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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter social security numbers on this form as it may be made pubilic.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

B Check if applicable:
O Address change
O Name change

C Name of organization
AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS INC

O 1nitial return
O Final return/terminatedl

Doing business as

59-3063956

D Employer identification number

O Amended return I
O Application pending|

Number and street (or P.O. box if mail is not delivered to street address)
245 RIVERSIDE AVE NO 200

Room/suite

E Telephone number

(904) 353-7878

City or town, state or province, country, and ZIP or foreign postal code
JACKSONVILLE, FL 32202

G Gross receipts $ 14,807,785

F Name and address of principal officer:
PAUL A MARKOWSKI

245 RIVERSIDE AVE NO 200
JACKSONVILLE, FL 32202

I Tax-exempt status:

O so01(0)3) 501(c) (6 ) #(insertno.) (J 4947(a)1)or (J 527

J Website:® WWW.AACE.COM

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. (see instructions)
H(c) Group exemption number #

H(a) Is this a group return for

DYes No
DYes DNO

K Form of organization:

Corporation C] Trust C] Association D Other

L Year of formation: 1992

M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:
ENHANCING THE PRACTICE OF CLINICAL ENDOCRINOLOGY AND PROVIDING SUPPORT BY INVOLVEMENT IN THE DEVELOPMENT AND
PRACTICE PARAMETERS AND GUIDELINES FOR ENDOCRINOLOGISTS

Check this box # (J

3
=
3 |2
:g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 26
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
E 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) 5 60
E 6 Total number of volunteers (estimate if necessary) 6 23
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0 0
E’ 9 Program service revenue (Part VI, line 2g) 12,482,109 7,235,464
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 179,760 324,659
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 487,162 252,712
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,149,031 7,812,835
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
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T&ﬁk_‘t&.}"ﬁg paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,185,108 4,022,674
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,620,502 7,014,898

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,805,610 11,037,572
19 Revenue less expenses. Subtract line 18 from line 12 -656,579 -3,224,737

] $ Beginning of Current Year End of Year

8t

EE 20 Total assets (Part X, line 16) 12,058,555 8,868,070
‘-:'GE 21 Total liabilities (Part X, line 26) . 4,412,622 3,987,091

Z.E |22 Net assets or fund balances. Subtract line 21 from line 20 . 7,645,933 4,880,979

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

2020-10-30
. Signature of officer Date
Sign
Here PAUL A MARKOWSKI CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. Check if | P01226973

Paid self-employed

Preparer Firm's name

* JOHNSON LAMBERT LLP

Firm's EIN I 52-1446779

Use Only Firm's address B 4242 SIX FORKS ROAD SUITE 1500

RALEIGH, NC 27609

Phone no. (919) 719-6400

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

@ ves JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)

Page 2

Form 990 (2019)

Page 2

Statement of Program Service Accomplishments

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

a

1

Briefly describe the organization’s mission:

THE AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS IS A PROFESSIONAL COMMUNITY OF PHYSICIANS SPECIALIZING IN
ENDOCRINOLOGY, DIABETES, AND METABOLISM COMMITTED TO ENHANCING THE ABILITY OF ITS MEMBERS TO PROVIDE THE HIGHEST QUALITY

OF PATIENT CARE.
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Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

O ves No

(Jves No
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Sc'_&:ﬁﬂi?é%ﬁﬁ and 501(C)(4th't'i€t l|s@'amp’aigﬁ@nﬂeEmvH«FQ:SA@ﬁIV“i@s to oters the tMBeNpedsRtb-0047

any, for each program Sservice réporte

(Form 990 0r 990-E2)| _ _ . : 2"1 9
For-Organizations ExemptFromincome TaxUnder-section5684{c)andsection 527
)!?Expenses $ including grants of $ ) (Revenue $

D rtme t fth T
lnﬁg;a;“% %ﬁ%ﬁ ING/ o EEaTAB Fet EGNRHETEPGAMEEERN FEWASHILAWHEIUUTIMREERH ¥ TEONRYIDTS ONFSPRCIBYCEAUST
GANIZATION'S BYWES to www.irs.gov/Form990 for instructions and the latest information.

lgthe grganization answered ' Xeg p@nsgsogm 990, Part IV, Line 3,,Qruﬁﬁgrgrgag-§.g Part V, line 46 (Poljtical-Gampaign Activities), then

'See%é% @f%?&‘g;%% A ?E%‘?F%?%?E?é%?ﬁ?ﬁ%&%ﬁ%%@%ffgﬁ% e ST R R RER 50 on ATTen vt

|79hnne (‘r\mnlnfn Part |-A r\r\l\/

v 990 - o
4i Se(@lwn 501(c)(3) organlzatlo)dsEXha’nSha\zse filed Form 5768 (electtmhlmndermtmﬂ 501(h)) Complete Haﬁeueﬁu@b not complete Part 1)-B.

= Sextiore504 (a)Arorganizatiamsciab have SHQ filedstormcdea ElrtiorumdsosactiorEdAES I CompiateRarhtidh, Derast oo ate RathHEA.
If the Grysiization REsWered YRS RENPROFMAIF0 A\SPETAV] L. ineD5(PiRxyL Ti&R) {ERE s épavatE HA ST ERINS) ORF 6emMOVEZ, IPWE Wiline 35¢
(ProxyF'fRXf-[SHe BEpAPate instructions), then

# Séction 50T(c)(), (5], of (6] ofganizations: Complete Part 1T

mployer [dentification number
R AR Bt pgecribe m Schedule 0. :
ENDOCR¥P@NEEESFHS INC including grants of $ ) (Revenue $ | 59-3063956 )

i lﬁomwleteﬁﬁthe)vrgunﬂation 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 (see instructions for definiti@AnBf990 (2019)
“political campaign activities")

R

olitical- campaign-ac expenditu uctio ..-Rage-3--- »
3 Volunteer hours for political campaign activities (See INSTFUCLIONS) ......iviuiiiiii i

