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. 990 | OMB No 15450047
orm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(2){1) of the imesmal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as R may be made public.

Deparimenl of tha Treasury

Intemal Revenus Semice > Information about Form 990 and its instructions is at www.Irs.gov/Aorm9%0.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check ¢ appicable C Neme of orgenization  Int] Foundatiop for Functional Gastrointestinal Disorders, Inc. | D Employsr idemtification number
Address change Doing business as 39-1710898
Name change Number and sirest (or P O box d mail 18 not delivered (o strest address) Roonvsunls E Teiephone number
Instsal retum PO Box 170864 (414) 964-1799
Final retumiteminated Clty or town, slato or province, country, end ZIP or foregn postal code
Amendedrewm  |[Milwaukee WI 53217 G Gmssrecelpts § 777,724.
Application pendiing | F Name and address of pnacipal officer H{s) Is tvs 8 group retum for subordinates? Yos Huo
H) inchuded? N
NANCY NORTON PO BOX 170864 MILWAUKEE _ WI 53217 [ fp o s oo o oy = °
I Taxerempsias  [X[5003) | s0160) ¢ )< fnsentno) | Jestr@)or | |57
J Webslte: * WWW.IFFGD ORG H(c) Group exempbon numbar ™
K  Fomofomg [x[com [ Trom ] [ assoctston [ Jomer™ |L vewoitomaton 1991 | M sisofegarcdomcie  WI
B Summary
1 Bnefly descnbe the organization's mission or most significant actvities. Research_& Education_ _ _ ______ ____.
W | o o o e e e e e e et e e e e —— e —— ——— e et . v = ——— - - = ——— v - = o - - ———— - —a— =
3 _
c
fB] e v e m mm mr e mm v  e m m m r mm  ee w E w e w TTe e e T M me e M = e e e e v T v e . M W e e e T e e e e e o v - - -
=1
3| 2 Checkthisbox > D if the organization discontinued its operations or disposed of more than 25% of its net assets
Gt 3 Number of voling members of the govermning body (Part Vi, ineta). . . . . .. ...« ..o 3 9
:’, 4 Number of independent voting members of the governing body (PartVl,lmetb) . . . . . . . ... ... .. 4 7
:g 5 Total number of Individuals employed in calendar year 2014 (PartV,lne2a) . . . ... ... ...... 5 11
2] 6 Total number of volunteers (estimate If NECESSAry) . . .« . . v v v v v v v i e i e e e e e 6 0
3 7a Total unrelated business revenue from Part VUi, column (C),Ine 12 . . . . .. . ... . ..... . 7a 0.
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . .« i i v v v v v e v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ling th). RECE“VED .. [P 1,057,594. 776,613,
g 9 Program service revenue (Part VIII, bng 2gf——""""""""" . . 1Ol . ...,
> | 10 investment mcome (Part Vi, column (A l‘nes J,4,and7d) . . .. . JGY L. 13,027. 1,111.
i3 ) 9 L e ..
& [ 11 Other revenue (Part VIIt, column (A), hney Z GdJBg',Hc. ﬂ)@a@ﬂﬁﬁ) At R
12 Total revenue — add lnes 8 through 11 ‘('91 st equal Part VI, column (A), irfe12) ..... 1,070,621. 777,724.
13 Grants and similar amounts paid (Panlx,?ommmmlﬂw.? e e 64,500. 126,300.
14 Bensfits paid to or for members (Pan iX, mlun@@l@hN ..............
] 15 Salanes, other compensation, emmoyemmﬁﬁjmTO) ..... 527,886. 533,723.
§ 16 a Professional fundraising fees {Part IX, column (A), line 11e)
l%- b Total fundraising expenses (Part IX, column (D), line 25) > :
17  Other expenses (Part IX, column (A), knes 11a-11d, 11f-24e). . . . . . . . . . . e 825,689. 576,614.
18 Total expenses Add lines 13-17 (must equal Par IX, column (A), ne 25) . . . . 1,418,075. 1,236,637,
] 19 Revenue less expenses Sublractline 18 fromline12 . . . .............. -347,454. -458,913.
E a‘g Beginning of Current Year End of Year
t.g 20 Totalassets(Pant X, fne16) . . . . . . . . v v v o o i i e e e e 4,827,306. 4,366,180.
3‘” 21 Totalhabibties (Part X, fn@26) . - . . . . . v . ot it e e e e e
iE 22 Net assets or fund balances Subfractfine21fromine20 . . .. ... ... ... .... 4,827,306. 4,366,180.

i

Under penallies of perpury, | declarg thal | have Uus retum, 9 ying schedules and statements, and 10 the best of my knowledge and belief, d 13 true, correct, and
Ox ar", parer (other then officer) i1s based on al M ™

13 Fr— A Lrene 7 22/
Sign ' ' e /
Here ) NANCY NORTON pﬁ.’Sac[Ovﬂ‘_

Signature of officar

Type or print name and ttle )
PrinUType preparer's neme Prgparer's signa Date Check U " PTIN
Paid Robert J Komisar m iK s 06/17/15 Sati-smployed P00363001
Preparer |[fmsnsme * Komisar & Spindler, /s.k.
Use Only jremssaxess ™ NB6W16394 Appleton Ave. FemwEN > 35-1714771
Menomonee Falls WI 53051-2943 Phoneno  (262) 257-057S5
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . .. . .. . i v v v, ]X[ Yeos i] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05728/14 Form 990 (2014)
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Form 990 (2014) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2
[REGQIIE Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany linemnthisPart Il . . . . . . . . . . o i i v i i it i et ae o D

1 Bnefly descnbe the organization’s mission.

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

FOM 990 OF 990-EZ7. .+« . &« v v v v e ettt 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

\ ~

4a (Code )} (Expenses $ 1,061,317, including grants of  $ 126,300. ){Revenue 5 777,724. )

4b (Code- ) (Expenses $ including grants of  $ )(Revenue §$ )

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

4 d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of ~ $ )(Revenue $ )

