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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

2018

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

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 $ 13,912,594

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 |2
:g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 58
E 6 Total number of volunteers (estimate if necessary) 6 12
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0 0
E’ 9 Program service revenue (Part VI, line 2g) 10,225,430 12,482,109
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 498,363 179,760
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,848,247 487,162
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,572,040 13,149,031
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) 3,843,746 4,185,108
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) 7,750,351 9,620,502

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,594,097 13,805,610
19 Revenue less expenses. Subtract line 18 from line 12 . 977,943 -656,579

] $ Beginning of Current Year End of Year

8t

EE 20 Total assets (Part X, line 16) 14,165,744 12,058,555
‘-:'GE 21 Total liabilities (Part X, line 26) . 5,106,769 4,412,622

Z.E |22 Net assets or fund balances. Subtract line 21 from line 20 . 9,058,975 7,645,933

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.

2019-11-12
. 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 (2018)

Page 2

Form 990 (2018)

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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c"&ﬁjqoéféi and 501(c)(wmwaﬁs@ampﬁgﬁ@nﬂeEWBVWSA@ﬁIVi“ieS to others, th tMBeNpedsRtb-0047

ny, for each program service repor
(Form 990 or 990-EZ) ~ L. . .
anizations ExemptFromincome Fax-Under-section-504{c)and-section 527
(Cto? ' U')!?Expenses $ including grants of $ ) (Revenue $
en|

4a e:

Depart the T

ln?g;;‘%%g& fING/ B WS HAP et EqNRHETEPGAMMBEERON £ HASEHHAPHEIGWI IBIRLLERN o FOHRYBTO SN FSPrRMBOEZLUSI
GANIZATION'S BYWES to www.irs.gov/Form990 for instructions and the latest information.

TV

lgthe grganization answered "Yes;eREorm 990, Part IV, Line 3,1.Fa5m5-99044, Part V, line 46 (PoliticakGampaign Activities), then

S o s S D e ST R PSR ETBER fAgoRe O AFTem oFricia
# Section 527 organ

izations: (‘r\mrr_\lnha Part |-A r\r\ly

N A

4# Sectida:501(c)(3) organization&thetdeave filed Form 5768 (electishudingderesectivn 501(h)): Complete PdReMeAudDb not complete Part 1)-B.

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

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

Nameof the organization Employer identification number
AMERIEAN-ASSOCIATION-OF-CEINIEAL
ENDOCRINOLOGISTS INC 59-3063956
" . . . —
CIVIT.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities™)

2 Political campaign activity expenditures (See INSTMUCLIONS) .....uivieieiiiie i > $
3 Volunteer hours for political campaign activities (see instructions)
T ROYHTP1 666’ iTeEH EBFGMTZatI6AlIS @xempt under section 501(c)(3).
1 l(i'r:ﬁ'(greﬂ'?ssaﬁmlmr of a_ny excise tax inrllrlppcrliul'?\llnlq'\grr?pr}zgn?;a%inn under section 49585 ) (Revenue 3 [ 3 )
9 £9°REOG AN SGEVICE EXPENSES P ad b oo

ectinon 4QCC 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?..........ccooiviviiiiiiiiiinnnnnn, FYoerrsn No
4a Was a correction Made? ....ccoveieieiiuiiiiiiiiiiiiiiiiiieteei e Py 3 it Oy 0O N
b If "Yes," describe in Part IV.
‘08 mplete if the organization is exempt under section 501(c),except section 501(c)(3). Page 3

ation-fer-seection527 rptfunctionactivities— L &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt Yes °
1 fertbieoorgatiidéigsn .described.in. section.501(c)(3). or.494.7(a)(1.). .(cother.than. a.private foundation)2.If."Yes,! cnplete$ No
Schedule A . . 1

Total exempt function-exp;end'iturés. Add lines 1 and 2. Enter here and Ql:| Form ilzd—PdL, I_i'ne 17b
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..
. e M " " - 5
43 Bid the flngorganizanndus Farmad 20Ok (O iy &8s aign  setivities si BERAIF 5F OF TH GpPOSItioN t6 candidates Yes  [_nbo
5 fontevbhe ﬁﬁ‘iﬁ@%{fa'a’m%gs@y’WGf@rmlﬁlgnbﬁﬁéliﬁnumber (EIN) of all sectien 527 political erganizations to which heili g
SERIGT HUL Y S porgshisatiyrachorganization listed, enter the amount paid from the filing organization’s funds. Alqoenter the amjount of
pRitigal &Rjﬁfﬁi?HEISH?eFﬁfé‘tj\éeﬁw_ 1Bab ﬁ%d&'ﬁﬂm@é\,’_ @Fﬁéi)éeét%%ib\fﬁ%jl(ﬁPe?@&?diﬁ@w%?é@@&&ﬁﬁff%% §H§F’?as a sgparatq segregated
fumdar apolititatadine s mitkes: (PAC). If additional space is needed, provide information in Part IV. 4
NLHTEe organization a sectioh ARTAGE A0 1(C)(5), of SUI(C)T RjZation that receives men PSR paid fi by A t of
(5 assessments, or similar ampunts as de?ﬁed in Revenue Proce 15@%2-19? Dﬁﬁ paic r?m -(-‘.) mount of
i Y filing organization's pelititalygantfibutions
If "Yes," complete Schedulg C, Part Ill %) « « « « « « « « .| funds. If none, enter [ re@eijed and promptly