20E€dmplete if the organization is exempt under section 501(c)(3). Page 3
1 Enter rm&kliﬁkpfrﬁeq}!ixedx%hﬂdumhp orqganization under section 4955 | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...............ceeeee. > $ Yes No
31 ichﬁlie‘(% %@%ﬁ‘i%’&&ﬁ‘ M%ﬁ‘FF@?% %éﬁ%ﬂ%@%@l&f%@d’ft“‘ﬂéﬂ%ﬂ%f?@"‘ﬁj’rtﬂﬁﬁ \?eBP?’."?‘.t.e..le.J.r.‘Q.a.t.'F?.”)?. If "Yes," complete O Ves DNI?l °
49 aga 59§5‘?ﬁ§'§¥?0’ﬁ‘?g&uired't0'comprlete ‘Schedule B Schedule of Contributors: (see' instructions)?: w1 O Ves [ONNo
B DOidves'"odgaoidztionRargdye in direct or indirect political campaign activities on behalf of or in opposition to candidates No

Ubtrdrﬁip@éfé'wi!zﬁéoa#yﬁﬁmi@&ém& under section 501(c),except:-section 501(c)(3). 3

14 Belticheson¢u)(3)jroeynisigaticns. yidhe &ilbrgorigatizatéon foe dactidbidd axampesyoetienact \Weieson. 50 Xh) $
2 eladiomdnasiiashdyring e SRz dlioNesl FaTRReISGhR W oth €786t danizations for section 527 exempt- 4

L8 L1 o TIr= o Y/ o =Y S L $
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
= Vac

Fetakenrines, fonstianapaaeditues dethitem RanencErrsrdaeie ad 197 fprel 128 Rletingchdiule ¢, Part M F5, ¢

4 Did the filing organization file FOorm 1120-POL for this YEar?........cciuiiiiiiiiiii e — T es (O No-

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

5 o otidenadnes; addtessistebd teonpdoyerédemieficaifamroumbem(ElN) 6f mdissecdcnobipTsphiiticad, Srgamizketiens to which the filing

g(g,@y‘gp_timqlﬁayments For eachorganjzatjon ljsted, enter the, amount, paid from the fjling organization’s funds. Alqoegtef the amiouttOof

7 ?ﬂ(l)“ét al contrLbu jons received tP t we gh(g/ and dlrectt %! gred to a se ara%%?é olitical or anlzatlon such as a sgparatgsegregated
4479 8 ‘ﬁ?ﬂéﬁ Q&.B%C?B’rﬁrﬁlt & (EA%IPSRQ’ [bﬁSFSB”é%'% <adddy 8?89&'9‘ i ace, No

the enwronment historic land areas, or historic structures?If "Yes,” complete Schedule D, Part Il P 7

(Q NBri]aethe organization maintg it(bc%ﬁ‘éj&fgﬁg of works of art, histor‘c‘a Ele\gsures, or other similar ass@ﬁﬁpw paid from pg]m (¢) Amountﬁ&ms

iling orgahization's ral contrib
complete Schedule D, Part |il & funds. If none, enter || receijed and promptly

9 Did the organization report|an amount in Part X, line 21 for escrow or custodial account liability| serve as 8%ustodian and directly delivered
for amounts not listed in Part X; or provide credit counseling, lebt management, credit repair, qr debt negotiation to a geparate poAllg;:al
services? If "Yes," complete Schedule D, Part IV ogganization. )If &

antar

10 D|d the organlzatlon dlrecty or through a related organlzatlo hoId assets in temporarlly restricted endowments, 10 No

https://pp-990-rendered.s3.us-east-1.amazonaws. com/202023049349300242 _full_0. html’7X -Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAGS5Y %2F20230324%2F us-east-1%2.

4/19


http://www.irs.gov/form990

24.03.2023, 16:16 IRS Full Filing

1 R,RFPaNgAL enaowments, Of quasl endOWMENTs¢ 1T “res,” CompIele Scneauie U, rar v
E <L
21.1 If the organization’s answef to any of the following questions |s "Yes," then complete Schedule P, Parts VI, VII, VIII, IX,
or X as applicable.
3 a Did the organization reportfan amount for land, buildings, and equipment in Part X, line 10? If '[Ves," complete
Schedule D, Partvi. & .| . . . . . . . . | . . . . . . . . 11a| Yes
4 b Did the organization report|an amount for investments—other{securities in Part X, line 12 that i$ 5% or more of its total N
assets reported in Part X, lihe 167 If "Yes," complete Scheduld D, Partvit & . . . . .| . . 11b 0
5 € Did the organization reportfan amount for investments—progrpm related in Part X, line 13 that |s 5% or more of its
total assets reported in Par X, line 16? If "Yes," complete Schedule D, Part VIl &l . . . | . . . 11c No
6 d Did the organization reportfan amount for other assets in Part|X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," fomplete Schedule D, Part IX® | . . . . . . . . |. . . 11d | Yes
F°’é’a'be|8"%%%‘ gr'?t;%unﬁtz'g |o¢1Ctrgp%'r eér?eaen%gﬁﬁit‘%#'g‘:'ﬁgrs Iflgf)ﬁl Téns ?r?$grrt%aol-iﬁé'25? If "Yes," coﬁ%lé%@' S0ABHRIe Licpgﬁg(eﬁFormlizo or$e9so-! Z) 2019

f Did the organization’s separate or consolidated financial statemﬂ“ﬁ; "é*z*“ﬂ. tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN «o u-g\a\. 140)? If "Yes," complete Schedule D, Part X B 11f | Yes

ate, independent audited financial statements for the tax year? If "Yes," complete