4 e Total program service expenses > 1,061,317.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014)  Int] Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 3
{Part IV_]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part[. . . . . . . . . . . . ... o L e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng achivities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partil . . . . .. ... .. e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(l)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art!. . ... ... .. 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 6
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll . . . . . . . . o 0 i 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, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . ... ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi1, Vill, IX, !
or X as applicable. L |
a Dud the organization report an amount for land buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . e e e e e e e e e e e e e e e e e 1M1a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . . . . e e e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,’ complete Schedule D, PartIX . . . . . . . .. .. ..... e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . . o . o e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ... 12b X
13 Is the organization a school descrnibed in section 170(b)}(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . o e 14b| X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« . @ i e e e e e e e 15 X
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 illand IV . . . . . . . . . . . . i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see Instructions) . . . . . .. . . ... ... .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lnes 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . .. . ... ... .o o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4
[Part IV_{Checklist of Required Schedules (continued)

Yes | No
21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule LPartsland I . . . .« . o @ o i e i e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
z:lsng forme& officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 ¥
chedule J . . . . . . 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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If N0, OO INE 258 - -« o o« o e v it e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . .. . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L. L L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? .. ... .. .. | 24d

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) oraanizations_ Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f 'Yes,'complete Schedule L, Partl .................. 25a X

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

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il » . . - -« « 0 e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . ... o oo X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, Part1V . . . . . . . .. .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedula L, PartIV. . . . . . . . e e e e e e e e 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 . . . . . . . ... .. .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . L. L e e e e e e e e 30 X
31 Did the organization iquidate, 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 . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . .. ... ... . ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lll, or IV,
and Part V, IINe 1. . . . . 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 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . .. .. .. 35a X
b If 'Yes' to ine 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, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Sectlon 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V,hne 2 . . . . . . . . . .. . ... ..., e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . .. . . it 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 5
LPart V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note toany lineinthisPartV . . . . . . . . . ..o o v v i i e l_|
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a 2 ;
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . 1b 0 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) WiINNings to Prze WINNErS? . . . . . . o o v i i ettt et e e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' 3 ;
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 11 oo
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... .. 3a X
b If 'Yes* has it filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanalion In Schedule O . . . . . . . . . . . . .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » ' ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial AcCounis. (FBAR) : L
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . ¢ vt i v it i e e e e 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . ... ... . ... ... .... 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . ... ... .. L0 Lo oo e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and SR I S
services provided Lo the payor?. . . . . . . . . e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? - . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 8282 o i i i i i it 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 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 dl . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 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
i BSTEQUITEA? - -« v« o 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 e e e 79
| h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o 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 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any tme during theyear?. . . . . . . ... ... e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . ... . ... ... ... ... 9a X
i b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ... ... 9b X
| 10 Section 501(c)(7) organizations. Enter | . |
a Imtiation fees and capital contributions included on Part Vili,line 12. . . . . . . . . .. ... |10a ool (!
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b c . i
11 Section 501(c)(12) organizations. Enter - |
a Gross income from members orshareholders. . . . . . . . ... ... ... . .. 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem ). . . . . . . . ... o oo oo 11b o
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. PN VU JI
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . .. ... .... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O Foy
b Enter the amount of reserves the organization is required to maintain by the states in ." L
which the organization i1s licensed to 1ssue qualified healthplans . . . . . .. ... .. ... | 13b
¢ Enterthe amountof reservesonhand . . . . . . . .. ... ... .. ..., .. . ... | 13¢c R R 4!
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 890 (2014) 1ntl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 6

IPart VI jGovernance, 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, descnbe the circumstances, processes, or changes in
) Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI. . . . . . . .. o oo 0 h i e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b S 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other oA L
officer, director, trustee, or key employee? . . . . . . . . .. L s e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the vear of a significant diversion of the crganization's assets? . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L L L e e e e e e e 6 X
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 s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o i L e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by X’ e 1
the following Sl R [
aThegoverningbody? . . . . . . . . L e e e e e e e e e e e e e 8a| X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . .. .. ... ... ... .. . .. 8b] X
9 Isthere any officer, director, trustee, or key employee listed i Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . .. . 0 o oo 10a X
b If'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exemplpurposes?. . . .+ .« o ot v i e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I N
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . e e e e e 12a| X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse
toconflicts? . . . . . ... L e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule Ohowthiswas done . . . . . . . . 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 12c¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. oL o o oo 13 X
14 Did the orgamization have a wntten document retention and destructionpolicy? . . . . . . . . .. ... ... oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent f‘*’ “i Z"%: .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ’i» '&@‘_ 2
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ........... 15a| X
b Other officers or key employees of the organization. . . . . .. .. ... ... ... ... . .. |15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions) BN I :
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a MR U B
taxable entity dunngtheyear? . . . . . . . . . .. ..o e e Ce . 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R -
organization's exempt status with respect to such arrangements?. - . . . . . . ... Lo c e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

|:| Own website . Anothers website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Nancy Norton 700 W virgima St., Ste 201 Milwaukee WI 53204 (414) 964-1799
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) 1Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 7
RarfVilIF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
v Check if Schedule O contains aresponse ornotetoanylinemnthisPartVIl . . . . .. .. ... .. ... ... ... .o 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 definiton 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

I_l Check this box If neither the arganization nor

r any related organization compensated any current officer, airector, or trustee
{c)
A) (B) | than one box. uriess person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
e | gl | st | copesmeien, | ey
(I:?:l:\y i 3_1 2 g 5 § % ;g" (W-2/1099-MISC) (W-2/1099-MISC) . rg:nm Iz:‘!?on
hours for |5 = g ?g EHCRA and related
orrglaartlfzda § % g ] -g_ 3 g = organizations
tions g = S _g
below | gl |®] 8
Iine) ol @ %_
_() Nancy Norton _ _____ _______ 45.00
President X X X 117,310. 0. 14,997.
2 william Norton __ __ ____ ____ 45.00
Exec VP/Sec/Treas X XX 100,582. 0. 7,493.
_(_Eleanor Cautley ___________ _0.00
VP/Asst Sec. X X 0. 0. 0.
_@_Douglas Drossman____ ___ ____ -0.00
Board of Directors X 0. 0. 0.
_{8)_Richard Nelson ____________ _0.00
Board of Directors X 0 0 0
_®_Nancy Hartman _ ___________ _0.00
Board of Directors X 0 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
ae o ______ ——
oy _______ ——
w_ _ __________ ———
ny_ o ________ .
0 ____ ——_

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Page 8

{ Part Vi -[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
. Posih
(A) A;'erage éd° notlcheglflm%?e lh;(l;\t one (D) (E) (F)
ours 0X, unless person i1s an 1 Estimated
Name and utle per officer and gdlrectorltrus(ae) com';:res?anuaot:ehom com’;:gg:ﬁgnefmm amOter:;nt;r gther
week = S]O] = [@® x| theorganization related organizations compensation
(hstany [ alalzx:|a 3 g | (W-2/1099-MISC) (W-2/1099-MISC) from the
hcfxurs o S g a : 'g_ =23 organization
or % gl @[3 2 4|a and related
t‘:éaatzga 5 5] § -g__ s 2 organizations
- tions A Sl = - 3
below 7] 5 @ 2
dtlmaz)j 2| & 5
ine
® g
8s L ______
ae
(1
e
{19)
00
2y
2
2
9
{28
1bSub-total. . . . . . . . ... e e e e e > 217,892, 0. 22,490,
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . . . ittt > 217,892, 0. 22,490.