6 Did the organization maintdin any donor advised funds or any|similar funds or accounts for whi¢h donors h8ve the right|[ and directly delivered

2 N

to provide advice on the didtribution or investment of amounts in such funds or accounts? to a geparate Ipfolltlcal
If "Yes," complete Schedulg D, Part | .1 ogar ':frtﬁn_' N hone,
— 7 Didthe organization recelvy ,l‘l'n'cfu‘dTn‘g‘ea‘sz—:*ments O PreESErve Ppen Space, N
1 the anvirnnmeaent hictaric lAnAd areac ar hictaric etriictiireac?7f 1Yoac " rnmnlate Qrhediile N Part Iﬁ 7 o
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- LG SV U IS G HOLUE TG TG W S U DL IS DU UL ST 2 [T e, SUT I IC e L IS oy 1 UG i e

o A SN
1Bagklo LoD tomrmamtin-coieetions-of-werks-of-art-histarfeai-tremstres—orotiersimifaaysets’

2 If "Yes," complete Schedulg D, Part Il & | . . 8
Ao Tt R ar e a2t foreserow-orcustodiatarcconmttabitity serve—ars—rcustodtem
3 for amounts not listed in P3rt X; or provide credit counseling, Hebt management, credit repair, Qr debt negotiation
services?Jf TYes " completelSchedule D_Part ’Vﬁ 9 No
40 Did the organization, direct]y or through a related organizatiof, hold assets in temporarily restr{cted endowments, 10 No

5’:I.1 If the organization’s answef to any of the following questions |s "Yes," then complete Schedule P, Parts VI, VII, VIII, IX,
OF X a5 appICanie.

6 a Did the organization reportfan amount for land, buildings, and equipment in Part X, line 10?
For Pagériesk Rexdnptizhe Mmdtjl&,ﬂ;eE’al'te\/ihsﬁctions for.Form 990 0 990-EZ. . . . .Cat:No.-50084S » Schedule C (Foml390|or 990-8 Z) 2018

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule i~ F';ag'el 2 . 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
SchedRiat pRSeLS SeRPEieddn-Balt Xelige 167 If "Yes," complete Schedule D, Part Vil @l . 11c pl;lgp >
OrEBRFPRSLE P EHRE BPYARI X AtIGIF IS %H&é'P%éEﬂ@ﬁ'Sé%(@)E’@)%ﬁ&sf%ﬂ P%Fﬁﬁ r59‘2553‘{exlectmn\négdler

In rart X, ligg aﬁs)ﬁi(ﬁryyiplete Schedule D, Part IX
A ThBig the o Bnizafionirrperh aniAstenndngther Jabittiesda Basul dinri 3R # Pheer\cegur/eleinazecyledy Iﬁ%eﬁ name1aqddress, BIN,

f Did the oraaW PSSy ?ék?!a?ék%%PE&%&ﬁ& P&d’h%ﬁ‘%f&?%gt%%ﬂts for the tax year include a footnote that addresses 11f

B Cheek orBani-htibthe fHingte raanizaieraih eskasbbier Asancddirpited samtsa /amyvisiomeeapphsmplete Schedule D, Part X %
(a)_FiIipg . (b) Affl|liated
12a Did the organization obte!'lﬂ aﬁanl P&Ué%mmgﬁtﬂrﬁ§tements for the tax year? organlzaltlon s group fotals
If "Yes," compg:‘é%EﬁE%/eebP‘ﬁQﬂkt%%dW'ﬂa"‘“‘"ts paid orincurred.) .o ol 19a No

1a ToWaﬂsléBBﬁﬁ%a %m@&?&‘?ﬂﬂu%%°lﬁﬁﬁ&dow%%ﬂe SQE ?881!5%6&5}%98)"'. .S.F?.t.‘?.f???r.‘.t.s.f‘.’.r. e Tax Year?, ] @l 12b | Yes

if the grganization answere o lin m, etn Schedule D, Parts XI and
b Total Iogbylng expeng res to c|Jnfluence a eglsqatl‘lhve bo ?ﬁlrect Iog p g .............................

Yes

h 17 1D(A ?If "Y / h le E
3 o ShRyAg Ben ARt ineed N B} ....‘.’.(.‘??.‘...).S.?.(.'!? ......... ?f'...F.‘?f’l‘.’..‘??‘i?f..‘?.‘?‘.’..‘:’.... 1B No
maomdrthgemn@arpzaplmeraxpﬂnmtaresfﬂce,.emplo.yees,.onagents.out5|de.of.the.leJted.States? N 14a No
e b Tavad exeropjapiration exversiigiesatadelimesetcorrakpdnses .of more than $10,000.from grantmaking, fundraising,
r j ivities, putsi - ited. , or aggregate foreign investments valued
* L RS AL AL MBI e S0 AN bfe i gby or eogregate foreion, 14b No

15 IDtﬁéMno;awmameenctmmI(a)cdur(rm)(»@s), ﬂeeﬂohbwﬁgamﬂm mmtamrm:her adsista

0
foret ation?1—Yes “comptete-Schedute
NOE over $§bﬁcb()6' 4 [ 20§/o of tf'lle amount on line 1€.
Did the organization report on Part lY column (A\ ine 3 more than $5 000 of aggregate-grants
r ot

OE‘?WB?%PQER%%W&E” FPON00 ~ comp/ete Sched %éoﬁ/qgé’rf’éufl}%’ﬁcﬁﬁhe.exce.ss over $500,000.