124 Page 2
- anization isexempt under section 501(<)(3) and filed Form 5768 (arectidmander——
e arr i 2a 7 No o-1irre d, i ormpteting eaule D, Pa arra TS Optiona e
Ay 3 CPECk e an Pc?nfg"%@h%;&aé‘ézsc%g Frl°s”é’F%L5§1 T‘;B@z jAﬂ{@?[@%s‘lStc'é‘n'?ﬁfetté"s%%%%ﬁfeﬁ't—ate‘j group member's naTie, Jqdress, §IN,
expenses, and share of excess lobbying ex itlres). 13 No
BL4&hBalt the o&ﬁﬁt@ﬁlin@bﬂ@hmiaatbfﬁad;@k@b&ess& anddéntieditiderof'theoVisited Staihs? . 14a No
) o ; - ilin (b)) Affiliated group
b Did the organization have aggtegate reyenues or expenses of more than $10,000 from grantmaking, fy ndraif ,F' ng ,
business, investment, ane!!- I %rrp_s!@r '&'ﬁj@y\’ﬂ& Rﬁﬂ'&i WHIES States, or aggregate foreign inyes ARy totgls
at $100,000 o{Fectermycexpendifures meamsameunts paid or incurred.) . | | |, totals 1ab No
P TRH [hsp9TagrizpEARifeRY tOMAREH e wﬂnerbw»okhnpeg%@%%@ﬁméﬁwp..qf.g.r.ant.S. or other assistanfe to or for any N
fore,gg or_ﬁanlzatlon? If “Yes,” mﬁlete .?ch,eiju/,e F, grt J_I andIV . T . . . 5
b Total byiRg expenditures ta influence a Tegislative bo y% irect lobbying) .....cocovvviiiniinnns
16 i organization.report on Part IX, colu (A), line 3, more than $5,000 of aggregate grants or othgr assistance to
c T%Picf&%?‘éi&h%‘&%@lgg%ﬁ;(P%E,”Eéo%"i‘p?&g gt&ﬁeﬁu/e‘f—'; “PAS TIT Sl TV - 6 No
5 OB BBt RUIpose XREM ISP or miore than $15,000 6 experises For professianal fundraising servides-on-Parthé - Ne
e TRLBYS TS, RWROBE P ENEXHrey4add-Bnssidie Thddlie G Part-Ksee instructions) -+ -:--+-we+ .
18 Lgﬁayﬂﬂﬂ SRJUAM2RISPRABERt nTSHERIERR 3T BBk fEorm therfpllRwina faRIEHP B income and contributiorfs on Part VIII,
c c and 832 If "Yes " complete Schedule G, Part Il . 1 \\Fal

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

or ;\b%is:
19 Did the organization renort more H’\:n)$1 5, of dross-income from gaming-activities on Part \/| II line

NebPpIdiRIEMEdule G, Part Il . . |20% of the amount on ling Te, ..
20a/0mHe Y SR9hHEatibovepEFREOSHS or more hospital f$difliRie80 PRISYERYS eloMepraEesS eet R9GH000.
OYF ”‘%So'o'gdol?r?ebki‘b%czté’ﬁ'iﬁé’gggaor?i%ation attach a cc%%]gfo i%g %'Héi gfj/"f?rfwgﬁ%lea “Statehe sl? ?8'98% return?
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

21 Did the organizationreport- more-than $5.000 of grants or other assistance to any domestic orgahizatio
P <7 7

O¥REHARRH®h Part IX, column (A), line 1? If "Yes, o8- Schedule I, Parts I and I .

o

Form 990 (2019)

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

h_Subtract line 1g from line 1a. If zero or less, enter -0- -Page-g-

i Subtract line 1f from line 1c. If zero or less, enter =0-. ....cviiiiiiiiiiiiic e

FdrmIP8fet@dd 2h amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting D ves O Pige 4
Wﬂsﬂ'ﬁwéd. SEHEAUIES (CONEIUEE) s
YES NO
22 Did the organization report more than 45¥e@trAvaiagingnPesiadnder-Sastion&0dHadiduals on Part IX, 22
column (Sprire drganizations/thatchadde A Aectiand0 (h) election do not.have to complete all of the five No
23 Di(i t‘he orgarllgation fns%‘u%g'stg 9!3%‘”” ,S§e%ltmeA§ﬁR?§!a%,eJP§E‘B‘6EFi&)ﬂfpgﬂga}imgfﬁﬁfe’?wgﬁfglaO?Ifslurrent o Yes
AT TOUTTITCT UL S, UTTELtUT S, TTUOTCE S, REY S PTUYCCS, ST T e St LU ISatCU STPIUy S-St I TGS, LUNTTPICTC [ald
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ISR LODDRVING EXDENAITULES UUNING 4 YCaL AVEIrading ECriow.| I
Lefile Public ¥!§H_95 ﬁﬁggé !Ob!'ectld 202023049349300242 - Submission: 2020-10-30 | __ . [TINT59-3063956]
€ yegy, SHSSuUE after December 3 6_2?213‘1‘6/es_,$an Wor2fries 24p thigh2Ed and  (d) 2PIOMB hlo. &)Foigd 7
SCHEREIRER. 1. Y00 Bupplemental Financial Statements. 22 o
b Did the organization mvest ny phb&enpbeteifdhenpraamizatioroansweradroreséron Eqropt®e, . . | . g
LO‘??DY”"Q n ntaxatf)(fe amoun z;ﬁ-r IV, line 6,7, 8 9_10l11a_11h. 11c rfibd ﬁ?a 11f 203]» or 12h 2 .
Dep@m@l@ft%ﬁﬁ@gwm tion maintain an escrow account other :4ttach to Form 990. L
Infgrnal W@wﬁﬂ\gﬂamuatnphﬁm www,irs.gov,/Farm990 for instructidns and the latest information.

3 O s I mn (€)) Empln er idnnfifrrﬁy‘_numhbr—
PR i A Relpe s Féﬁt\‘?&?n on befatf of* TSSUer for boras oUTSTanamy ar any Ume aurmg e yeaf+ - P oY er
B0 IGRMRHNS B i50€8c)(4), and 501(c)(29) organizations. Did thq organization engage in anExé8aBHSRefit
acpy Y iizatishs R RSN AE DO HE ATV IS e Fu ARPE¥OtHef Simifar Funds or Accoynts. 25a

d GraSSFO@é@!@t@NQﬁeﬁevgénization answered "Yes" [on Form 990, Part IV, line 6.
€ organization aware that it engaged In an excess pen (a) Donor advised funds (B) Funds and othgjr accounts
3@%%@ ot been reported on any of th
eI n%e))' TR e e

36 Afﬂﬂ"ﬁgét@rgamfaﬁo@%ﬁ&‘ttw 5915@#&”&3\ YRRE)X, line § of 22 for receivables from or payables to afy current or former.
B ator or foundpr,| substantial contfibutor, or 35% controlled entity oy family 26 No