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
Yes | No

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee R E I

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. . Lo e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for e

suchindividual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organmization? I/f 'Yes,' complete Schedule J forsuchperson . . . . . .. .. .. ... ..... 5 X

Section B. Independent Contractors

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

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

B ()

(A)
Name and business address

(B)
Descnption of services

Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who recerved more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 03/09/15

Form 990 (2014)
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Form 990 (2014)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornote toany line nthusPart VIl . . . . . . . . ... oo oo ool .. D
Lo (A) (8) (©) ()
i Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
' function revenue under sections
| revenue 512-514
.2 &1 1a Federated campaigns . . . . . 1a
c
g 3 b Membershipdues . . . .. .. 1b 46,285.
ms c Fundraisingevents. . . . . . . 1c
g x| d Related organizations . . . . . 1d
«.E| e Government grants (contributions) . . 1e
() p
-§ x| f Allother contributions, gifts, grants, and
52 fuded above . .
3£ similar amounts not included above 1f 730,328.
£ g g Noncash contributions included in lines 1a-1f  $ 78,836, N
8 §| hTotal.Addlmestatf . . ................ 776,613,
g Business Code o R L
g 2a
o b
0| @ ~em—m—mmmm e m
2 c
L I
E| e _ .
§r f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .............
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... 1,111. 1,111. 0. 0.
Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .. ... ... ... ... ...
(1) Real (ii) Personal
6a Grossrents . . . ..
b Less' rental expenses . S
¢ Rental income or (loss) . . - : -
d Netrentalincomeor(loss) . . . . . ... .. ......
7 a Gross amount from sales of ) Secunves () Other T o .
assets other than mventory . L .
N i
b Less cost or other basis ) ;
and sales expenses . . .
c Gain or (loss) o I o -
d Netgamnor(loss). . .. ... ...........
8 a Gross income from fundraising events
§ (notincluding. $
e of contnbutions reported on hne 1c)
[
24 SeePartiV,linet8. . . . . ... .. a
1™y
2 b Less directexpenses . . . . .. .. b R ~*_H | L
o} c Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gamlng activities.
See Part IV, line 19. . a
b Less. directexpenses . . . . . . . . b ~ o o - L o
¢ Net income or (joss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less cost of goods sold S b
¢ Net income or {loss) from sales of inventory . . . . .
Miscellaneous Revenue Business Code - oo . —
ta
b
c_____
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . . .. .. ... ...
12 Total revenue. Seeinstructions . . . . . . . ... ... 777,724. 1,111. 0. 0.

BAA

TEEA0109

1111314

Form 990 (2014)



Form 990 (2014)

1

Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Page 10

|Part IX | Statement of Functional Expenses

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

. 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 Vill.

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

"

Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,lne21. . . . . ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3}(B) . .

Other salanes andwages. . . . . . . ..

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

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

dlobbying . . . .. ... ...........
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, bist ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . .. . ..

Office expenses
Information technology . . . . . . .. .. ..
Royalties . . . . . ..
Occupancy .
Trave! . . .

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... . oL
Payments to affilates. . . . . ... .. ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . -

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

Joint costs. Complete this Ilne 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). . . . . . ... ..

80,000.

80,000.

46,300.

46,300.

220,716.

207,626.

4,871.

8,219.

~

29,956,

N=N V)
h

(O
|
S |On

194,967,

8,087.

1,492,

9,313.

8,819,

247,

247.

33,813.

32,127.

887.

799.

35,368,

33,607.

1,008.

754.

4,823.

4,823.

27,370,

27,370,

14,614.

0.

14,614.

72,093,

63,442,

8,651.

97.821.

92,947,

2,787,

2,087,

15,783.

15,310,

0.

473.

50,193.

50,193.

o

1.

0.

63,186.

63,186.

7,618,

7,618,

943

0

943

7,189

7,189

0

45,067

45,067

0

=l el el

2,970

0

2,970

166,943,

153,767.

10,463,

2,713.

1,236,637.

1,061,317.

158,536.

16,784.

BAA

TEEA0110 05/28/14

Form 890 (2014)



Form 990 (2014)  Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany ine nthisPart X . . . . . . ... ... ........

..... 1]

