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, Partll . .. . . . . . . . . . i i i i i i ittt e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;’)tr(;wde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, X

(- 1« e 6

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!l . . . . . . . . .. . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . .« . @ i i i e e i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . .« o o i i i i i e e e e e et e e e e e e e e e e e 9 X

11a| X

11b X
11c¢ X
i1d X
11e X
11f| X

12a| X

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

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form990 (2013)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4

@&ﬁlml Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complets Schedule I, Parts land Il . . . .. . . . . .. .. ... ....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il . . . . . . .« o i i i i i i e e it e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

asnc’i7 fgn';mes officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,’ complete
chedule J. . . . . . . o L e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,’gotoline 25a . . . . . . . . . i i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L L e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... ..

a 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! . . . . . . . . « . v i i i i i i v it et e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’s trt}e,traLns;gcg%n has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
chedula L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . v 0 0 i i e e e e s e e e e e e e e e e e e e e e e e e

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, Partill . . . . . . . . .« @ i i i i i v it i et et e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, PartiV . . . . . . . .. ... ..

b A family member of a current or former officer, director, trustese, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . .« o o i i i e e e e e i e e e e e e e e e e e e e e 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, PartIV™ . . . . . . . .« .« v v oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . . L e e e e e e e e e e e 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? If 'Yes,' complete
Schedule N, Part Il . . . . . @« i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37 If 'Yes, complete Schedule R, Part] . . . . . . . . .« i e i i i i v v i v e e et v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, Ill, IV,
B 7. 1o AR Y/ /7T X5 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. . .. ... .. 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, llne2 . . .. . . . . . . . . . i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federa! 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 18?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . ... ... i e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 5
Pait: Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.. . . . . . . .. . .. ... 0o i oo, [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 267 S5 @g"’fi ?:f’,;fe:;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 ‘I:”‘,‘;,J :fl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =Y Tl
(gambling) winnings to prize Winners? . . . . . . . L L L e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j J ‘.1}3
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 78 Sy
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i’a’;‘q-je = ,_i{g',f’?". E-"’e’“:\*
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes’ has [t filed a Form 990-T for this year? If No’ fo line 3b, provide an explanation In Schedule O . . . . . . . . « v o o v o v v v v o v o 3b

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

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ . ¢« c c c t i i i i it i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... ... o0

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .« . . i i e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided o the PaYOr?. . . . & . & .t 4t i i e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LYK - 72 7 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. .. ... | 7d| N TR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTOQUIFEA? .« « o & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 1098-C » « - v v e v e et e e e et e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . - . . . . . L o L e e e e e e e

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

CET) R
R Erd

a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . oo oo 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . ... ... oo oo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . . ... .o v v v
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 healthplans . . . . . . ... .. .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . o« i e e e e s s e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . - . . . . . . . .. o o0 oo
b If 'Yes, has it filed a Form 720 to report these payments? I/f ‘No,” provide an explanation in Schedule O . . . . . . . . . ...

14b

BAA TEEAQ105 07/02113

Form 990 (2013)
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Page 6

IP3rVIE] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See instructions.

in

Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . .. . ... i oo [§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . ¢« . 0 o i i it e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. ...

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed? . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e
5§ 0Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L e e e e e e e e e e e e e
7 a 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? . . . . . . . . L . L L e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . . o i e e e

8 E'>1id fth"e organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThegoverning body? . « . v v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... .. . o o .

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ... ... ..

3 X
4 X
5 X
6 X
7Ta X

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. . o v i i v v i v e e

b If Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affillates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . - . . . . L L L L L L e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . ..
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,’gotohne 13. . . . « . « . . . v . v v v v v vt v v v o

b Were gfﬁcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconflicts? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo OhOwW IS Was done . - « - « ¢ v« v v et v e i i e i s et e et s et s s s e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . L e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . - . . . . . . .. .. .. 0.

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... oo v v v v o
b Other officers of key employees of the organization . . . . . . . . . .« v o v i v i it e s s et e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

8b| X
9 X

Yes | No
10a X
10b

11a

X
o AR A TR A 1
SRR

12a| X
12b| X
12¢| X

taxable entity duringthe year? . . . . . . . . o ittt e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect tosuch arrangements?. . . . . . . . . . ... ... .00

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Nancy Norton 700 W Virginia St., Ste 201 Milwaukee WI _ 53204 (414) 964-1799

Form 990 (2013)
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0y

Form'990 (2013)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 7

Part:VII% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Cheﬂ Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . v 0 v vt i vt i i e D

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 organization’s current key employees, if any. See instructions for definition of 'key employee ’