Y ese ersons Yes, "complete SchegtHe L PeAl——————— =EZ) 2019~
4 Aggregate value atendofyear. . . . . . . .
27 Did the organization prOVIde a grant or other assistance'te any-—ctt |c|||. or-former-officer—director—trastee; r\c
5 Bridpibgerrgarsagsioorifdarmen) | sddysons taaidcd ol By, sare mphoriti the aﬁmdmvmmgommdvesﬁdwﬁmﬂérﬁw toea| 54 No
SB9aNioattics) (e d eonntyisel bitag tertkenplo gz dhiores et faivelje %S rofPany of these persons? If "Yes,” complete 0) ves [J No
Schedule L,Part Il . .
6 Did the organlzatlon inform all grantees donors and donor advisors in wrltlng that grant funds can be used only for

s&aedmwwammmmmmbmma bﬁﬂwdwmw@hmoédmmjlowm Paytisthéser. Febes abnferPag ivhpermissible Page 3

P e T pTate F t H'é'”o‘:'-'é%%' a6 1% exempt undey Skction 501(<)(3) and has NOT filed Yes [ ) No
B desationtt mrlﬁmm]_(m”t}r or founder, or substantial contributor? IF "Yes, "

; NE Torpr i (a) 28a () No
o Oft G
atth/t)mﬁamdq(sjanﬁbensémawondeashmledesdrdidd)mthﬂaﬁ@ar?lz'ét’ltfas((fhmh;détﬂﬁtfae@dye} L, Partlv . ‘Yes | I% Am '""N:
m Preservation of land for public use (e g. recreation or nrhlr':hnn\ f_] Preservation-of an-historicall\ impnrf Va3 anr' o °
thatretadlihtie Gfingorganicesinmatiaunaps dndpbitengerieetiohs dekonbbdstatines I26al dedigbtidn, Yes,
Syl sionpt Mtk sitee. public Qpinion aQn a.legislative matter or rd _retRteseriatitgbrtheassfiet historic strlicture
it @unteerg’"‘? RHCT epsaivepmare than $25,000 In non-cash contributions? I "ves,” complete Schedule 1 =
39 t‘gﬁgﬁ@% Ea&%@m W@a&r@@?@%ﬁ@é@%ﬁ%ﬂ%ﬁ%‘é@?@ﬁﬁﬁ@m@f '
Eel X, Held-at-the-B8diof the Year
c Me la adver |sementé? ...................................................................................................
38 I A AR RS AEPEIRRR s g5 s solve- and-cease operations? If "Yes; " complete Schefida N, Partt > "
38 BB AR S S e SR B SRR S amsfer more than 253 of it i assstsh f s 2B let
£ '&éﬁﬁ%ﬁft@w%'@émEa%ﬁﬁ%?%l’%%ﬁw@%ﬂ?&s@éﬁ?ﬂq.$Fr.l-.'?.t.!:'.r.‘?.'r.‘.‘?|.2!.c.'§q in(@) s, 2c |. 32 NO
39 ?@mmmﬁﬁm%m@%m@m@@?m'mm&ﬁﬁ%%r Regefhtipnssections "
h ﬁéﬁw&ﬁswﬁlﬁ%@BﬁW&gﬁmpMem RcRartd, or any similar means? ......c......... 33 e
3a MH%BEWEY@&'?&?&?F%%H@ %@E@nﬁ%}sﬁﬁﬁer Hﬂiﬁ@lﬁﬁé@gul%?ﬁﬂle% ?EHEHE&S’?{ bﬁé}?qlofﬁﬁfbf "’I‘U‘,’%ﬁb T ”91;"3 voc
i RRRE
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.......................................................................................................................... 7395
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For Paperwork Reduction Act Noticd, see the Instructions for Form 990. Cat. No. 527830 Schedulk O (Form 990) 2019
n 4 X o Schedule C (Forn{ 990 ¢r 990EZ) 2019
3a Did the organization have unrelated busmess gross income of $1.000 or more during the year? . . . 3a No
P 2
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, prao%(/eae an explanation in Schedule O . 3b
Scﬂ'édllﬁbd)“(ﬁbmﬁ ggUhggmg calendar year did the organlzatlon have an |nterest in, ora S|gnature or other authority over, a 4a Piige 2
eian N osthea Aancial-a yRt)2
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b é% an@%%S@%FW‘notlw the organization that it was gptavBHéYID 2 p%.b.kgﬂa‘;{%l?gpg%ﬁggs{%ﬁ‘? 5b No
b
¢ 1 Nessthollinky Sesenfith did the organization file Eftess@Version: . L, Qther B— 5S¢
6a ms the orgamzatt? Eave annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
cit B eRYRHBLEIBHEUIME BERETHIOE deductible as charitable contributions?
4p froyi e""’dﬂ?tﬁ@RﬂaarﬁEéHSrPTHaW&é%'ErFé‘w?é'ﬁFEBI"éi%%ﬁ’é‘?iaéer%%%\fJHéHFtﬁBF&F&?%BRH%L%SKS%‘PER&F ARsiein
RBEL ;Itfeductlble? . 6b | Yes
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3) Torm? . . — COMpensation. 113 S prdotter benefits columns Compensation in
i deferred (B)(i)-(D) column (B)
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gmllc:!EﬁﬂWMPLé'\lﬁﬁgrﬂhé ¥e#nization answered 'Yes" on-Form 990¢iRdrt IV20imedd 1d- $ee Form2380; Park X, line|gb6a 2Nags 8,877 256,193 0
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Page 3

ete this part for any additional information.