‘ (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing - - - - . .. ... ... ... 231,356.1 1 83,554.
2 Savings and temporary cash investments . . . . ... ... ... ... ... 3,821,143.] 2 3,538,322.
3 Pledges and grants recevable,net. . . . . . ... . L L. .. 3
4 Accountsrecervable,net . . . . . . . . ... L L e e e 4
5 Loans and other receivables from current and former officers, directors, - i
trustees, key employees, and highest compensated employees Complete -—
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under " '
section 4958(f)(1)), persons described n 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 ScheduleL . . . . . 6
& 7 Notesandloansrecewable,net . . . .. ... ........ ... 1,350.] 7 1,050.
§ 8 Inventones forsaleoruse . . ... ... e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . ... .. ... .. ... 9
10a Land, bulldings, and equipment- cost or other basis. i
Complete Part VI of Schedule D . . . . ....... 10a 399,310. |
b Less: accumulated depreciation . . . . . . . .. ... 10b 249,633. 177,531.[ 10¢ 149,677.
11 Investments — publicly traded securities . . . . . . .. ... .. L. 595,926.1 11 593,577.
12 Investments — other secunties See PartIV,lne 11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,hmne11 . . . . . . .. . ... ... .. 13
14 Intangbleassets. . . . . . . . . . L L e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . . . . i e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . e 4,827,306.|16 4,366,180.
17 Accounts payable and accrued expenses. . . . . . . . . 0 e e e e e e 17
18 Grantspayable. . . . . . .. ... Lo e e 18
19 Deferredrevenue . . . . . .. ... L e e e e 19
20 Tax-exemptbondliabitties . . . . . . . .. ... o o Lo, 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees, 3 F s et
0 key employees, highest compensated employees, and disqualified persons - - :
.‘__‘I' Complete Partllof Schedule L. . . . . . .. . . . . .. . it it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabilties (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e e e e e e e e e e .. 0.1 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete i
8 lines 27 through 29, and lines 33 and 34. §
S| 27 Unrestnctednetassets. . . . . ... ... . . 4,827,306. |27 4,366,180.
g 28 Temporarnlyrestnctednetassets . . . . . . . . . .. ... 000 ., 28
o| 29 Pemanentlyrestrictednetassets . . . . . ... .. Lo o e 29
uE.‘ Organizations that do not follow SFAS 117 (ASC 958), check here > D {
o and complete lines 30 through 34. ] - . _}
; 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... .. L., 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .... 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . ... ......... ........ 4,827,306.] 33 4,366,180,
34 Total habities and net assets/fundbalances . . . . . .. ... ... ..... 4,827,306.] 34 4,366,180,
BAA Form 990 (2014)
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Form 990 (2014)  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 12
[Part XI -JReconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanyline nthisPart XI. . . . . . . . . . oot v it i i [_)zl
1 .Total revenue (must equal Part VIII, column (A), ine@ 12) . . .« . .« . o i i it e e e e e 1 771,724,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . .« v o o ittt e e 2 1,236,637.
3 Revenue less expenses Subtractime 2fromline 1. . . « . . .« . L L e e 3 -458,913,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column(A)). . . . . . . . . . . .. 4 4,8217,306.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L. L e e e e e 5
6 Donated servicesanduseof facilities. . . . . . . . . . L . L L Lo e e e e e e e e 6
7 Investmentexpenses. . . . .. .. .. . L. e e 7
8 Pnorpenodadjustments . . .. ..... ... ... e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . ... .. ... e e 9 -2,213.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . o e e e e e e e e e e 10 4,366,180.

| Part XIF { Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl - . . . . .. .. ... o 0 i

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

~A PR — ann 1~ M ™
unting method used o prepaie the Form 530. mpasn |_]Accrual UOther

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

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 W j
|j Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate “"‘@?” ol e r
basis, consolidated basis, or both g ? R R
Separate basis DConsolldated basis DBoth consolidated and separate basis _3;&%; 4’" i f
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... ... .. 2¢; X
If the organization changed either its oversight process or selection process during the tax year, explain ‘L" a‘; ig,;g.?; b
in Schedule O |
3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . &+ . o o v o oo 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 descnbe any steps taken to undergosuchaudts . . . . . . .. . ........ 3b
BAA Form 990 (2014)

TEEAO112 05/28/14



S Public Charity Status and Public Support OMB No 15450047
(FgrtlnEsls)l}}:-Eggﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

: Open'to Public

Intema) Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )

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

2 | | A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

L 170(b)(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)(1}{(A){vi). (Complete Partil)

8 A community trust described in section 170({b)(1){A){vi). (Complete Part Il )

9 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:l Type Hll functionally integrated. A supporting organization operated tn connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L e e e e e e e e e l:

g Provide the following information about the supported organization(s)

(-]

I ES

(i) Name of supported (M} EIN (in) Type of organization (v} Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see Instructions) support {see instructions)
above or IRC section 1N your governing
(see mstructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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[Part Il [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 IIl. If the

R organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a} 2010 (b) 2011 () 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants '

887,034.]1,411,947.

1,169,605.

1,057,594.

776,613.

5,302,793.

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 furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 887,034.11,411,947.

1,169,605,

1,057,594.

776,613.

5,302,793.

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

6 Public support. Subtract line 5
from line 4

2,247,998.

Section B. Total Support

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

(d) 2013

(e) 2014

{f) Total

7 Amounts from line 4 887,034.

1,411,0947.

1,169,605.

1,057,594,

776,613,

5,302,793.

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

similar sources . . . . . . . .. 21,579. 27,701.

20,682.

1,502.

12,637.

84,101.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... ...

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e > D

3,054,795,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . .. ..

41.73 %

39.52 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . .« .« . 0 o i it e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . . . . .. ... oo oo

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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

BAA
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Part Hl -{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants’). . . . . .
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or faciliies
furnished In any activity that 1s
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
etther paid to or expended on
tsbehatf. ... ........

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 recelved 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 (Subtract ine
7cfromlne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . ... ..

10 a Gross income from Interest, dividends,
payments received on securitles loans,
rents, royalties and income from
smilarsources . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddInes10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..

12 Otherincome Do not include

gan or loss from the sale of
capital assets (Explain in

PartVl) « o vvvoen .

13 Total support. (Add lines 9,
10c,11and12) . .. ... ..

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . . . L. L e e e e e e e e > [_]

Section C. Computation of Public Support Percentage

' é%iﬁ&ﬁv&;

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . . . ... ... .. .. 15 %
16 Publc support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . . .. ... .. o oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . .. . . . .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlll,lne 17 . . . . . . .. ... .. ... ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s 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 orgarization . . . . . . . ... > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s 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 TEEA0403  07/17/14 Schedule A (Form 990 or 990-E2) 2014
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| Part IV jSupportmg Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are des:gnated If des:gnated by class or purpose, describe
the designation If hustonic and continuing relationship, explain . e e e e e e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2} . . . . . . . L e e e e e e e e e e e e e e e

3 a Dud the orgamization have a supported organization descnbed in section 501(c){(4), (5), or (6)? If 'Yes,' answer (b)
and (C)below. . . . . . o 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 confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determinalion . . . . . . . . o . e e e e e e e e e i e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If Yes'and
if you checked 11a or 11bin Part I, answer (b) and (c})below . . . . . . . . . . . . 0 v i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations . - . . . . . . .o o oo e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authonty under the

orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . .« « .« . 0 e e e e e e e e e e e e e e e e e e

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing docUmMENt? . . . . . . . L L L L ot e e e e e e e e e e e e e et e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? . . . . . . . ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? /f 'Yes,' provide detailin PartVI . . . . . . . . . ... . ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 980) . . . . . . . .. .. . .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . « ¢ . v o v i i i e e e s e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatnons described in section 509(a)(1) or (2))?
If'Yes,'provide detall in Part VI . . . . . . . . .. .. L e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detaitinPart VI . . . . . . . . . ... ... 000