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

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

® List all of the organization’s former directors or trustees that 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more than (D) (E) (F)
dorte | oo ana ArETS) | connoieniion | commotomon | amororetaner
weoek (list s =T STol =s T 7 the organzation related organizations compensation
ey |23 2| G335 wmeewso | wicesg e
ogenza- | 3 5| 5| @ S31e&|a and related
btlec;:’\:v g g § g_ g g -~ organizations
dotted gl = S 3
ling) fét. g @ g
3 g
Qe
_{1)_Nancy Norton_ _ _______| 45.00
President X X| X| X 136,725. 0. 15,801.
_2) william Norton __ _ __ _ | 45.00
Exec VP/Sec/Treas X Xl X 101,400. 0. 7,569.
_{3)_Eleanor Cautley __ __ _ | _0.00
VP/Asst Sec. X X 0. 0. 0.
_(4)_Douglas Drossman__ _ _ __| _0.00
Board of Directors X 0. 0. 0.
_(5)_Richard Nelson __ _ ___ | _0.00
Board of Directors X 0 0 0
_6) Nancy Hartman_ _ _____ | _0.00
Board of Directors X 0 0 0
_{?)_Jeannette Tries _ _____| _0.00
Board of Directors X 0. 0 0
_8)_Emeran Mayer _ __ ____ | _0.00
Board of Directors X 0. 0. 0.
_®)_Michael Cohen ___ ___ | _0.00
Board of Directors X 0. 0. 0.
) ————
mw o __do___
W o ___ ——
M3 _ ———_
wy ———

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form'990 (2013) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 8
[BarfiVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C)
Py
(A) Ar\‘rerage I:(.da notlchegksx%?el m:;}?ne (D) (E) (F)
N d tit ours 0x, unless person is an
. B, | i) | optfisivion | comptisbmion | ot o
= m, o1
wstany 2 3 2 L1E 135 S'| (W.2i1093-MISC) (W-2/1093-MISC) O amthe
tor 22 £(3 2 % 3 organkzation
related § g' =4 S REe and related
organiza [B B g 2 &g organizations
- tions Sl &= S §
below 7l g o b
dotted 8 — g
line) 8 &
al
a8 ______
ae______
an__ _
a8 _____
a9______
£ _____
LCL) I,
£
@) _____
ey
29 o _____
TbSubtotal. . . . . .« . i i e e e e e e e e e e > 238,125. 0. 23,370.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . . ... .. >
dTotal(addlinesdband1c) . . . . . . . . .. ... i i i > 238,125, 0. 23,370.
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 ™ 2

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 suchindividual . . . . . .« . o« o oo oo i e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgzniz;tion and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINGIVIAUAL - . .« o o o i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e s

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 suchperson . . . . . . . . « . « - « o « ¢« « . -
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) .8 ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » )
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form'990 (2013)  Int]l Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 9
Part VIlii Statement of Revenue

Check ifScheduleOcontainsaresponseornote to anyline inthis PartVIll . . . . . B I T A e D
%‘rﬁ ~~w trr:, lerq)-r ,{21»—L{‘;‘ﬁ|t‘ t r..f( [ 3
S, & X Ve IR 3 s g B B (A) (B) () (D)
ﬁ““i ﬁ ’ﬁ lf 'ﬁ ’éﬁ"g' @"‘ ﬁqw 3 83 % f:rél'""" ‘ﬁ %i";: ¢4 Total revenue Related or Unrelated Revenue
& Ny “?’T TG 2 r Sa SRR : . exempt business excluded from tax
AR TNy B S e ; L "3“; "y j:; function revenue under sections
A A T S RN e revenue 512-514

1a Federated campaigns . . .
b Membershipdues . . . . .
¢ Fundraisingevents. . . . .
d Related organizations . .

f All other contributions,

h Total. Add lines ta-1f . . .

e Govemnment grants (contributions) .

ifts, grants,
similar amounts not included above . .

g Noncash contributions Included in lines 1a-1f. §

and

1b 55,882,
1¢c
1d
1e
1f[ 1,001,712,

;w,—_,eu R K
T4 :\'I‘
4».7»1
u{ N
v ad
l-ﬁ
ol

Business Code

N SEE :
G5 o I rriht S

2a
b
c

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE) Anp OTHER SIMILAR AMOUNTS

d
0

f All other program service revenue . .

g Total. Add lines2a-2f . . . . . ..

T
S

~£
LA x|

s,g.t SF

SR

PN SR e Ty

Cx
T AARS

\
sl
[Z20N
1
R

OTHER REVENUE

4
5

6

7 a Gross amount from sales of

Investment income (lncludlng dIVIdends interest and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds .

Royalties. . . . . .. ...

16,485.

16,485.

(1) Real

(u) Personal

aGrossrents . ... .

b Less: rental expenses

¢ Rental income or (foss) .

d Net rental income or (foss) . - - . .

(i) Secunties

(n) Other

assets other than inventory .

219,174.

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

222,632,

wl"“h

c Gainor(loss) ... .

-3,458.

5 Q,‘i\; ;

o

NG - "7 S
o h (\ ;;
w hv 1“_'%‘!*

?

S ]

Rl R -
A .~~'J 0
wl, R

d Netgainor(loss). . . . ... ...

8 a Gross income from fundraising events

9 a Gross income from gaming actlvmes

{not including. . $

of contributions reported on line 1c).
See PartIV,line18. . . . . . . ..

b Less: direct expenses . - - . .

¢ Net income or (loss) from fundraising even

See Part IV, line 19. .
b Less: direct expenses . . . .

a
. b

a
. b

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

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

b Less: costofgoods sold . . . . .

¢ Net income or (loss) from sales of inventory . . . . . . . *»

b

Miscellaneous Revenue

Business Code

TERTZ g ]

12

d Allotherrevenue . . . . . . - . . . .
e Total. Add lines 11a-11d . . . . . . .
Total revenue. See instructions . . .

T o NP R g e R
: I N PN N A S

-~ 1,070,621,

13,

0.