17 PHia%h800-33h RLNeh Pt 3PP o more than $185500°8P bbb fdP Hraressiditi B8yl serv
ocelwn 8ol dines forndrishe; oo, ¥es, " complete SC’IﬁZﬁﬂﬁ)@ e seetirsékuediong) $+,500,000.

18 [olidgheoogerization report more than $15,000 totaiik;p,ﬁ)ﬁmdmsmg event gross income and contr|butio|

|r\ = 1 anA Q-;’) TF ”Vﬂ " nmnln}-n <. l«nr( In f‘ P - —~
¥ cRigs ezt gg#n}“?g%t%}asg‘% PRReLgross income .frf.’m.9??1'.".9.f.cf!y.'.t.'.e._%.fm_ Part VIl ling a7 tr=ves No
i‘o Sf)béraﬁg “orllgalr'?zfarggqnlIonpee}ftelgr%grgron%?seshggpltaI Qacmtles? If"yes," . Z0a NG
i Subtract line 1f from line 1c. If zero or less, enter -0-. ........ccooeiiiiiiiiniii !
j P1efneRsistadingno0ar %%EP‘%%H%‘F@BH%RW@F”ﬁeCPR\bPi'PEé FHdifad i RRgIA iSRS R F 5PN 58 YERSrting 20 0O
seé:tio%4911 tax fg\r this ? ....................................................................................................
21 id the organization re[}lor moré than '$5,000 of grants 'oF other ‘assistance to any domestic organization "or ‘domestic 21 No
gavernment on Part IX_ column (A) line 1? If “Yeg ” complete Schedule I Parts I and IT
22 Did the organization report more than $f, 9&% ?Mqaaqgmpgggth%gm)viduals on Part IX, 22
: n ” No
column 6@0.’#‘& 33‘ aKfiath’HE"iﬁa%cﬁ? 8l 'St (h) ‘electidon do not'have to complete all of ¢ i .
columns below. See the separate instructions for lines 2a through 2f.) Form 990 (2018)
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I‘ETffE'P‘u‘b‘I‘I‘c‘V"I‘sW‘R‘EI"I‘d‘Er—l Ob]ectId 201903169349301570 Submlssmn 2019 11 12 TINT ::9=30‘6‘395‘8‘|‘
Calendar year (or fiscal year . >p@MB No. 1 7
BEHEDWLE D beginning in) | $¥Afements’ >0 | @ el
—2o0 7~ Checklist of Required Schedules (continued) |
r—Compteteif theorga izatiomanmsweted—Yes;* o Form990; T. j
2a Lobbying nontaxhble amount PartIV, line 6,7, 8,9, 10,/11a, 11b, 11c,|11d, 11e, 11f, 12a, or 12b. e No
Rizdtion answer "Yes" to Part VIT, Section AMifRttacii to FOFTT 990.
Internal Reyenyd Seeeofriders  directors, trustt!'eﬁfké? W(Form990 for the latest infornmpation.
Nan@@g@ﬁghk piganizatiann(e)) - - Employer identificatioh numbler
éﬁ% ioh have 4 tax- exempt bond issue with am outstanding pripcipal amount of more thd 100 s of
9 IE} 1@% E t was issued after December 31, 2002? If "Yes, { answer lines 24b throug 5@430%% g(’a -
= . d (AtS. 24a o
rnmtmaweredmﬁefh QWQE;@&;B, Hé}e:'\ﬁ-n ception?
(a) Dono[ advised fands (i) Funds and othg[accounts
hg
orlds outstanding aft any time durind the year? . 24d
45a Ps:sfmﬂtesrme)a(tsgpmweym), and-501(c)(29) organizations. {Schedule C (Form [990 of 990-EZ) 2018
5 Eé‘n%’égeasr?abSc’}ﬁQFE J‘.é%%'?ﬁ‘v“vvr' i IR SRR A B ARAL A Ul are the | 25a