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest In, or derive any persona! benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,’provide detail inPartVI . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f} (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,'
answer (b) below . . . . . . L 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, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . . . . . . L i e e e e e e

Yes

No

b o

3b

3c

YA W

o

Sa

5b

e

9a

9b

9c

10a|

10b
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[Part IV _{Supporting Organizations (continued)
Yes | No
11 -Has the organization accepted a gift or contnbution from any of the following persons? R §
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 4 ’
govemning body of a supported organization? . . . . . . . . L L L L Lo L. e e e e e e e e 1a
b A family member of a persondescribed in(@)above?. . . . . . . ... Lo oL o o e e e 11b
¢ A 35% controlled entity of a person descnibed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint !
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If '‘No,’ descnibe in i
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities 1
If the organization had more than one supported organization, describe how the powers to appoint and/or remove B
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers durng the tax year . . . . . . . .« v v v v vt 4 e e e e e e e e e 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ; K |
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such |
benefit carned out the purposes of the supported organization(s} that operated. supervised. or controlled the 2
SUPPOMING OFGaMIZAtIoON . « « « « « o o v v o o o s e e+ e e e+ et e+ e 44 e e s e e e we e e e e e et s e 2
Section C. Type |l Supporting Organizations
Yes | No

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . - . .

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {i1) serving on the governing body of a supported organization? /f ‘No," explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . .

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant

voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes duning the tax year? If "Yes," descnbe in Part Vi the role the organization’s supported orgamizations played
INHISTEQArd . - . . v o o v v v i e e e e e e e e e e e e e+t e e e s e e s e e e et e e e e e e -

Section E. Type [l Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to thase supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . .. .. ... 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 activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVement . . . . . . . . . . L L e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPartVI. . . . . . . . . .. ... .. .. ... AN

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamizationinthisregard . . . . . . . . . . .

Yes | No
R

2a
;

2b

3a
,3b,_~ o
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[PartV_{Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
~— other Type Hll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(B) Current Year

(A) Prior Year (optional)

Net short-termcapitalgain . . . . . . . ... ... ... 0oL,

Recoveries of prior-yeardistnbutions . . . . . .. ... oL L0000 oL

Other gross Income (see Instructions). . . . . . . . . ... .. o Lo

Addlines 1through 3. . . . . . . . . . . . . . et

Depreciationanddepletion . . . . . . . . . . ... ..o

N |H (W[N]

OO |b (W IN|-=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) . . . . . . .. Lo L0000 L

7

Other expenses (seeinstructions) . . . . . .« - . . . . L. oL i

~N|o

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . ... .. ......

Section B — Minimum Asset Amount

. (B) Current Year
' (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of secunties . . . . . . . . ... o0 oL

b Average monthlycashbalances . . . . . . . . . . ... Lo oo

¢ Fair market value of other non-exempt-useassets . . . . . . . ... ... ......

d Total (add lines 1a,1b,and1c). . . . . . . . . . . . . . Lo o

e Discount claimed for blockage or other
factors (explam in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ...

w

Subtractline 2fromline 1d . . . .« . vt v it e e e e e e e e e e

F -

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seemstructions) . . . . . . .. L. L Lo Lo e

Net value of non-exempt-use assets (subtract ine 4 fromlne 3) . .. ... ... ...

Multiply ine 5by .035. . . . . . ..

Recoveres of pnor-yeardistnbutions . . . . . . . .. ..o

(N[O

Minimum Asset Amount (addline7tolne8) . . . . . . . . . ..o

(Nl [ &

Section C — Distributable Amount

! Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . .. ..

Enter85% of IN€ 1. « .« & v v v i it e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . .. ..

Entergreaterofline2orined . . . . . . . . .. ... L 0 oo e

Income tax IMpoSed INPROFYEAr . . . « « « « o v v v v oo i o

N lw (N]=

D ||| [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . . L. . L oo e

6

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1ll supporting organization

(see instructions)

BAA
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{PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 . Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . .. e L.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof incomefromactivity . - . . . . . L Lo L e e e e e e
3__Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . .
4 Amounts paid to acquire exempt-use @ssets . . . . . . L. L L L e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . .. . .. L o o e .
6 Other distributions (descnbe n Part VI). Seenstructions . . . . . . . . . . .. ... . L o0 Lol
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . ... . it o o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
InPart VI). See instructions. . . . . . . . L . L e e e e e e e e e e e e e e
Distributable amount for 2014 from Section C, INE6 . . . - . . . . i i i i e e e e e e e e e e e e e e e
10 Line8amountdividedbylLine9amount . . . . . . . . . . L e e e e e e e e e e e e
()] (ii) il
Section E — Distribution Allocations (see instructions) o EXCESS Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC,line6 . . . . . . . . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable '
cause required — seenstructions) . . . ... ... .00
3 Excess distnbutions carryover, if any, to 2014 ’
a! i
I
b . i
c v I
d . . N ]
e From2013 « « v v v e e e I i . |
f Totaloflnes 3athroughe . . . . . . . . . ... v v |
g Applied to underdistnbutions of prioryears . . . . . ... ... ... f
h Applied to 2014 distnbutableamount . . . . . .. .. ... .. ... .
i Carryover from 2009 not applied (see instructions) - . . . . . . . . . :
j Remainder Subtractlines 3g, 3h, and 3ifrom3f . . . .. ..
4 Distributions for 2014 from Section D, ;
line 7 $ ;
a Applied to underdistributions of prioryears . . . . . . .. ... L. ;
b Applied to 2014 distnbutableamount . . . . . ... .. ... ... .
¢ Remainder. Subtract ines4aand4bfrom4 . . ... ... .. ... |
5 Remaining underdistrnibutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seelnstructions) . . . .. ... Lo
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b g
from line 1 (if amount greater than zero, see instructions) . . . . . . ‘
7 Excess distributions carryover to 2015. Addlines 3jand4c . . . . }
8 Breakdown of line 7
a
b ,
cl e N I T
d Excessfrom2013 ... ........ |
e Excessfrom2014 . ... ....... - o - !
BAA Schedule A (Form 990 or 990-EZ) 2014
TEEA0407 10/31114
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llﬂa'nt(V'l R Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part ll1, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990°or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. BT ]
Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and It instructions Open to'Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 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 ll-A Do not complete Part |1-8

L4 gectllon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art I1I-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

Name of organization Employer identification number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
II?art I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpendifures . . . . . . . v . e e e e e e e e e e e e e e e e e e >3