BAA

TEEA0109 07/08/13
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Forrn_‘990 (2013)  Intl Foundation for Functional Gastrointestinal Disorders, Inc.
[Partixsd Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

39-1710898

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

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

(A)
Total expenses

B8
Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . . ... .. ......
Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described

in section 4858(c)(3)B). - - - - . . . .. ..

Other salaries and wages. - . . . . . . . ..

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

Other employee benefits . . . . . . . .. ..
Payrolltaxes . . . . . . . ... ...
Fees for services (non-employees):

12,000.

12,000.

15,000.

15,000.

37,500,

37,500. "%

261,494,

245,807.

Management and
general expenses

5,539,

(D)
Fundraising
expenses

10,048.

216,621.

206,331.

1,582.

2,708,

3,479,

3,314.

122.

43.

11,888.

11,323.

416.

149,

34,404.

32,450.

805.

1,149,

dlobbying . . .. ... ... ... ......
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of line 25, column

4,225,

4,225.

26,694,

26,694.

R

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule ). . .
Advertising and promotion . . . . . .. ...

Officoexpenses . . . . . . . v« « v v v v .
Informationtechnology . . . . . . . ... ..
Royalties . . . . . .. .. .. 0.
OCCUPANCY + « « + v v v vt v e e e e e
Travel . . o ¢ v v e e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... .. ...
Conferences, conventions, and meetings . . .
Interest. - . . . -« - . 0 oo e
Payments to affiliates. . . . . . . . ... ..
Depreciation, depletion, and amortization. . .

INSUFANGCE - -+ » « « ¢« « o s o + s o v n o o

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 ScheduleO0.) . . . . . ... ...

Total functlonal expenses. Add lines 1 through 24e. .

Joint costs. Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . - . . . . . . ..

231.

231.

11,104.

11,104.

(a]

6,186,

5,567.

619.

94,674.

89,297.

2,215,

3,162.

40,397.

39,185,

0.

1,212.

86,163,

86,163.

72,288,

8,282.

5,375 0

5,755 5,755

43,993 43,993
3,805 0 3,805
416,516. 377,333. 16,070.
1,418,075, 1,211,118, 165,373,

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form'990 (2013) _ Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 11
iRarfiXdd| Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . v v oo v v i i vt i v e e e D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . ... .. ... .., 252,049.] 1 231,356.
2 Savings and temporary cashinvestments . . . . . . . . ... Lo 0 0L 4,167,263.] 2 3,821,143.
3 Pledges andgrantsreceivable,net. . . . . . . ... ... 00 000 3
4 Accountsreceivable,net. . . . . . . . . ... ... o o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChEAUIB L - -« « = o v o e e e e e e e e e e e e e
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 sponsoring organizations of section 501(c)(9§ voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . ¢ o s o i i i h i n s e e 900.| 7 1,350.
E 8 Inventoriesforsalooruse . . . . . -« s v i e v h e et e e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . . v i e n o e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof ScheduleD . . . . . . . ... .. 10a 361,765.
b Less' accumulated depreciation . . . . . .. ... .. 10b 184,234, 173,982.| 10¢ 177,531.
11 Investments — publicly traded securites . . . . . . . . ... .00 o L 641,150.] 11 595, 926.
12 Investments — other securities. See Part IV, line11 . . . . .. ... .. ... ... 12
13 Investments — program-related See PartiV,line11 . . . . .. .. ... ... ... 13
14 Intangibleassets. . . . . . . . .. L ..o e e e e e 14
15 Otherassets.SesPartIV,line11 . . . . . . .« . i v v it vt v it v ey e, 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ... ...... 5,235,344.| 16 4,827,306.
17 Accounts payable and accrued expenses. - - . . . . . 4o d e e o0 e e s 17
18 Grantspayable. . . . . . . . . . . ... e e e e e 85,688.] 18
19 Deferredrevenue . . . ¢ v v vt v v vt e et e e e e e e e e e e e
L| 20 Tax-exemptbond liabilities . . . . . . . . . .. .. oo i n oo
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partllof Schedule L. . . . . . . . . .. oo i
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. ..
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... ..
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 . . .
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... ......._ 85,688. 0.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete grogr:
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictod Net @asselS. « « ¢+ « v 4 v 4 e b e i e e e e e e e e e e s 5,149,656, 4,827,306,
E| 28 Temporarily restricted netassets . . . . -« « oo Lo
: 29 Permanently restrictednetassets . . . - . . . .. ..o oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o
g | 31 Paid-in or capital surplus, or land, building, or equipment fund . - . - . ... 0. .
Q 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . .
N| 33 Total netassetsorfund balances. . . . . -+« v v v v o e e e 5,149,656.| 33 4,827,306.
E 34 Total liabilities and net assets/fund balances . . . - . . . - .. ... ... ... .. 5,235,344.] 34 4,827,306.
BAA Form 990 (2013)

TEEA0111 07/08/13
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Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 12

iRartiXI8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. . . . . . . ... ... ... .. .. [ﬂ
1 Total revenue (must equal Part VIll, column (A), lin@ 12) . . . . . . . .« v v v v v i v vt e e 1 1,070, 621.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. .« . oo oo e 2 1,418,075.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . ¢ . . o Lo Lol e e e 3 -347, 454,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 5,149, 656.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .« . L Lo Lo e 5
6 Donated servicesanduseoffacilities. . . . . . . « . . . . L L oL e e e e e e 6
7 Investment eXpenses. . . . . . . . . . i . e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . . L L e e e e e e e e e e e s 8 6,490.
9 Other changes in net assets or fund balances (explainin Schedute Q) . . . . . . . .. ... ..o 9 18,614.