Su ive legah gorgrol? 0} )
b Is the organlzatlon aware that it engaged in an excess beneﬁt transagctlon with a disqualified person in a prior year, and - Yes °
6  Didtttrearaasizetiom hatonot Akgnardees;edonorsnyaod tthenorgavisnrsnt pirisinBothas 9eNbflgelsEZR be used only for 25b
SChedlﬁ%\éﬁ%@w@W E%rﬁhe jbenefit of,.,the.donor or danor.advijsor, or for any other purpose conferring impermissible .
Lo Bt & IR B3vahasie enbhar L Ves |
o @ify SR ERRE i Q%D%rt 1V, lind 26 No
3 OF cor _.. eé en y the organiza |on IT tha (a) bh)
s eai:1 0 bt e el 1o e #{c@ ?P Jon.ef theda pstan:
activit, t Cg‘u‘éﬁt@e?ecf%?f%%‘?nﬁ?e%%@ﬂﬂ@) ort N eSREYEhoR 'B‘rSFQFtﬁ 'éPBQé’P"t Bd|3e2 Amoust
£s " complete Schedule L, Partlll . . ecety WO SR 1
g the %u nization tll:%%nﬁ"l (gtho infl erg{cﬂefefo% FOEPt}z@?@ oA Sy gfam ST ST
Ec%g EF%%%?E E dspcondltlons, %xceptlo‘-t?% ’
Zaa ot rﬁ? h@' ?ﬁ;ﬂé&t&? preauzaten %Pétfég‘ﬁ?f%ée“é%%‘/é%”?&%ﬂ%'ﬂ the form of a conservation
N ' n- day b a* AEAN b L T R LT S SRR R . bll‘l 2t thé End the Year
g oﬂu ﬁterﬁﬁ&5#8?esasgﬁsgf.5%'&&%@5@9@@%@? in'expenses réported on lines'1c throlgh'1i)? ....'y..p, 282
b bdwetEnof % rrent.or.former. foI.CG.D dlrectqr, trustee, ar. key employee? If "Yesﬁ .complete-Seheauiat;
reage restrlcted y conservation easements . . . . . . . . . . . . . .o T 2b 28b NG
5 Wcs to rhentbers, legisldtors, or'the’ pubhc? ..... N
& Bheags ugtggg@agg@%gtggg@tag mgﬁ@ﬁ@mﬁ@t@@twq@,cleﬁwbybéaoor a famlly membgr 2erpof) Wasam -
d Q?ﬁ%r?é e 'ES%J%“ Belgstuiten afer /9% eePgil Ror o Wstoric: | 2 28¢
29 4 GHE H’tt g % 000 An nor c?f_s c]ontnbutmns? {f " gomp/ete Schedule M . 39 NT
g irect ¢ Wi |saors elrsa 2 dgls, of a la e§ .................... 15 92
3 Num ero conservatl n easenwents mo fe r ns erre released, extinguis of terminatéd by the organization-ddriag
36 li @amza rsceeen 3sf,s E:echesj easwse,soloao%han'slamlmeaaséts or. quallfl.ed consgrvation N
i EthE NGaSFYes,—complete-Sehe ‘.1.‘!(?..".”....'......' ........................................... IS SO R 30 °
aj mh%ﬁﬁﬁ%@ﬂ@ﬁtﬂﬁé@m@rﬁﬂhﬁﬁﬁ.@%@?@ﬁﬁ?@ﬁﬁ& .@ém!ﬁt!.@.ﬁﬂ‘?‘?ﬂi .'.'Yes " complete Schedule N, Pa No
b DmbthmamgmmsandnnéﬂaveaemWmtempgﬁmmaegarm@ethemmmedonmmtlgn|5§p<écl)(c3') handling of violation, IL'.
3 han 25% of its.net assets?
LI ,,Yes, o /eteogﬁ@dﬁfﬁa@%mﬁmﬁmgtaw&m ........................................... ves | O No no
§C a dg L0 H‘iSHTngg 9@%%%?’ r?%e c‘ Plgons rvatior| easements duringtheyean
3 h%‘ﬁ|ﬂi%?5§ﬁﬁ?5t%%ﬁ /&P aé%&”&% ét%"i‘( fﬁ%"@&ﬂ%? F W??}%‘é?*'?’.’.‘. under Regulationssgcuons 33
7 An;funt 'af W%MM%@QMMBW%'%%EA@!@W&W&M@?&?NF 34! year
Eob v lineg