3 Volunteerhours . . - . . o o o e e e e e e e e e e e e e e e e e e e
| Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. ... ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . . ... ... > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . oo DYes DNo
daWasacormection Made? . . . . . . . . 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 DYes DNo

b If 'Yes,’ describe in Part IV
[Part I-C g]CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON GCHVILIES « « « v v v vt e e v et 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 > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
172 T= T I« S >S
4 D the filing organization file Form $120-POL forthisyear? . . . . . . . . . . . o 0 v o v i i i i it e e e e e DYes DNo

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

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of polical
organization's funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
politcal organization If
none, enter -0-

I Sy

@ 0 bmemmm e

S

@w e

T Sy

I e ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2014
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Partll-A” |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 affiltated 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 'imited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliatad
group totals

1 a Total lobbying expenditures to influence public opimion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .
¢ Total lobbying expenditures (add lines faand1b) . . . .. .. .. ... e
d Other exempt purpose expenditures . . . . . . . . . . . . L0 Lo e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . .. e

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . . o o e e e e e e e e e e e e e

If the amount on line 1¢, column (a) or (b) is The lobbying nontaxable amount is
Not gver $500,000 20% of the amount o ine ie

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
Quer $17,000,000 $1,000,000

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

j If there is an amount other than zero on either line th or ine 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . i L i o e e e e e e 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) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014

(e} Total

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

b Lobbying celling X ! ) .
amount (150% of line , . | E AR PR
2a, column(e)) . . . T N o N N

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .. ...

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14

Schedule C (Form 990 or 990-EZ) 2014
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{Part lI-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descnption @ G
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local g
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, :
through the use of N |
aVolunteers? . . . . . L e e e e e e e e e e e e e e X '
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . X L !
c Media advertisements? . . . . . . i L 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 e X
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. L e X 1,500.
e Publications, or published or broadcast statements? . . . . . . . . . . .. ... oo X
f Grants to other organizations for lobbyingpurposes? . . . . . . . .. . ... .. o o Lo X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . .. X 22,314.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .. X
I Otheractivities? . . . . o . 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 X
j Total Addlines 1cthrough 11, . . . . o o 0 o i e e e e e e e e e e e e 7 L 23,814.
2 a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)}3)? . . . . . . . . . '
b If 'Yes,’ enter the amount of any tax Incurred undersection 4912 . . . . . . . . . .. ... ... ...
¢ lf 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . .
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

[Part lll-A-|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . .. .. ... ... 0L, 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. ... oo 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... ... .. 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . .. L0 o Lo o e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). T
BCUITENt YEAr . . . . o ot o 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 2a
b Carryoverfromlastyear . . . . . . . 0 i e e e e e e e e e e e e e e e e e 2b
=200 ] - | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYEAr? . . . . . . v 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 4
~5_ Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ... ... ..., 5

[Part IV _|Supplemental Information

Provide the descnptions required for Part I-A, Iine 1, Part I-B, line 4, Part |-C, line 5, Part lI-A (affiliated group lst), Part li-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

Pt II-B Line 1 No other activity

BAA Schedule C (Form 890 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e
y > Attach to Form 990. o e S bl
pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '&E,g%}’i?gpﬁ%bllg : !
Name of the organization Employer identification number

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

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

{(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... . ....
2 Aggregate value of contnbutions to (durning year)
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 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? . . . . . . . ... ... ... .. E]Yes D No

[-1]

Did the organizauon inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
IMPErMISSIDIE Private DEMEMt? - « « « « v o v v v e v et e e e e e e e e e e e e e e DYes D No

lPart I |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) HPreservauon of a historically important land area

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

2 Complete hines 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

%2#| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . .. .. .. .. ..o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... ... e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... ... ... L 0000 DYes D No

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

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng 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(N)AYBYIN? - + « « v v v v e et T [[]yes [INo

9 In Part Xlll, 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 orgamzation's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

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

(i) Revenueincluded in Form 990, PartVIil,liIne 1. . . . . . . . . . o 0 i i e e e L]
(i) Assetsincluded In Form 990, Part X . . . . . . . o . L e e e e e e e > S

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

a Revenue included in Form 990, Part VI, ine 1 . . . . . .« . . . i i i i e e e e e e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedulel?(Form 990) 2014  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2
ﬁrt' W i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

4 Fljrow)c(:(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... .. I___I Yes DNO

|Part |v,;| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part [V,
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. . . . o i i i it 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 D Yes DNo

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount
c Beginning balance . e e e e e e s .. . 1c¢
dAdditionsduringtheyear. . . . . . . . . . o i e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . .. L. e e e 1e
fEndingbalance. . . . . . . .. 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, line 21, for escrow or custodial account hability? . . . . . . I_J Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explanation has been provided nPart XHI. . . . . . ... .. ... ..

|Part:V-"] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs . . . . . .. .

f Administrative expenses . . . .

g End of year balance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restncted 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
(1) unrelated organizatons . . . .. . ... ..o .. e e e e e e e e 3a(i)
(i) related organizations. . . . ... .. ... L. e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ... .. .| 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds

]Part-‘VI’éi] 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 (¢) Accumulated {d) Book value
3 (investment) basis (other) depreciation
daland . . . . . ... oo o oo . R
bBuildings . . . . . e e e e e e e
¢ Leasehold improvements. . . . .. .. ... 18,021. 8,848. 9,173.
dEqupment . . . . ... .. L. .. 381,289, 240,785. 140,504.
eOther. . . . ... . ... . L. RN
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . . . . . > 149, 677.
BAA Schedule D (Form 990) 2014
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[Part ViI JInvestments — 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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... .. ... ....
(2) Closely-held equity interests . . . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » |
investments — Program Reiated. _ .
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

[ PP |
rFart Vil |

()
2)
3)
(4)
{5)
(6)
)
8
(C)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » . i

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

(1)
2)
(3)
4)
(5)
(6)
(1)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . . . . . . . .o v v i i o >

lPart X |0ther 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 '
(1) Federal income taxes

(2)
(3
(4)
()
(6)
)
(8)
)
(10)
(11)

Total (Column (b) must equal Form 990, Parl X, column (B) fine25) . . . »

2. Liability for uncertain 1ax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

lax positons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XMl. . . . . . . . . . . . .. . ..