10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). « o v v i e e e e e e e e e e e e e e e e e e e e s 10 4,827,306.

iPartXll# Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . ... ... .. .. .. ... ... ..

1 Accounting method used to prepare the Form 890: Cash DAccrual I:IOther

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

in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. . ... ... oo
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 DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raeview, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditActand OMB Circular A-13372. & & .« v v v vt v e e v e e e e e e e e e e e e e e e e e e 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 describe any steps taken to undergo suchaudits . . . . . - . . . . ... ... ... 3b

BAA

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support |__omeNo 15450047

(Form 990 or 990-E2) Complete if the org4agn4i;?;l)¢()1n) l:oan ::te::‘i::’r: gg; s'ti:t)a(g)hotrrguasrgzatlon or a section

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 980-EZ) and its instructions Is % 2
intsmal Revenue Sarvice at www.Irs.gov/form990. o <30
Name of the organization Employer identification number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710888

IRAFtISE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

11

o

‘,
N E3 |

* [

10
1

[

1A church, convention of churches or association of churches descnibed in section 170(b)(1){A)(i).
A school described in section 170(b)(1){A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described 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 descrbed
in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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 carry out the purposes of one or
more publicly supported organizations described i1n 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 |:|Type | b DType Il c D Type Il — Functionally integrated d 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 thgggc(:u)r(ng;ation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
Checkthis DOX - - - ¢ & v o ot e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (ni) .
below, the governing body of the supported organization? . . . . . . .« « v o v b i v e 11g (i)
(ii) A family member of a person described in (ijjabove? . . . . . . . . .. .. o o oo o 11 g (ii)
(ili) A 35% controlled entity of a person described in (i} or (iijabove? . . . . . . . .. .. ... ..o 0oL 11 g (ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of organization (Iv) Is the &!) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organzation in support
above or {RC section column (i) hsted in | column (i) of your column (l)
{see Instructions)) your goveming suppo! organized in the
document? us?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total 3 : S 3 g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710888 Page 2
[RErtE[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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
g:;:gﬁ:gyﬁ.a)rior fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Glifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants 1,017,685. 887,034./1,411,947.]1,169,605.(1,057,594.| 5,543,865.

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

3 The value of services or
facilities furished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

from line 4

Section B. Total Support

5,543,865,

3,313,665.

2,230,200.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

10

12
13

Gross receipts from related activities

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1,017,685.

887,034.

1,411,947.

1,169,605.

1,057,594.

5,543,865,

27,501.

21,579.

27,701.

20,682.

1,502. 98,965.

, etc (see instructions)

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

5,642,830.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

39.52 %
15 40.49 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ..o vt >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the o

the organization meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

9

anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

b 10%-facts-and-circumstances test — 2042. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 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

........... >
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 . . . . . > H

BAA

TEEA0402 08/28/13
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Schedule_A (Form 990 or 990-EZ) 2013 Int]l Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 3
iRAEINE 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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ........

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subfract line
Tcfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning In) »> (a) 2009 {b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
9 Amounts fromline6 . . .. ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Addlines 10aand 10b . . . . .

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camiedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Addins 9,10c, 11and 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 thisbox andstophere. ™. . . . . . . . . . v i oo e e e e e e s e e e e e > I |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column(f)) . . . . . . . ... v oo v v v 15 %
16 Public support percentage from 2012 Scheduls A, Partlll, line15. . . . . . . . .« .« 000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. . - 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . .. oo v v v v v v oo e 18 %
19.a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 19b, check this box and see instructions. . . . . . . ... . > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



?i’:iduf A (Form 990 or 990-EZ) 2013 Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4
lﬁB_aﬁl I.\l£§| Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a
or 17b; and Part |11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | __oMBNo 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Compilete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Intemal Revenue Service Instructions is at www.irs.gov/form990.

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvitles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 [1-B

° l%ecr:ttich)nA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not complete
art 11-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identificati b

Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
RartiIZAY 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 PoliticalexpenditureS . - . - . o .« o i i e e e e e e e e e e e e e e e et e e e e e e s»

3 VoIUNEBI ROUIS .+ - o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

iZBEComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... ... .... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. .. .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« v . o o v v oo 0o o Dy,s I___|N°
4aWasacomection made? . . . . . o ittt i e s e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes, describe in Part IV.

mplete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVIEIES « « « « « + v v vt i e e e et e et e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
1130 S 4 TS S e e e e e e L)
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« .t v v vt b v vt o i it s e e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political orgamzatlons to which the filing
organization made payments. For each or%anlzation listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%amzatlon such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
(a) Name {b) Address {c) EIN (d) Amount pald from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promp edv and directly
delivered to a separate
politica! organization If
none, enter -0-
m e e =
@ pemmmmmmm e = —
®» e m—mm e — ==
@ e
G e e — =
®  pmmmmmmmm e mmm ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 201311+ poundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

Page 2

[REFUIZARE Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (8) Filing el
(The term 'expenditures’ means amounts paid or incurred.) erganization's lotas

(b) Affillated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. ..

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . . .

¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . .. ... . ... ... ..

d Other exempt purpose expenditures . . . . . . v« v v vt b o i d e e e e e e

e Total exempt purpose expenditures (add lines icand td). . . . . . . .. . ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMNS - = & & v o vt e e e s e e s e et e s e e st et e e e e e s

If the amount on line 1e, column (3) 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 (enter25% ofline1f) . . . . . . . .. . ... oo

h Subtract line 1g from line 1a Ifzero oriless,enter-0-. . . . . . . . . . . o v oo

i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . . ... ..

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . o o .  t 0 i ot e e e e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 {b) 2011 (c) 2012 (d) 2013
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount. . . . .. ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013Int]1 Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 3

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

(a) (b)

Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During 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?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .
¢ Mediaadvertisements?. . . . . . . . L L L L e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . ... oL oo e X
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . ... L i 0o
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . v & o v i i e e e e e e e e e e e e e e e e e e

J Total. Addlines 1cthrough 1i. . . . . . . . . . o L ot e e e e e e e s
2 a 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 undersection4912 . . . . . . . ... ... ... ... ...
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 forthisyear? . . . . . . ... ..

WRartIzAS] 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 (90% or more) dues received nondeductiblebymembers? . . . . . . . . ... ... ... ....... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . . 0o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... ... ... 3

3| 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 lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . .. L L L L L o d b e e e e e

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

ACUMBNEYEAr . - . . & . o it et e i e et e e e e e e e e e e e e e e e e e e
bCamyoverfromlastygar . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e
CTotal . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 2¢ 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 NEXEYBEI7 . . . « « v v o b e e e e e e e e e e e e e e e e e e e s e s 4
~ 5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... ... ..« .. 5
iRar Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part |1-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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I@ggﬁ!}{@hupplemental Information (continued)
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[ OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Treasu > Attach to Form 990.
e R i anaetd > information about Scheduie D (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer Identification numbe
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
Par 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 numberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4
5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. |:|Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible private DBNEMIt? - - « « « = « « ¢ v v vt b v e e e e e e e e e e e e e e e e DYes D No

441 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. .. oo e e
b Total acreage restricted by conservatoneasements . . . . . . . .. . ... o000
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the NationalRegister . . . . . . . . . . . . . o v v v i vt v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholdS? . . .« v v v v v v v i v v v bt e e e e DYGS |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NYAYBY([)? « + « « - =« « o e s e e e e e e e e e [[]yes [Jne

9 In Part Xlil, 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. _ L

‘Partiiig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

1 a If the organization elected, as permittied 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 XllI, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 . . . . . . . . . ... oo v v oo » 3
(ii) AssetsincludedinForm 990, PartX . - . . . . . . .. ..o e e » 3

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 items:

a Revenues included in Form 990, Part VIIL line 1 . . . . . . o o o o 0 v o i e e e e e e e e e e e L)
b Assets included in FOrm 990, Part X . - - = . . . & ot o e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 lgrc;;/i)céle"a description of the organization's collections and explain how they further the organization’s exempt purpose in
a

5§ During 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 DNo

|‘|§‘afﬁ$i7\"i§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

|

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. .« « v v v v vttt et e e e e e e e e e e e e e e e e e e e e e e e [:l Yes DNo
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . . . . i i e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . - . . . & ¢ v v o v v i i i e e e e e e e s e e e e e e 1d
e Distributions dunngtheyear . . . . . . .« ¢ o v v i i i e e e e e e e e e e 1e
fENAINGDAlANCe. . . . . & o it e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . v v i v v i v i v e e l__| Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart Xlll . . . . . .. ... ... ... H

IREtiVEY Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . .. . .. ...

d Grants or scholarships - . - . .

@ Other expenditures for facilities
and programs . . . . . . . . .

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

[}

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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 . . . . . . . .. L L e e 3a(i)
(i) relatedorganizations. . . . . . . . . ..o . L e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... ... .o 3b

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

PartiViE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... e [EEEr iR Fad)

bBuildings. . . . ... ... oo

¢ Leasehold improvements. . . . . .. ... .. 18,021. 10,141. 7,880.

dEquipment . . . . . ..o 343,744, 174,093, 169, 651 .

eOther. . . . .« v v v v v i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . - « - . . . .. .. > 177,531.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Intl Foundation for Functional Gastrointestinal Disorders, Inc, 39-1710898 Page 3
| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (Including name of security) (b} Book value (¢) Method of valuation' Cost or end-of-year market value
(1) Financial derivatives . . . . . ... ... ........
(2) Closely-held equityinterests . . . . ... ... ... ..
(3) Other

rt"l'§ Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

X% Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

0]
®)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . .« « o v it v e >
ther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value W
(1) Federal income taxes
@
3
“)
&
(6)
]
(8)
9
(10)
1Y
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25) . > g
2, Liabllity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organtzatton's tlablttty for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part ([
BAA TEEA3303 100213 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4

[PATRXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12-

1,335,566.

a Net unrealized gainsoninvestments . . . . . . . . . ... ... ... 2a

b Donated services and use of facilites. . - . . . . . . ... .00 2b

c Recoveries of prioryeargrants . . . . . . . . ... ... oo oo ool 2¢

d Other (DescribeinPart XIH.) . . . . . . . . . oo i 2d

eAddlines2athrough2d . . ... ... ... ... .. ... 0. e e e e e e -11,525.
3 Subtractine2efromiine1 . . . . . . . . . . o it it e e e e e 1,347,091.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a

b Other (DescnbeinPart XiIL) . . . . . . . . . . 0 it it e e e 4b

cAddlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e s -276,470.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . .. . ... .. 1,070,621.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ... ... o000