2 Did the organization make only in-house lobbying expenditures of $2,000 OF I€SS? ......c.vvuiuiriiiinirireeiiiereesenaniaias
- b Ye<! taline. 354a..did the .oraanization receive anv navment.from or enaaae in anv transaction with a cantralled .entitv

852 Bﬁ%@?@?ﬁ}@%ﬁﬁ%ﬁ SRR PRl A AL R RO SRR of section J70M(®0.
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Return to Form

* Go to www.irs.gov/Form990Ifdr t
NMRIOFAREIBEGERRation —— page 310,743 Employer|identification nymber -
b $289055-3063956

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 IN A
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.

SECTIONA,

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.

SECTION A,

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, | AMULTIPLICITY OF INTERESTS FORM IS SIGNED BY EACH MEMBER AT THE FIRST BOARD MEETING OF THE

PART VI, ASSOCIATION YEAR. BOARD MEMBERS WHO HAVE A MULTIPLICITY OF INTEREST WITH ANY ISSUE TO BE BROUGHT

SECTION B, [ BEFORE THE BOARD MUST DISCLOSE TO THE PRESIDENT SUCH CONFLICT(S) VERBALLY AND IN WRITING AT EACH

LINE 12C MEETING OF THE BOARD OF DIRECTORS, INCLUDING COMPLETION OF THE BOARD OF DIRECTORS MULTIPLICITY OF
INTERESTS FORM WHICH SHOULD BE TURNED INTO THE AACE SECRETARY AT THE TIME OF THE MEETING. THIS
POLICY IS ALSO APPLICABLE TO ALL AACE COUNCILS, COMMITTEES AND TASK FORCES. THE MULTIPLICITY OF
INTERESTS FORM WILL BE SUBMITTED TO THE BOARD/COUNCIL/COMMITTEE/TASK FORCE CHAIR PRIOR TO THE
MEETING. PRIOR TO EACH MEETING OF THE BOARD OF DIRECTORS, COUNCILS, COMMITTEES AND/OR TASK FORCES,
THE CHAIR HAS THE RESPONSIBILITY, WITH THE ASSISTANCE OF STAFF, FOR REVIEWING MULTIPLICITY OF
INTERESTS FORMS IN RELATION TO THE UPCOMING MEETING AND ITEMS TO BE ADDRESSED TO DETERMINE IF
THERE IS APOTENTIAL CONFLICT OF INTEREST FOR ANY MEMBER. THE COUNCIL/COMMITTEE/TASK FORCE CHAIR
HAS THE RESPONSIBILITY OF ENSURING THAT A POTENTIAL MULTIPLICITY OF INTEREST IS DISCLOSED AND
DETERMINE WHETHER IT IS APPROPRIATE IN THE DISCUSSION AND/OR ACTION ON THE ISSUE WHICH RAISES THE
CONFLICT OF INTEREST.

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,
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FORM 990, SATELLITE SYMPOSIA 1,503,356. BUSINESS DEVELOPMENT 1,216,566. AES CONTRACTORS 57,683. ALL OTHER FEES

PART IX, FOR SERVICES 1,781,355.

LINE 11G

FORM 990, BAD DEBT EXPENSE 7,067.

PART XI,

LINE 9:

e s — —
Fon Ransrwoek RedutiamAct Nofice, see the Instructions for Fgrm 990 or 990-E20 Cat.|No. §1056K
Bousubtractline 2e fromuline X e ssa| e X x| «f « |+ |- +3,500 3 0 13,743,228
CHANCELLOR . . . . . . . |

P Form 990, Part IX, lipe 25, but He%®n line 1:

Additional Data ——————E=2 ST NS | Return to Form [

s . netincluded on Eornh 000, Part ¥PA tina 7 | ad 54 714
SOOI A e % o 0 0
DIECTO&helT (Describe in Part XIII.) * 1vgloftwalre ID: 44 ,667
(g)cEngﬁEdg liRes4mand 4b . Soﬁ:\%’ re'Versioh: ° . 4c 62,381
5.+ Fotal-expenses. Add-lines 3 -and-4c. (Fhis-must €4uar Form 9%0, Part 1, ling 18.) 3,900 5 0 13,805,618
T.00

—Supplemental-Informatioh

1.00

piicesr@d and 4b; and Part XII, lines 2d and 4b.

£S 3 5,-and .9
flso complete H

Par I11
his par

line$ 1aland 4; Part |
to provide ahy additiof

, lines 1b and 2bp
hal information.

Part V, line 4; Parj

X, line 2; Part XIgp

AND AACECORP H

AVE NOT TAKEN ANY

B%E%SHLINE.ZE .................................................... MAN GEMENT HAE cdnclupeb THAT ACE, COLLIE:é)E
UMNGEBRTAIN TAX POSITIONS AY OF [DECEMBER 31, 20[18.

PARVIXIANINEONSECA™MEER ADJUSTMENTS: LOHS|ON DIJPOSAL OF FIXED ASSETS 600.
PART X1}, L INE 48 OTHER ADJYSTMENTS: | BAD DEBTS EXPENSE [7,067. LdSS PN DISPOSAL?GRHIXED ASSETS 608 0

1.UU

Schedule D{Form996)2618

(13) W TIMOTHY GARVEY MD 1.00
....................................................................................... X 2,000 2,000 0
DIRECTOR

1.UU
(14) VED V GOSSAIN MD 1.00
....................................................................................... X 0 0 0
DIRECTOR _ 1.00 ;

Additional Data T 00 | Returnto Form [
T [FYCPPOPPORPEPPOP X 43,000 2,000 0
DIRECTOR (TO MAY '18) LoSoftware ID:

(16) CHRIS K GUERIN MD SoftWfare Versioh:
....................................................................................... X 21,000 1,500 0
DIRECTOR 1.00
(17) RICHARD A HAAS MD 1.00
----------------- X 0 O O

DIRECTOR (TO MAY '18)

Form 990 (2018)

Page 8
Form 990 (2018) 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 F=—— =T T —1T 2/1099-MISC) (W-2/1099- organization and

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2...
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- — 3
Lefile Public Visual Render | Ob]ectId 201903169349301570 _ Submission: 2019-11-12 | organizations TIN: 59-3063956 |
SCHEDULE R line) £ 3 25 [% ] OMB No. 1545-0047
Riélate ,ia iz tibns and Unjrelated Partnerships
5 3
(Form 990) * Completgq if Ehe a Eio aﬁ ered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
o Attach to Form 990
P Go t( irs.gov EForm990 for instructigns and the latest information.

Department of the Treasury a 'EF prai20
Internal Revenue Service 2
hNeenR MACReHARFENIZETON 1.00 Employer identification number
AMERICAN.ASSQCIATION. OF. CLINICAL tauusrrrssssrrrnsssdens senssrsrnnssrrnnnidinns X 3,500 2,000 0
ENRBURIR QLO®ISY S1BYC 1.50 59-3063956
TV FIT/7ARFTH HOLI |V||:). R R R .1,UU~ . . . .