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part XI_{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 revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 1 703,102.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12 ‘
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... .. ... ... 2a -987. -4
b Donated services and use of facilities. . . . . . . . .. ... ... .. ..... 2b - N
€ RecovVeres of proryear grants « - « « « « « = e v v v e e 2c . t'
d Other (Descrbe NPart XIL) -+ « v v v v v e e e e e e e 2d T
eAddlines2athrough2d . . . . . - . .« . . Lttt e e e 2e -987.
3 Subtractline2efromline 1 . . . . . . o L 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 3 704,089.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 4 ‘
a Investment expenses not included on Form 8990, Part Vill,line7b. . . . . . . . .. 4a :
b Other (Descnbe mPart XIll') . . . . . ... .. e e e e e e e e e 4b 73,635.1 . !
cAddlinesdaanddb . . . . . L L e e e e e e e e e e e e 4c 73,635.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . .. .. .. 5 777,724.
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... ... ... 1,080,033.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use offacilities. . . . . . . .. ... ... .. ... .. 2a
bPnoryearadjustments . . . . . ... ... 000 Lo o Lol 2b
COtherlosses . . . . . . . i e e e e e e e e e e e e e e e 2¢ P
d Other (DescnbeinPart XIN) . . . . ... ... ... ... ..., 2d L
eAddlines2athrough2d . . . . . . . . . . . o it e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . . . L s e e e e e e e e e e e e e e 3 1,080,033,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1. T
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . . .. 4a 3‘24
b Other {DescribeinPart XIlL) . . . . . . o v vttt it e e 4b 156,604 . "::"it.‘?
CAddIinesdaand db . . . . . . . . . . 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 4c 156,604.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . « .« . .. . . . ... 5 1,236,637.

[Part X1l | Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

hine 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

Pt XII, Line 4b Cash basis adjustment revenue
Pt XI, Line 4b Cash basis adjustment expenses

The Organization 1is a nonprofit and therefore exempt from income taxes
under the Internal Revenue Code Section 501 (c) (3). In addition the
Organization has been determined by the Internal Revenue Service to be a

publicly supported organization as described in section 509
organization’s policy is to evaluate uncertain tax positions,

{(a) (2). The

at least

annually, for the potential for income tax exposure from unrelated
business i1ncome or from loss of nonprofit status. There are no
uncertain tax positions or other provision for income taxes that should
be recognized in these financial statements. The Organization 1is
subject to federal and state jurisdictions and 1s no longer subject to
U.S. federal and state income tax examination by tax authroities for

Pt X, Line 2 years before 2011 and 2010, respectively.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule F
(Form 990}

OMB No 15450047

2014

Open to Public

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part [V, line 14b, 15, or 16,
> Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990. Inspection [
Name of the organization Employer identification number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

[Part] | General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 980, Part 1V, 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 cnteria used to award the grants or assistance?. . . . . .

Yes DNo

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 I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actwity histed 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, mvestmenis, specific type ot in region
contractors grants to recipients service(s) In region
In region located in the region)

(1) East Asia and Pacific 0 0 [Research 40, 000.

(2) Europe 0 0 [Research 6,300.
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3aSubtotal . . . .. . 0 0 46, 300.

b Total from continuation
sheetsto Partl. . . . . .
c Totals (add lines 3a and 3b) . 0 0 46,300.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/1314
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Schedule F (Form 990) 2014  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 4

[Part IV “[Foreign Forms

1

w

.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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . « v« v i i i i e e e e e e e e e

Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . . . . .. .« v v v o

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) . . . . . .« c i v i i i i i i et e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quaiified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

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

Instructions for FOrm 8621) . . .« . v v v v i i e e e e e e e e e e e e e e e
Did the organization have an ownerstip interest in a foreign partnership during ihe fax year? if Yes, ' inhe
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . .« . . . L e e e e e e e

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 Form 5713, International Boycott Report (see Instructions
for Form 5713, donotfile with Form 990) . . . . . ¢« v v i i i i e e i e e e e e e e e s

.. DYes No

.. DYes No
.. DYes No

C . DYes No
.. DYes No

. DYes No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 5

RVl Supplemental Information

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

Pt I Line 2 Grant applications are completed by desired researcher. Those are
reviewed and 1n most cases once the research is fulfilled, a report is
completed by the investigator

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

N Openrto Pﬁblic

t

Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898
|Part I | Questions Regarding Compensation
Yes | No

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use .

E] Travel for companions [:]Payments for business use of personal residence o :q

D Tax indemnification and gross-up payments [:IHeahh or social club dues or inttiation fees *&g ii\‘.';;

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef) "‘ i
57

b !f any of the boxes on line 12 are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partllitoexplan . . . . . . .

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? . . . . . . . .

3 indicate which, If any, of the following the filing organization used to establish the compensation of the organization's -
CEOQ/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 lil.

D Compensation committee ertten employment contract oS
D Independent compensation consultant DCompensation survey or study L
D Form 990 of other organizations DApprovaI by the board or compensation committee S e

4 Dunng the year, did any person listed in Form 980, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . .. ... 0o e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... L.

If Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli

Only section 501(c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . L L L e e e e e e e e e e e e

If "'Yes' to line 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

aTheorganization? . . . . . . o i e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . L L L L L 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, descnbe in Part |Il.

payments not descnbed in ines 5 and 6? If 'Yes,'descnbe mPartllt . . . . . .. ... .. ... 000,

8 Woere 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, describe InPartlll . . . . . . 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 e

7 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
|
|
|
|
|

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53.4958- 6(c)? ... ... e e e e e e e e e e e e e e e e e e e e e e e e

Part

...... 1b X

...... 2 X

...... 4a X
...... 4b X
...... 4c X
4 t
. s :
\':);‘
Lo ’
< ]
’ 1
. i
...... 5a X
...... 5b X
...... 6al | x
...... 6b X
...... 7 X
...... 8 X
...... 9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

TEEA4101 10117114

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2014

P DR R
’ Open,To Public
- Inspection

|

Name of the organization

Intl Foundation for Functional Gastrointestinal Disorders,

Employer identification number

39-1710898

Inc.

|Part1 || Types of Property

..... d houcahald

s
useheld g

Cars and other vehicles
Boats and planes. . .
Intellectual property. . .

onde
cogs

Y
-0 W N U B WN

[ Y
w N

14

Securities — Publicly traded
Securnties — Closely held stock

Securities — Partnership, LLC, or trust interests. .

Securnities — Miscellaneous . .

Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other. . . .

15 Real estate — Residential

16 Real estate — Commercial . . . . . ... .. ..

17
18
19
20
21
22
23
24

Real estate — Other

Collecttbles. . . . . . ..
Food inventory . . . . .
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts

25 Other™ (
26 Other™ (
27 Other™ (
28 Other™

{a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

{c) (d)
Noncash contribution Method of determining

amounts reported noncash contnbution amounts
on Form 990,
Part Vili, line 1g

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

b If 'Yes,' describe in Part |l

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part Il

............ 29
Yes No
30a X
...... 31 X
........ 32a X

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

TEEA4601
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Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898 Page 2

iBAMIE Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O

(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__omeno 1s4s00e7
Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
"%’j‘é%engtotﬁul Blic . ‘ ':

> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ} and its instructions is B s o o]

Name of the organization

at www.irs.gov/form990.
Employer ldentiflcation number

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

Pt VI, Line 2 Executive Director is married to vice president/secretary/treasurer

Pt VI, Line 1llb Draft of 990 is provided to VP for his review

Pt VI, Line 15a The organization purchased a Guidestar Compensation Report

Pt VI, Line 15b The organization purchased a Guidestar Compensation Report

Pt XI Difference between book and tax basis depreciation
Organization management distributed policy to both board of directors
and employees and explained the purpose and ramifications of termination

Pt VI, Line 1l2c of positions by not following policy

Pt VI, Line 19 All public documents are available on websites or upon requests

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




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

Illinoas

Kansas

Kentucky

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippa

Missouri

Louisiana

New Hampshire

New Jersey

New Mexico

New York

North Carolina

Oklahoma

Oregon

Pennsylvania

Rhode Island

Tennessee

Utah

Virginia

Washington

West Virginia

Connecticut

District of Columbia

South Carolina




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

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

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Other Professional Services 4,189. 4,1889. 0. 0.
Bank Fees 5,458. 0. 5,458. 0.
Miscellaneous 3. 0. 3. 0.
Postage & shipping 13,893. 13,198. 695. 0.
Fund raising
Printing & publications 129,433. 124,255. 2,589. 2,589.
Telephone 12,373. 12,125. 124. 124.
Repalrs & malintenance 50. 0. 50. 0.
Employee recruiting 1,594. 0. 1,594. 0.
Seminars
Moving
Interest
Outside Services -50. 0. =50. 0.




Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
730,328.
Total 730,328.
Supporting Statement of:
Sch. B, page 2/Nine 8-5
Description Amount
11,649.
729.
259.
Total 12,637.




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

OMB No 15450172

2014

hepartinent of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. S eho 179
Name(s) shown on retum Identifylng number
Intl Foundation for Functional Gastrointestinal Disorders, Inc. 39-1710898

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see INStructions) . . . . . . . . L L L L 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 imitation (see instructions) . . . . . . . .. . ... .. 3
4 Reduction in Imitation Subtract ine 3 from line 2 fzeroorless,enter-0- . . . . . .. ... ... ... ... 4
5 Dollar hmitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned filing
separately, see instructions - . . . . L . L L L 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 incolumn (c),lnes6and7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smallerofineSorlne8 . . . . . .. .. ... .. ... ... ... . ... 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . . . .. oo b 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11. . . . 12
413 Camyover of disallowed deduction to 2015, Add lines 9 and 10, less line12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partll . [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special deprecration allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructions) . . .« . v o i i e e e e e e 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 . . . . .« .« . o 0 v L L e e e e 15
16 Other depreciation (INCIUAING ACRS) . .« « v v v v v v v et e v v i e b b e b e e o u v e e e e e s e 16 4,861.
[Part Ill. | MACRS Depreciation (Do not inciude listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service n tax years beginning before2014. . . . . . . . ... ... ... 17 I 57,622.
18 If you are electing to group any assets placed in service during the tax year into one or more general '
assetaccounts, check here. - . . . . . . . . ...l e > D . !
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b) Month and (c) Basls for depreciation (d) (e) {g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only = see instructions)
19 a 3-yearproperty. . . . . . e o7
b 5-year property. . . . . . o % N 5,803.] 5.0 yrs MQ 200 DB 703.
c 7-year property. . . . . . . -
d 10-year property . . . . . B
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. . .. .. 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . .. ... .. S/L
bi2vear. .. ....... 12 vyrs S/L
cd0-year. . . . .. .... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . L L e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions . . . . . . . . . .. ... .. 22 63,186.
23 For assets shown above and placed in service during the current year, enter E
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . ... .. 23 ’ i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 {2014)



Form 4562 (2014)

Intl Foundation for Functional Gastrointestinal Disorders, Inc.

39-1710898

Page 2

[PartV ~ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

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

24 a Do you have evidence to support the businessfinvestment use claimed?

DYes DNO|24b If 'Yes,'is the evidence written? . . .

Yes DNo
i

(a) {b) {c) (d) (e} N {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basls {business/investment penod Convention deduction section 179
peré‘esrﬁage use only) cost
25 Special depreciation allowance for qualified isted property placed in service duning the tax year and - E
used more than 50% in a qualified business use (see instructions) . . . . . . . . 25 !
26 Property used more than 50% 1n a qualified business use
27 Property used 50% or less in a qualified business use:
?":";’ ‘&‘f '3.’2"{ : i
T 2
L PN ? J
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . . « . . . . . . 28 o WA
29 Add amounts i column (1), line 26 Enter here and on line 7, page 1 . . . . . . . . . | 29

Section B — Information on Use of Vehicles

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

30 Total business/investment miles dnven
during the year (do not include

commutingmiles). . . . . ... .. L.
31 Total commuting miles driven during the year . . . .

32 Total other personal (noncommuting)
milesdnven . ... .. ..o L.
33 Total miles driven during the year Add
lines 30 through32. . ... .. . ...
34 Was the vehicle available for personal use
dunng off-duty hours? . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . .
36 Is another vehicle available for

personal use?

(a) (b) {c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Sectlon 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)

Y N
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, es 0
by youremployees? . . . . . . L. L e e e e e e e e e e e e e e e e e
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% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . L e e e e 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 information received?. . . . . . . . . . L L L L e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,’ do not complete Section B for the covered vehicles =
LPart VI [ Amortization
(a) b {c) (d) (e)
Descrption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . ... ... e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... . ... ... .... 44

FDIZ0812 06/24/14

Form 4562 (2014)