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

1,510,078.

a Donated services and use offacilittes. . . . . . . . . .« . v v oo v o 2a
bPrioryearadjustments . . . . . . . . .0 oo e e e e 2b
COthErIoSSOS - « « « v 4 v v ittt t e e e s e e e e e e e e e 2¢
dOther (DescribeinPart XIIL) . . . . . . . . o o v i it e 2d
eAddlines2athrough2d . . . . . . . . ¢ vt i i it e e e e e e e e e e

3 Subtractline2efromline® . . . . . . . ¢ . i e i e e e e e e e e e e T,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a

1,510,078.

bOther (DescribeinPart XHL) . . . . . .« v v i v v i i e et e 4b -92

cAddlinesd4aanddb . . . . . . . . L i i e e et e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . ... .. ...

-92,003.

1,418,075.

[ParEXIN] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2: Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information.

Pt _XII Line 4b_ _ _Cash _basis adjustment revenuve __ _ __ _ __ _ _ . _ ________
Pt XTI Line _4b__ _ _Cash _basis adjustment expenses _ _ _ _ _ _ _ __ _ _ _ _ _______
Part X _Line 2__ _ _The Organization_is_nonprofit and therefore exempt _ __ _ _

section 509 (a) (2). The Organization’s policy is to

BAA

TEEA3304 10/02/13
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Iilaa’ 'mxnmi Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | omeno tsi500e7

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. ™ See separate instructions. -
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is opan i
Intemal Revenue Service at www.irs.gov/form990. Sasinspect!
Name of the organization Employer identifi b
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

IRartllEE General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 890, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?. . . . . . DYes D 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 is needed.)

(a) Region (b)rNumber of | (c) Number of (d) Activities conducted in (e) If activity listed in {f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
4]
(2
(3)
(4)
(5)
(6)
n
(8)
9)
(109)
(11)
(12)
(13)
(14)
{18)
(16)
(17)
3aSubtotal . . . ... ...
b Total from continuation
sheetstoPart!. . . . . . : EEY
¢ Totals (add lines 3a and 3b) . 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2013
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Schedule F (Form 990) 2013  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-17108898

Foreign Forms

1

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . .« i i i e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? /f '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 Retum of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . « o o . . i i e e e e e e e e e e e e e e s DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . .« o« i i i i i i i s e e e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . . L L i e e e e e e e e e e e e e e e e DYes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Forrn 5713, International Boycott Report (see Instructions
for Form 5713) . . . o . . e e e e e e e e e e e e e e e e e e e e I:l Yes

No

x| No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 980) 2013




Schedule F (Form 990) 2013 Int] Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page §

RATEVAES| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Ii, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 890) 2013
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SCHEDULE J

Compensation Information | omene 15450047
(Form 990) or certain Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Dapartment of the Treasury > Information about Schedule J (Form 990) and Its Instructions Is

intemal Revenue Service at www.irs.gov/form990.

Name of the organization

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

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part o
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions I:IPayments for business use of personal! residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account I: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 Partllitoexplain . . . . . . . . ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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 [1]

Written employment contract
DCompensation survey or study

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations DApproval 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 Receive a severance payment or change-of-control payment? . . . . . . . . .. .. Lo oo oL i s b e dn e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... . .. ... ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. oL oo oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaTRE OFGANIZAtION? . .« . & o o o v i o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. - - . « . .« o c i i b e e e e e e e e e e et e e e et e e
if 'Yes' to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . « « ¢« o v v i it e e e e e e e e e e e e e et e e e e e s ‘
bAnyrelated organization?. . . . . . . . o . . i e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describeinPart!lf . . . . ... .o e e e e e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, 'describein Partll . . . . . .« . o i e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C)? - - « « + « « ©  « 4 0w e e e e e e e e e e e e e e e s e s st s+ e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. T e T
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions Is 4OpenitoRublic. . <
intemal Revenue Service at www.Irs.gov/form990. eﬁﬁﬁg_&.ﬁ,uﬂg}?aﬁ' il
Name of the organization Employer Identificati ber
Intl Foundation for Functional Gastrointestinal Disorders., Inc. 39-1710898
Pt VI, Line 2 __ _Executive Director is married to vice president/secretary/treasurer __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O (Form 880 or 990-EZ) 2013




Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
ELEANOR CAUTLEY 114 LAKESIDE ST MADISON WI 53715
DOUGLAS DROSSMAN 901 KINGS MILL ROAD CHAPEL HILL NC 27517
RICHARD NELSON 2651 Hillside Lane Evanston IL 60201
NANCY HARTMAN 3042 N CLIFTON CHICAGO IL 60657
MICHAEL COHEN 1901 E CUMBERLAND BLVD WHITEFISH BAY WI 53211
JEANNETTE TREIS 3074 SOUTH SUPERIOR ST. MILWAUKEE WI 53207
EMERAN MAYER 21448 ENTRADA ROAD TOPANGA CA 90290