...Identification..of. Disregarded.Entities.Complgte if|thd organizatign answered "Yes|' on Form 990, #Hart IV, line 33. o
DIRECTOR 1.00

1C)) (o) © () (e) (f)
(20) scott IS'B"?\Fsmhe/lDaddress and EIN (if applicable) [of disregarde%j’%(r)'n ity Primary activity, 5 -] Legal domicile (stgte Total incomg End-of-year assets Direct controlling
............................................................................................. , : .
DIRECTOR 1.00 or foreign country| entity
(21) W REID LITCHFIELD MD 100
....................................................................... A U U U
DIRECTOR (TO MAY 118) e e
(22) MARK A LUPO MD 1.00
............................................................................................. X 5,000 ;000 Y
DIRECTOR 1.00
(23) JANET B MCGILL MD 1.00
............................................................................................. A U U U
DIRECTOR 1.00
(24) JEFFREY I MECHANICK MD 1.00
............................................................................................. X 3,500 107500 19
DIRECTOR (TO MAY '18) 1.00
(25) RACHEL PESSAH-POLLACK MD 1.00
............................................................................................. A U U U
DIRECTOR 1.00
(26) GREGORY RANDOLPH MD 1.00
............................................................................................. X 27000 O 15
DIDECTAD 100
= Qrganizatiopns Compietg If fhe organization @nswered "Yes™ on rorm 990, Part IV, line 34 because it had one or more

.................. related .tax-exempt.arganizatiqns.during the.tax ydar. 7,500 0 0
DIRECTOR (a) 1.00 b) (c) (d) (e) () (9)
(28) JAD SFEIR MBme, address, and EIN of related orggnization 00 rimary actjvity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
....................................................................... L. X or for@gn country) 0 (ibsection 501(c)(3)) entity (13) controlled
DIRECTOR (TO MAY 18y s e entity?
(29) VIN TANGPRICHA MD PHD 1.00 Yes | No
+(2)AMERIGAN COLI-EGE -OF ENDOGRINGOLOGH =+ ++rrrasfirs vrrnassnnnnniinnndhuns X EDUCATION Of FL 3030€)(3) LINE 10 AACE No
DIRERTGRRSIDE AVE STE 200 1.00
(30) CHRISTINE L TWINING MD 1.00
JACKSONVILLE. FL.32202 e iiiiincrencrnrnnrn e srerrenrnec s X 0 0 0
DIRECTOR39 1.00
(31) GUILLERMO UMPIERREZ MD 1.00
............................................................................................. X 3,500 4,000 0
DIRECTOR 1.00
(32) AARON I VINIK MD 1.00
............................................................................................. X 1,500 0 0
DIRECTOR 1.00
(33) RONG MEI ZHANG MD 1.00
............................................................................................. X 0 0 0
FELLOW IN TRAINING REP (FROM JULY '18) 1.00
(34) WILLIAM D ZIGRANG MD 1.00
............................................................................................. X 0 0 0
DIRECTOR 1.00
(35) PAUL A MARKOWSKI 37.50
....................................................................... ’ 370,308 0 46[967
CHIEF EXECUTIVE OFFIGER
(36) THOMAS CONWAY PR

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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eteeeeeeetteeeteeeseeeeseesaseeesteeaeeesseeeseeeaseesaneeaneeann 3/.50 262,000 0 33)o3s
CHIEF FINANGIAL OFFIGER e
Fon PaperAwsrkCReduction Act Notice, see tI e Instructionp for Form 990 Cgt. No. 50135Y Schedule R (Form 990) 2018
. 37.50 X 205,310 0 9,353
CHIEF STRATEGY AND ORGANIZATIONAL | sevveessssreennnns
DEVVELOPMENT OFFT Page 2
(38) MICHELE LENTZ 37.50
.......................................... : X 202,000 0 26,970
S R BRI PO CER ™ ] Page 2

“f8entification of Related Organizatiens[Taxable as a P;rtnershlp Completf'gbfz%e organization agswered "Yes! 7 80 Form 990, Part 1V, line 34 because it had

CHIEF LEARNINGIEFPICERGTE Talated] organizatipns-treated-ag-a partnership dufing the ftax year.

(40) ROBIN SHELLY (a) 37.50 (b (c) (d) (e) () (9) (h) (i) (6)] (k)
----------------------------------------- Name, address, and-EfN. of X | Primgry Legal 190iveey Predominan® Share of 2§,9Hare of |Disproprtionate| Code V-UBI [General or| Percentage
CHIEF MARKETING OFFICER related organizatign =TT activity domicile| controlling income(related, |total income|end-of-year| allocations? amount in | managing| ownership
(41) WILLIAM A HORN (state entity] unrelated, assets box 20 of partner?
.................................................................... 37.50 X or | 109,009 excluded from ¢px 28,095 Schedule K-1
DIRECTOR OF IT (TONOV '18) | reeeeeesmeseeeeess foreign under sectiond (Form 1065)
(42) ANTHONY GUCCIONE 37.50 coumry? Siem T
.................................................................... . X 105,200 0 24,467
CONTRALLED T e Yes No Yes | No
(43) MICHAEL WILLIAMS 37.50
.................................................................... ! X 105,001 0 2},273
e NED AL LGRS e e
(44) GLENN SEBOLD
.................................................................... 37.50 X 104,701 0 2,127
DIRECTOR OF PUBLIC MEDIA RELATIONS | wreeeeeesseeeeeecs mn
(45) SARA MILO
.................................................................... 37.50 X 101,001 0 1,356
DIRECTOR OFE LEGISIL ATT:’\I\IIIFI'\\I AEEAIRS |  eeheneeeeeeeneee il
1b Sub-Total . . . . . e e >