FORM 990, | PERSONS ELIGIBLE FOR MEMBERSHIP INCLUDE ANY PHYSICIAN WITH AN ACTIVE, UNENCUMBERED LICENSE TO

PART VI, PRACTICE MEDICINE WHO IS ENGAGED, AT LEAST 50% OF THEIR WORK TIME, IN THE TREATMENT OF PATIENTS WITH

SECTIONA, [ ENDOCRINE DISEASE OR INVOLVED IN RESEARCH OR EDUCATIONAL ACTIVITIES RELATING TO ENDOCRINE DISEASE;

LINE 6 FELLOWS ENROLLED IN A POSTGRADUATE TRAINING PROGRAM FOR THE TREATMENT OR INVESTIGATION OF
ENDOCRINE DISEASE; RESIDENTS IN INTERNAL MEDICINE OR PEDIATRICS; AND MEDICAL STUDENTS ENROLLED INA
MEDICAL SCHOOL ACCREDITED BY THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES.

FORM 990, | THE NOMINATING COMMITTEE SUBMITS A SLATE OF CANDIDATES FOR THE BOARD OF DIRECTORS FOR VOTE BY THE

PART VI, AACE MEMBERSHIP PRIOR TO THE AACE ANNUAL BUSINESS MEETING.

SECTION A,

LINE 7A

FORM 990, [THE BYLAWS MAY BE AMENDED OR REPEALED OR NEW BYLAWS ADOPTED UPON APPROVAL OF AT LEAST TWO-

PART VI, THIRDS OF THE AACE VOTING MEMBERSHIP IN GOOD STANDING.

SECTIONA,

LINE 7B

FORM 990, [FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW, WHICH HAS BEEN CHARGED WITH THIS

PART VI, RESPONSIBILITY BY THE BOARD OF DIRECTORS.

SECTION B,

LINE 11B

FORM 990, | AACE MAINTAINS A COMPREHENSIVE CONFLICT OF INTEREST POLICY, WHICH IS APPLICABLE TO ALL AACE SENIOR

PART VI, STAFF AND VOLUNTEER LEADERSHIP, INCLUDING BOARD MEMBERS, COUNCILS, COMMITTEES AND TASK FORCES, AS

SECTION B, [ WELL AS THE JOURNAL EDITOR-IN-CHIEF AND JOURNAL CO-OR ASSISTANT EDITORS-IN-CHIEF. ALL COVERED

LINE 12C INDIVIDUALS ARE COLLECTIVELY REFERRED TO AS "MEMBERS." A CONFLICT OF INTEREST FORM IS SIGNED
ANNUALLY BY EACH MEMBER. MEMBERS WHO HAVE A CONFLICT OF INTEREST ARE REQUIRED TO REPORT IT ON A
SPECIFIED FORM WHEN THE CONFLICT HAS ARISEN, IN ADDITION TO THE ANNUAL DISCLOSURE REQUIREMENT. THE
CONFLICT OF INTEREST FORMS ARE REVIEWED BY VOLUNTEERS AND COMPARED WITH PUBLICLY AVAILABLE
INFORMATION TO DETERMINE ACCURACY. THE PROFESSIONAL STANDARDS COMMITTEE (PSC) WILL WORK WITH
STAFF TO ENSURE THAT CONFLICTS ARE MANAGED APPROPRIATELY.

FORM 990, [THE COMPENSATION COMMITTEE ANNUALLY EVALUATES AND MAKES RECOMMENDATIONS TO THE BOARD OF

PART VI, DIRECTORS REGARDING THE TOTAL COMPENSATION, INCLUDING INCENTIVES AND BENEFITS, PAID TO THE CEO;

SECTION B, [ REVIEW THE AGGREGATE COMPENSATION, INCLUDING INCENTIVES AND BENEFITS, PAID TO ALL AACE EMPLOYEES;

LINE 15 EVALUATE STIPENDS, AND OTHER COMPENSATION, PAID TO AACE OFFICERS; REVIEW AACE HONORARIUM POLICY
AND MAKE RECOMMENDATIONS REGARDING CHANGES TO EXISTING POLICIES AND COMPENSATION LEVELS.

FORM 990, [GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

PART VI, REQUEST.

SECTION C,

LINE 19

FORM 990, [ANNUAL MEETING SERVICES 921,186. BOARD DESGINATED SERVICES 797,219. CME SERVICES 662,554. NON-CME

PART IX, SERVICES 77,696. ALL OTHER FEES FOR SERVICES 338,249.

LINE 11G
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REINAGLIE AR Scha oczn. 000 o 0Q0.EZ, 2010
N . 1
X 132,200 T 77617
| | Return to Form
(8) ANTHONY GUCCIONE ~ ~ ' "~ -
...b....Rriar.year.adjustments..... X2H 113,780 0 30,139
CONTRQLLER
fol Other losses 24
(9)KE " .
)dKRB‘d‘rEP(DescrlbemPartXIII) ................... 9 120192 0 16,346
DIRECTRE @ Fifre3) Qar tANODINEZAPMENT . . 2e
(30) ROBuPREL NNE 2e from line 1 P 37.50 . . 3
geanees r Al pAA R pre I (G . . X 120,180 0 5,949
C‘hIEF mgg&ﬁd%ﬁ%@g O FOrH "990;" Part IX; 1ime 25, but not ¢n line 1:
S Tot nctuded on Forn 990, Pa e 71 43
(11) STEPHANIE ADAMS 13730
...b....Other. (Desaribe.in Park. XIIL). .. ;eeeesneieinand [« 2memees g x4k 114,500 0 5,452
DIRECTQR OF CLINJCAL PRACTICE GUIDELINES ac
00
(52) SAERRA LWERERSIAd lines 3 and 4c. (This nu.s_t__e.g_qg_l_%gr_m 990, Part 1, link 1§.) i 5 R .