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

Wisconsin

Alabama

Alaska

Arizona

Arkansas

California

Florida

Georgia

Illinois

Kansas

Kentucky

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Louisiana

New Hampshire

New Jersey

New Mexico

New York

North Carolina

Oklahoma

Oregon

Pennsylvania

Rhode Island

Tennessee

Utah

Virginia

Washington

West Virginia

Connecticut




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Schedule O (Form 990 or 980-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
Other Professional Services 3,337. 3,337.
Bank Fees 6,230. 0. 6,230. 0.
Miscellaneous 1,477. 295. 1,182. 0.
Postage & shipping 13,230. 11,775. 132. 1,323.
Fund raising
Printing & publications 360,781. 331,918. 7,216. 21,647.
Telephone 14,294. 14,008. 143. 143.
Repairs & maintenance 196. 0. 196. 0.
Employee recruiting 845. 0. 845. 0.
Seminars
Moving
Interest 126. 0. 126. 0.
Qutside Services 16,000. 16,000. 0. 0.




INTERNATIONAL FOUNDATION FOR FUNCTIONAL GASTROINTESTINAL DISORDERS, INC.

39-1710898
31-Dec-13

FORM 990, SCHEDULE A, PART Il-A, LINE 11, SUPPORT SCHEDULE (Greater than $112,857 from Line 11)

Amount on Part 2 line 11 of 2013 Schedule A (2% limitation) $112,857
Contributors whose total gifts from 2009 through 2013 were in excess of the 2% limitation.
a d e f g
Excess
contribution
9col (f) less

Name 2009 2010 2011 2012 2013 Total the 2% limitation
American Life $3,000 $3,000
Essential Formulas $3,000 $3,000
Zebrowski $100,000 $100,000
|Sigma-Tau 3,000 $3,000
Smart Pill 3,000 $3,000
Donated Services 1,000 $1,000
Ironwood Pharma 55,000 110,000 55,000 145,000 $365,000 252,143
Kirby 10,000 5,000 $15,000
Medtronics 55,000 85,000 65,000 146,024 150,000 $501,024 388,167
Forest 190,000 180,000 330,000 125,000 353,000 $1,178,000 1,065,143
Microbia $0
Mary H Storer 10,000 $10,000
Takeda Pharm 213,700 55,000 299,150 50,000 83,000 $700,850 587,993
Prometheus Laboratories 75,000 303,000 13,000 $391,000 278,143
Schering $0
Ketchum $0
Lexicon 10,000 $10,000
McNeil-PPC $0
NPS $136,000 $3,000 $139,000 26,143
Furiex $55,000 $55,000
Ferring $55,000 $0 $55,000
Salix 155,000 163,000 55,000 130,000 108,000 $611,000 498,143
Calpro $0
Quintron 3,000 $3,000
UNC Chapel Hill 21,227 $21,227
Sofar 3,000 $3,000
Proctor & Gamble 18,500 130,000 55,000 105,000 $308,500 195,643
Oceana Thera 80,000 55,000 $135,000 22,143
Total 762,200 807,000 1,171,150 980,024 894,227 4,614,601 3,313,665

Non cash donation 0.00

894,227.21




‘ OMB No 15450172
rom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
Department of
Intermal Revenue Sonvica”  (99) > See separate Instructions. ™ Attach to your tax return. Sequence o 179
Name(s) shown on retumn ldentifylng number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

Business or activity to which this form relates

Form 990 / Form 990EZ

IPArtIE R Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . . L L L i e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. .. ... ... . ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... ... .. 3

4 Reduction in limitation Subtractline 3 fromline2 Ifzeroorless,enter-0- . . . . . . . ... ... ..o ... 4

§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, S88 INStructionS. . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enterthe amountfromline29 . ... .. ... ... . ... ...... ] 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7 . . .. ... ... ... ... 8

9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . i v i i it it 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form45662 . . . . . . . .. . ... . .« . oo .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne11. . . . . . . . .. .. ... 12
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . >l 13 | R R I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
‘PartillEE Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (se@instructions) . . . . . . . . . L L i e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . L o e e e e e 15
16__Other depreciation (including ACRS) . . . . . .+ .+ o o o v v ot i e e e e e e 16
'PartlllEll MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . .. .. .. ... 17 53,268.
. . . . ; e ER I, B

18 If you are electing to group any assets placed in service during the tax year into one or more general one P sy iy
asset accounts, CheCK hBre. « . . . v v v v v v i b b e et e e e e e e e > D FLs %_‘?@@ﬁﬁ}gﬁé

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a) {(b) Month and (c) Basis for deprectation {d) {(e) f {g) Depreciation
Classlfication of property year placed (business/investment use Recovery penod Convention Method deducton
in service only — see instructions)

19 a 3-year property . . . . . . 56,824. 3.0 yrs HY 200 DB 18,941.
b 5-year property . . . . . . : 400.] 5.0 yrs HY 200 DB 80.