c Total from continuation sheets to Part Vil, Sectlon A . . . . L

dTotal (add linesiband1c) . . . . . . . . . . . > 2,181}230 28,000 255,220
2 Total number of individuals (including but not limited to those listed above) who receivedd more than $100,00(

of reportable compensation from the organization = 11
Yes No

oo Lict cn—n:‘ ' il + ebeuctaoa Loy, nmr\l oo ehigbact mn acatad mr\l (V)

axqﬁwgncmggggggmzy gyggwﬁmﬁﬂaxable as a Corporation or Trust Complete,if the orga:gization a1sv|¥lered "Yes" on Form 990, Part IV, line 34 because
it had one or more related organizations treated as a corporat|on or trust dur|ng the tax year. °

WWMUIMUM T pClldeIUlI arTd-other compensatiom fromihe @ ) IG) ) ) o)
organlq@aWPé'\ Q&q'er a&;ﬁ&j éiKES‘r”'Zat"’”S greater tha $159rﬂ%95;’2€u\)fﬁf Wplete SCheC{&Z%J for such Direct controlling] Type pf entity Share of total | Share of end-of- Percentage Section 512(b)

InleIdua/related- organization = . . . . . =« domicile = . = entity = (Céor , P, income year ownership (13) controlled
(state or foreign ar frust assets entity?
5 Did any person listed on line 1a receive or accrue gompensation from any {inrelated organtzation or indiiidual for Yes | No
(1)AAGECYRESNENdered to the organization?If "Yes,” completeshenedule J for sugh person . fe + =« |pACEs = Cs No 259,786 652,755 100.000 % Yes

28 edtiositB AIndependent Contractors
?9(_:3}(35 \é%&é:'trﬁézégble for your five highest compensdted independent contraqtors that received more than 100,000 of compensation
ization- i b calendaryearendirgith-orwithinthe organizationistaxyear

(A) (B) (q
Name and business adfress Description of services Comper|sation
FREEMAN AUDIO VISUAL INC EVENT TECHNOLOGY SERVICEY 546,620
210 N UNION ST 210
ALEXANDRIA VA 314
PRECISION MEETINGS EVENT MANAGEMENT COMPAN 448,156

SOHNFAIRFAX ST 10+
ALEXANDRIA, VA 22314
MARIOTT BUSINESS SERVICES CONFERENCH 443,250

SERVICESAGCO!

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2Fus-east-1%...  13/20
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ORGSOURCE

251 LASALLE STREET
MERNON HIIIS TI 60061

NP CONSUT

NG

67610

LEVY RESTAURANTS

CATERING

228,600

Page 3

980 NORTH MICHIGAN AVE
CHICAGO, IL 606114501

Schedule R (Form 990) 2018

Sz2hddtid RURGEN Qfg'o)depament contractors (including but not limited to those listed above) who received more than $100,000 of Page 3
comeTsTtoT-frorTtie-orgamizatior =26
ransactions Wi elated Organizations Complete IT the organization answered 'ves' on Form | FoRrs 09010 08), 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the rollov&@%eh%nsacnons with one or more related organizations listed in Parts II-IV?
: . " o ) . ity . L 1a No
For% QBﬁC&%tlgs (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity Page G
b—Gift; ElEP e e él.ﬁ' Lg?Lﬁ.iéL‘l’Lg)HuLLé[CidLEd oTganization(s) rErE— 1b :0
. : vl - c °
c Gift, grank, o ARG RN BLEOR T rElated ogRRIZRtANEY tine in this Part Vil " L .0
d Loans or loan guarantees to or for related organization(s) - (A) . (B) - - (C) - ¢D) - id No
e Loans or loan guarantees by related organization(s) Jotal reyenue Related or Unrelated . Revenue | le No
exempt business excluded from
function revenue tax under sections
f_Dividends from related organization(s) revenue 512 - 514 1f No
erated campaigns . .
EggSa[e oidasse S tg related organi 2 (s) . 1g No
gthm:c.hase_m‘ assets from related organization(s) . ih No
= = n't%ership ues . o 1i N
Lo EExc ange of assets with relate ization(s) . 1 o
-Ej "ILeaszLof_ﬁaciIities, equipment, or other assets to related organization(s) . 1j No
£ |5 draising events ic
D=
kK ELeasp_of_facilities, equipment, or other assets from related organization(s) . 1k No
=, £y, ated organizations. id . . R - 1
=l Lﬂ?er ormance of services or me ip or fundraising solicitations for related organization(s) 1 No
Enﬁ?ecfo:mance of services or membership or fundraising solicitations by related organization(s) im No
== %= ernment ]grant_s_(_contributi_ons) le .. . X o
:nCSharmg of facilities, eqmpmentl_mam.ng lists, or other assets with related organization(s) . 1n| Yes
EOE i aid employees with related organization(s) . 1o | Yes
i) m ‘ther contributions, gifts, grants,
ana similar amounts not included 1f
p?PR&mbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
g
NohcaQkhesrtiapstasnef igrslided property to related organization(s) . ir No
in @negdanr tlr%r‘?sﬁer_of_casb_oppmperty from related organization(s) . 1s No
1 -Addtiresta-1f —