Supplemental Informatio

n 1.50

(Povideeihautessrigsions required for Part 11, lin
.lines 2d.and 4h,.and .Part. XI1, lines. 2d.and. 4h..

bs 3, 5, and®®90
Alsorcomplete ¢

Part III| lines 1laland 4; Part |
his wart to pfoxide ahy adgitio

, lines 1b and 2b;
hal informatimg)100

Part V, line 4; Part| X, line 2; Part XI,

1,500 0

PARTXIVLRVE 2 ANPO Mo T, MANAGEMENT HASgC NCLUDED THAT AACE, C%LEFE% AND AACECORP, HAVE NOT TAKEN ANY
e UNCERTAIN TAX PPEITTONS A9 OF |DECEMBER 377°56k9,
(15) MARK A LUPO MD 1.00 Schedule D (Form 990) 2019
............................................................................... X 4,000 5,000 0
DIRECTOR 1.00
(16) ELISE M BRETT MD 1.00
............................................................................... X 1,800 0 0
DIRECTOR 1.00 (

Additional Data 1.00 | Return to Form ]'
...................................................................... 0 0

DIRECTOR

RN

| 1,500

Software Version:

Form 990 (2019)

Page 8
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o= = T 2/1099-MISC) (W-2/1099- organization and

organizations | 2 | = g L Er & MISC) related
below dotted (& = | & = g- Z13 organizations
line) (B2 |Z[%|3 22|
gL | o % Ea
TEE| fE| 2
a2 [F] 3
[ =] @
B B
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IRS Full Filing
I

|
Wﬁdﬁ—l ObjectId: 2020230

49349300242 - Submission: 2020-10-30 }

TIN: 59-3063956]

S&HEDULER ...................................................... ... X . . 0 1,500 . 0 OMB No. 1545-0047
1Related Or tions and Unrelated Partnerships

(F)dl'megigle)A MD PHD 1.00

................................................................... *. Completq if Xhe orgalniza tion answered "Yes" on Forim 990, Part IV 5lile 33, 34, 35b, 36, or 37.
DIRECTOR 1.00 Attach to Form 990
%g n%eﬁ{%ﬁﬁﬂrgé&ya MD 2.00» Go td wwlw.ifs.gbv/Fbrm990 for instructidns and the latest information.
........................................................................................ . X X 0 1,500 0
lqteFnaEREYaAUe Service 150
Elﬁ EPICEE CREBREATR™MD 2.00 Employer identification number
AMERICAN ASSOCIATION OF CLINICAL . o e e X X 0 0 0
FHOOPRENAEISTS INC 1.50 59-3063956
Ao et T CAMACH . . . . .

... 1dent - IComplete if the onganizatipn answered "Yg$" on Form 990 yPart 1V, line 33,
CAHANLCELLUR TTU AFR1T) (:) 1.OU (h) ('_) (") (e) (f)
(23) JONATHAN NERRERIAYR:ss, and EIN (if applicable) [of disregarded-@@tity Primary activity Legal domicile (stafe Total income End-of-year assets Direct controlling
CHANCELLOR .................................................................. 150 ..... X or foreign countlQ/ 0 entity
(24) S SETHU REDDY MD 2.00
............................................................................................. X X 0 0 0
TREASURER 1.50
(25) DAVID S H BELL MB 1.00
............................................................................................. X 0 0 0
DIRECTOR 1.00
(26) SPANDANA BROWN MD 1.00
............................................................................................. X 0 0 0
FELLOW-IN-TRAINING (FROM JUL '19) 1.00
(27) MICHAEL A BUSH MD 1.00
............................................................................................. X 0 0 0
DIRECTOR (TO APR '19) 1.00
(28) GARY W EDELSON MD 1.00
............................................................................................. X 0 0 0
DIRECTOR 1.00
(29) LESLIE S ELDEIRY MD 1.00
............................................................................................. X 0 0 0
IV} AP wlJ - . . . . .
- i Ogam-zat.c 1s—Complete-ifrthe-erganizationanswered—Yester+eorm-998+art IV, line 34 because it had one or more
‘Tt T rglated tax-exempt organizatigns during the tax year. a0 N 0
DIRECTOR (TO JAN '19) (a) 1.00 b) (c) (d) (e) (f) (9)
(31) VED V Gosglmeplﬁdaress, and EIN of related orggnization 1.00 fimary acgvity Cegal dojnicile (state Xempt Code section Public charity status Direct controlling Section 512(b)
’ X or for?j' jn country) 0 (iBsection 501(c)(3)) entity (13) controlled

L T I PP IS ITEY ARRITRNINIRTE 8 tity?
DIRECTOR (TO MAY '19) 1.00 en
(32) CHRIS K GUERIN MD 100 Yes | No
L(A)AMERICAN CQULEGE .OF.ENRQCRINQLOGY . vevvcfens cviviiiicn s X EPUCATION of FL 501(0)(3) LINE 10 AACE No
HERTORRSIDE AVE STE 200 1.00

3 ZABETH H H D 1.00
TROSENELE M550 L X 6 6 6
e LR 100
(34) SCOTT D ISAACS MD 1.00
............................................................................................. X 0 0 0
DIRECTOR 100
(35) ARMAND KRIKORIAN MD 1.00
............................................................................................. X 0 0 0
DIRFCTOR (FROM APRITI '19) 1.00
(36) JANET B MCGILL MD 1.00
............................................................................................. X 0 0 0
DIRFCTOR (TO MAY '19) 100
(37) RONG MEI ZHANG MD 1.00
............................................................................................. X 0 0 0
FELLIOW IN TRAINING RFP (TQ APR '19) 100
(38) RACHEL PESSAH-POLLACK MD 1.00
............................................................................................. X 0 0 0
DIRFCTOR 1.00
720\ FUCVDI D DNACCAICCI N NN 1 NN
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(97) LHLIRL R RUSLINFELL LU L.uu
......................................................................................... ... X 0 0 0 | |
DIRECTOR (EROM APRII_'10) 1.00
t) BaremnvenkRedwetian Act Notice, see the Instructiopp for Form 990 Cdt. No. 50135Y Schedule R (Form 990) 2019
......................................................................................... ...X 0 0 0
DIRECTOR 1.00
(41) GUILLERMO E UMPIERREZ MD 1.00 Page 2
............................................................................................. X 0 0 0
SEREETHR R (Form 990) 2019 1.00