¢ 7-yearproperty . . . . . .
d 10-year property
e 15-year property
f 20-year property

____g 25-year property : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . . . 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property - . . . . . . .. MM S/L
n Service During 2013 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property Enteramountfromiine28 . . . . . . . . . .. .o ol n e e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .~ .+ . . - . . . . . . . . - . . . - . . 22 _ ““7 2,289.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

Listec_i Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use clalmed? . . . . . . |:| Yes |:| No | 24Db If'Yes,'is the evidence written? . . . Yes D No
(a) (b) (¢) (d) (o) 4] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) tn service Investment other basls (business/investment period Convention deduction section 179
perc%srﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . ... . ... 25

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,paget . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enterhere andonline7,page 1 . . . . . . . . . . o . . . o 0o e s s
Sectlon B — Information on Use of Vehicles

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

b

. . . . (a) (b) (c) d )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vefuigle 4 Vel(1i<):le 5 Ver(x%e 6
during the year (do not include

commutingmiles). . . . . ... 000
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. ... .00 e
33 Total miles driven during the year. Add

lines30through32. . . . ... ... ....

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 s another vehicle available for
personal use? . . . . . . . 0. .

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMPIOYEES? .« « « o « v v o v o e o v s s e e e a e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% OrMOreOWNBIS. « + + « « « « « + + =«
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . - e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationrecelved?. . . . . . .« « o o o oo oo d e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles TN
/I Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amorhzable Code Amortization Amortization
begins amount sachtion penod or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear. . . . .« . . . o o v a s e e

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . ... ... ... ... ..
FDIZ0812 08/10/13 Form 4562 (2013)

&




Facts and Circumstances

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

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

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

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

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

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

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

Additionally, IFFGD maintains 10 separate web sites: www.iffgd.org; www.aboutconstipation.org;
www.aboutgimotility.org; www.aboutibs.org; www.aboutgastroparesis.org; www.aboutgerd.org;




www.aboutincontinence.org; www.aboutkidsgi.org; www.giresearch org; and_www.dha.org that provide
reliable health information free of charge. Our family of web sites contains over 130 free articles that are
available to anyone who logs on, in addition to the diagnostic, treatment, and research information made
available. Together, our web sites currently average over 125,000 visits per month.

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

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

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

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

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

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

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

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

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

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

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

In 2013 IFFGD Research Awards were presented to six investigators at the 10th International
Symposium on Functional GI Disorders held in April 2013.



In 2004 we conducted the IFFGD National IBS Survey of 1,000 adults in the USA to look at prevalence
and awareness of IBS symptoms, diagnosis, and treatment. This survey found that, while symptoms are
negatively impacting quality of life, a lack of understanding by many about IBS may be getting in the
way of diagnosis and treatment.

In 2007-2008 we conducted the IBS Patients. Thew lllness Experience and Unmet Needs survey in
collaboration with the UNC Center for Functional GI and Motility Disorders to shed light on IBS, how
patients experience its symptoms and treatment, and patient unmet needs.
»> In 2009 the findings, “International Survey of Patients With IBS Symptom Features and Their
Severity, Health Status, Treatments, and Risk Taking to Achieve Clinical Benefit,” were
published in the Journal of Clinical Gastroenterology.

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

In 2011 we created a new website, www.dha.org as the home site of our "grassroots" arm of the
Organization. The Digestive Health Alliance, DHA, facilitates a forum where the general public or
people affected with any of more than 2 dozen functional GI and motility disorders can come together in a
community of support.

In 2012 we created a new website, www.aboutgastroparesis.org to provide patients and their families
educational information about gastroparesis.

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

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

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

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

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

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

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

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

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

IFFGD initiated and co-sponsors, with the Office of Continuing Medical Education of the University of
Wisconsin Medical School, the International Symposia on Functional GI Disorders that began in 1995.
Our 10th meeting was held in April 2013. This biennial conference was the first international meeting
designed to communicate new knowledge in the field of functional GI disorders. It has been described as
“an educational jewel,” attracting hundreds of scientists and health care professionals from around the
world as well as representatives of the National Institutes of Health and the Food and Drug
Administration. Findings presented in these meetings are widely distributed through our publications and
web sites.

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

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

IFFGD originated and helped coordinate, the first Consensus Conference on Treatment Options for Fecal
Incontinence. This first meeting, held by IFFGD in Milwaukee, led to the publication of a consensus
report, which was published in Diseases of the Colon and Rectum, in 2001. A second incontinence
meeting, Advancing the Treatment of Fecal & Urinary Incontinence Through Research: Trial Design,
Outcome Measures, and Research Priorities, was organized and held by IFFGD in November 2002 and
received support from the National Institutes of Health (NIH). Publication of the proceedings of this
meeting were published in the January 2004 Supplement of the journal, Gastroenterology, a widely read
peer-reviewed medical journal. In 2007 we helped plan and participated in the N/H State-of-the-Science
Conference on Prevention of Fecal and Urinary Incontinence in Adults.

IFFGD has focused its efforts on serving patients with multiple, often stigmatized, digestive disorders
throughout the world. The organization has attempted to raise awareness among the general public while
at the same time raise funds from this population. Many of our members have these disorders, which may
affect their ability to maintain continual employment. Hence, their incomes may be limited and therefore
we have made the concerted effort to keep their membership fees at nominal levels. IFFGD’s corporate
contributors have been an integral part in providing support so that the organization can reach as many
people as possible. The mix of dollars of the individual givers with the corporate contributors have
resulted in the public contribution percentage occasionally falling below the 501(c)3 (a)] organization 33
1/3 % level. IFFGD will continue to look for new ways to achieve public percentage while never affecting
our number one objective; to be a patient organization that serves the public, to work toward finding cures
for these diseases, but at a minimum to help those affected manage and maintain their quality of life while
co-existing with these disorders.
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