=M=

Page 2

2=kt

VIKEUIUK

--Identifieat-ion-of-Related-Organi-zatiohs-l'axahle a

5 a

Parntnenship. Complete if the o

rganization &hswered "Yes" oh Form 990, Part 1V, line 34, because it had

one or more related oraanizatibns treateH®é 3 nartnershin duking the ltax vear
/A?) WILLIAM D ZIGRANG - MD I 1.00 T i 4
........................................................ =) Y RN ¢ (b (c) (do (e) o (f) olg) (h) (i) (6)) (k)
DIRECTOR Name, address, and E[N of 1.00 Primgry Legal Direct] Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
rettetoTy AT ZatioT THVItY TorTTene TYTICT oMY frrcoTTe T ——rtotatreoTeTedTof-year | allocations? amount in managing | ownership
1b Sub-Total - - - - - - - - - > (state entity unrel assets box 20 of partner?
c Total from continuation sheets to Part VI, Section A > or excluded frofn tax Schedule K-1
d Total (add lines 1b and 1c) > A B und 276,700 (Form 1065)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00(
of ropnrl—:hln rnmponc:ﬂ-inn from-the nrg:nh:ﬂ-inn 14 Yes No Yes | No
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compgnsated emplolyee on
line 1a? If "Yes," complete Schedule J for such individual . . . . P I e 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation [and other compensat|on fromthe
organization and related organizations greater than $150,0007 If "Yes," complete Schedple J forl such
individual .
= TCS
5 Did any person listed on line 1a receive or accrue compensation from any pinrelated orggnization or individual|for
services rendered-to the oraanization?2If "Yes " complete Schedule ] for sudh person
g % P P 5 No
Section B. Independent Contractors
T Compiete this tabfe foryour five highest compensated Mdependent contragtors that Tecgived mqre thanm $100[000 of compensgtion
from the organization. Report compensation for the calendar year ending with or within the orggnization’s tax|year.
(A) (B (©)
Name and business address Description of services Compensation
— T T————— T T T
¥Hentific4tion of Related Organizations Taxable as a Corporation or FHESt N PREE IFHHESrganization 5A%wA%d "Yes" on Form 990, Part IV, line 34
210 N UNION $¥e§aUSQ it had one or more related organizations treated as a corporation of trust during the tax year.
ALEXANDRIA, VA 22314 () (b) (<) (d) (e) () (9) (h) (i)
PRECISION MEREIN&Saddress, and EIN of Primary activity Legal [EVENT MANAQEMENTECOMAANY Typg of entity |6%hd&2of total | Share of end-of- Percentage Section 512(b)
related organization domicilg entity (C corp, S corp, income year ownership (13) controlled
301 N FAIRFAX ST STE 104 (state or foreign dr trust) assets entity?
ALEXANDRIA, VA 22314 country Yes | No
MARAREEBHRPNRES SERVICES PUBLISHING FL |CONFERENCHAACE 562,123775 300 366,302 100.000 % Yes
SERVICES/AGCOMODATIONS
HADRRRRONIOR/ RIS TE 200
B bRy, £9837202
CGRGEDUIRGE NFP CONSULTING 373,684
251 LASALLE ST
VERNON HILLS, IL 60061
MEDSCAPE MEDICAL INFORMATION PROVIDOR 288,412
395 HUDSON ST 3RD FLOOR
NEW-FORKNY—100 T4
2 Total number of independent contractors (including but not limited to those listed above) who received mofe than $100,00D of
compensation from the organization I 13
Form 990 (2019)
Pane Q
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Luye -
Eorm-990 (2019) O
< 7 I'GBC 4
Statement of Revenue
Cl d if Cda gl I E i + 1 H i Da-} \ /11l r_]
L 24
Schedule R (Form 990) 2019
| (A) (B) (© (D) ule R (Form 990)
ng'eIB /enue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
Schedule R (Form 990) 2019 revenue 512 - 514 Page 3
e‘FrW&%n‘s With Ikgﬁ_tgd Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
ME =N lete line 1 if any entlty is listed in Parts II, III, or IV of this schedule. Yes | No
i= & mbership dues . 1ib
LD Dg8ring the tax year, did the orgra n engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
“aﬂ:Rd i) |?terest (if)annyities, (iii) royalties, or (iv) rent from a controlled entity . la No
draising events .
{nb=Gift, grant, or capital contribu related organization(s) . ib No
thiC E(;h‘-%gfaﬁ-t—or capital contributjon from related organization(s 1c No
= ate orgamzatlop id 9 © -
l:'d _Loans or loan guarantees to o lated organization(s) id No
=e_=Leans—er—lean guarantees by r Iated organization(s) le No
-ﬂ += ernment grants (contributions)
: o
= . .
nf-gjméends—ﬁr m related organization(s) 1f No
m 'ther contributions, gifts, grants,
ganSaimmﬁ'amnsttmaselatmdsurgamzaﬂon(s) . 1g No
b L =1
h®Plrchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
95 Il\llr?éqs%liéég m@'@ﬂﬁfﬁ? ingedsfhent, gr other assets to related organization(s) 1j No
1g
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k No
H ToeafordantesfisenMmices or membershjp or fundraesing solicitations for related organization(s) 11 No
Performance of services or membership or furfdgijsjngseotieigatipns by related orgarization(s) . im No
2%%’%9&@%@5, equipment, mailing lists, ¢r other aszeogsogg hrelated grgapjzatfon(s) . 3,112,171 in| Yes
Sharing of paid employees with related organijization(s) . . 1o | Yes
) 1,256,937, 1,256,937
£ > MEMBER DUES 900099
E Reimbursement paid to related organization(4) for expenses . L e .. 1p No
972,862 972,862 19 | Y
@ REMRBESment paid by related organization(p) for expessgsos LI A q | Yes
[*]
=
T 4 SATELLITE YMPOSIY 355,419 355,419
" bher transtar casﬂ or property to related drganizatiorf@9039 P . ir No
§ Omert Ferof teftorgantzations)- 525,000/ 335000 1s No
zg If the answer to any of the above is "Yes," seg the instructions for information on who must complete this line, including cojered relationships and transaction thresholds.
. (a) 1,213,075 1,213,075 (b) () (d)
f All other program service revenueName of related organization Transactign Amount involved Method of determining amount involved
type (a-sl)
(LAMERITt Ao AddHiDEERDOZRINOLOGY- > 7,235,464 Q 843,376 FMV
3 IIIVCDtIIICIIt ;II\.UIIIC (;IIL:Ud;IIy d;V;dCIIdD, ;IItCICDt, Qlld Uthcl I
similar amounts) 2 184,760 184,760
4 Tncome from investment of tax-exempt bond proceeds l-i
5 Rovalties | 250,995 250,995

[

(i) Real | (ii) Personal |

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202023049349300242_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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__Qa_GLst_mn.ts__ﬁ_a]
b Less: rental
EXPENSES 6b
c Rental income Schedule R (Form 990) 2019
or (loss) 6¢C
Page 4
d Net rental income or (loss) . - 9
(i) Securities (ii) Other

Sch agulf R fForrputhO) 20|1-9

Page 4

/ tf'ciﬁjﬁfelated 6? anizatigﬁg“f’gable as a Paﬁglomership. Completg if the organizatign answered "Yes'| on Form 990, Part 1V, line 37.

Proyide thenfolventirg informatign for each entity tgxed as a partnersh|p through which thg organization conducted more than five
was|p otE relategogrganizat on.|See instructions regarding exclusion f¢r certain investment partnerships.

percent of its activities (measured by total assets or gross revenue) that

other basis and 7Bl (a) 6,994,950 ol (b () (d) (e) R} (9) (h) (i %)) (k)
sales expens&ame, addregs, and EIN of entity Primary activity Legal Predominant Are all partners Shate of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
) (state ¢r (related, 501(c)(3) incgme assets 20 partner?
€ Gain or (loss) 7c 139,499 4po foreig unrelated, rganizations? of Schedule
d Netgainor(loss) - . +« +« + +« .« . . . 139uBdiy) | excluded from 139,899 K-1
tax under (Form 1065)
2 Gross income from fundraising events sections 512-
= (notincluding$  of 514) ves No Yes No ves |No
5 contributions reported on line 1¢)
- See Part 1V, line 18 8a
1]
L bless: direct expenses 8h
£
@ c Net income or (loss) from fundraising events -
=
—~w Gross income from gaming activities.
See Part IV, line 19 %a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11ia
b
C
d All other revenue . . . . 1,717 1,17
e Total. Add lines 11a-11d . . . . . . >
1,717
TZ Total revenue. See instructions . >
7}812,835 7,235/464 0 577,871
Fofm 990 (20[9)
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Page 10
Form 990 (2019) Page [LO
ol Statement of Functional EXpenses
Section 501(C)(3) and 501I(C)(4) organizations must complete all columns. All other organizations must complete column (A). Schedule R (Form 990) 2019
Check if Schedule O contains a response or note to any Im; in thic Part IX . . . .
age
Do not include amounts reported on lines 6b, g(A) (B) (<) (D)
8b, 9b, and 10b o VIIl. Total expenses Program service Management and Fundraising
g‘?{ dule R (Eorm 99%) ngét expenses general expenses expenses Page 5

2

o st goveﬂ@aﬁﬁt&@ Eﬂ?@'?ﬁﬁ'ﬁg Aizations and

Grant< and BIRXIAE 2dditional information far re

nies to qul

STIoNS on scneaule

— (SEE MSIructions).

3 Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals. See Part IV, lines 15
and 16.

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202023049349300242_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...

a4

Benefits paid to or for members .

‘‘‘‘‘‘‘‘‘‘‘‘‘‘ nt officers, directors,trustees, and key

Addltlonal Data

6 Compensation not included above, to disqualified persons (as

1,803,256

defined under section 4958(f)(1)) and persons described i§oftware ID:

section 4958(c)(3)(B)

Softwa r

Other salaries and wages

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management

b Legal

¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17

f Investment management fees

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

12
13
14
15
16
17
18

19
20

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

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

ion:

1,526,566

56,751

355,863

280,238

3,593

35,533

65,082

36,669

2,796,904

27,653

328,631

287,499

374,323

920,016

1,626,455

Schedule R (Form 990) 2019

Return to Form
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21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 64,754
23 Insurance . . . 73,908

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

IRS Full Filing

a MEDICAL WRITING 190,759
b HONORARIA 118,800
c DUES & SUBSCRIPTIONS 50,187
d EMPLOYEE RECRUITMENT 8,797
e All other expenses 5,335
25 Total functional expenses. Add lines 1 through 24e 11,037,572

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

Check here & O if following SOP 98-2 (ASC 958-720).

Form 990 (2019)

Page 11
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. a
" (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,165,523 1 760,094
2 Savings and temporary cash investments 1,678,216 2 839,577
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 306,234 4 75,598
5 Loans and other payables to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity 5
or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
3 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 333,890 9 93,618
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 936,466
b Less: accumulated depreciation 10b 737,843 78,898 10c 198,623
11 Investments—publicly traded securities 6,963,918 11 5,300,507
12 Investments—other securities. See Part IV, line 11 1,000 12 1,000
12 Tnuvactmante—nraaram-ralatad Qee Part I\/ line 11 12
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Mo ahiveouGIIo prUgi Gt Doe s Gt av e aa s -
14 Intangibleassets . . . . . . .+ .+« 4 4 4. 14
15 Other assets. See Part 1V, line1l . . . . . . . .+ .+ . . 1,530,876 15 1,599,053
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 12,058,555 16 8,868,070
17 Accounts payable and accrued expenses . . . . . 1,945,062 17 1,653,916
18 Grants payable . . . 18
19 Deferred revenue . e e . . . e 2,130,921 19 2,307,278
20 Tax-exempt bond liabilites . . . . . . . . . 20
wi| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-E':E or family member of any of these persons . . . . . . . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 336,639| 25 25,897
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 4,412,622 26 3,987,091
£ Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions . . . . . . . . . . 7,645,933| 27 4,880,979
% 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here * O and
t complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
E 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances . . . . . . . . . . . 7,645,933| 32 4,880,979
g 33 Total liabilities and net assets/fund balances . . . . . . . . 12,058,555| 33 8,868,070
Form 990 (2019)
Page 12
Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . . a
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,812,835
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,037,572
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,224,737
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,645,933
5 Net unrealized gains (losses) on investments 5 459,783
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
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9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 4,880,979
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: a Cash Accrual @) Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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:

O Separate basis (J consolidated basis (J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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

O Separate basis Consolidated basis C] Both consolidated and separate basis

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? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)

Form 990 (2019)
Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:
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