2 If the answer to any of the above is "i(eci‘ see the instructions for information on who must complete this line, including coyvered relationships and transaction thresholds.
2 H P on|
a) (b) (c) (d)
2a Name of relsted organization 3,670,725 3,670,725 Transactiqn Amount involved Method of determining amount involved
900099 -
type (a-g
P NUAL MEETING
= 2,570,096 2,570,096
=) 566699
&
= DUSTRY TRAINING PROGRAMS
= 72657455 72657455
@ - 900099
: TELLITE SYMPOSIA
| 1,304,687 1,304,687
A 900099

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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MBER DUES

632,954

632,954

900099

Progpgam f

SINESS DEVELOPMENT

dTotal. Add lines 2a-2f . >

12,482,109

2,038,192
Page 4

2,038,192

¢ E%uiﬁ\%éfr%'gﬂt R%rﬁglt‘?ncludinq dividends, interest, and other |

Schedule R (Form 990) 2018

Page 4

T Wyé‘fﬂed Organliatlons Taxable asa Par.fn

TO,303
ership Complete

if the nrgani7;ﬂ'in

h answered "Yes"

10,303 .
n Form 990, Part 1V, line 37.

ProYide lowing'i

h“t'u'dn”fo‘r"éa‘“c’h“@ﬂfﬂtwﬂ%éﬂ ‘é‘s“%b‘artner" Hn
RayaElkaed organization. See instructions regatding exclusmpfor certain inv@abra 6

p_m_m_u_g_h_uhmh_thqtoraanization condu
partnerships.

cted more than five

325,956

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

o (D Real

Name, addr

(ii) Personal

o

(b) (c)

6a Gross rents

mary activity Legal

(state

b Less: rental expenses

foreigr
countr

c Rental income or
(loss)

domicile

(d)

income

r (related,

unrelated,

) | excluded from
tax under

sections 512-

Predominant A

(e)
re all partners
section
501(c)(3)
rganizations?

514)
Yeq

No

M
Sha

tofal
inc

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

e of

me

Yes

(i)
Code V-UBI
amount in box
20
of Schedule
K-1
(Form 1065)

(©)]
General or
managing
partner?

d Net rental income or (loss)

>

(i) Securities

(i) Other

(k)
Percentage
ownership

7a Gross amount
from sales of
assets other

732,420

than inventory

b Less: cost or

other basis and
sales expenses

763,563

-31,143

€ Gain or (loss)

d Net gain or (loss)

-30,543

-30,543

8a Gross income from fundraising events

O (not including $ of

2 contributions reported on line 1c).
—E—See—Part!‘v’,!.n"‘Q —_— !

b

b Less: direct expenses

C Net Income or (10SS) Trom Tundralsing events

Dthel Rev

a Gross income from gaming activities.
See Part I\I, line-19

b

—1—blesst+directexpenses

adl

c Net income or (loss) from gaming activities

1O ! £ n !
TOATrOSS—SareS— O MYentotry €SS

returns and allowances

b Less: cost of goods sold b

Nati yal A } £ +
NET I COME-Or{(T0SS)TromM—SareS-orMventotry

B

™

Miscellaneous Revenue

Business Code

11aADMIN-FEES—AFFHIATES

9000P9

161 206

1611206

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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b

d All other revenue .

Page 5

ScheddeaBtaiomaPhRe2018-11d

>

Schedule R (Form 990) 2018

Page 5

Supplemental Information
1« 10tal revenue. See Instructions. .

161,206

Provide additional information for responses to Euest ons on SchetMADRL[see instrukiohsB15 0 505,716
Schedule R (Form 990) 2018
Page 10
Form 990 (2018) Page 10
Statement of Functional Expenses
' :)(4) organizations must complete all columns. All other organizations must complete column (A).
Additional Data ¢ Return to Form
Check it Schedule O contains a response or note to any line in this Part IX . . . wa
. . B) ©)
Do not include amounts reported on lines 6b, Software IB)x ( ) (D)
Program service Management and L
7b, 8b, 9b, and 10b of Part VIII. Softwar Tota] e>l<1p:enses prenses genergal expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, line 15
and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors,trustees, and key 1,804,220
employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .
7 Other salaries and wages 1,643,726
8 Pension plan accruals and contributions (include section 55,213
401(k) and 403(b) employer contributions) .
9 Other employee benefits 410,664
10 Payroll taxes 271,285
11 Fees for services (non-employees):
a Management
b Legal 10,104
¢ Accounting 68,459
d Lobbying 102,000
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 54,714
g Other (If line 11g amount exceeds 10% of line 25, column 4,558,960
(A) amount, list line 11g expenses on Schedule O)

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

IRS Full Filing

Advertising and promotion 16,425
Office expenses 340,018
Information technology 196,972
Royalties

Occupancy 530,545
Travel 938,579
Payments of travel or entertainment expenses for any

federal, state, or local public officials

Conferences, conventions, and meetings 2,313,200
Interest

Payments to affiliates

Depreciation, depletion, and amortization 50,668
Insurance 82,013
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 O.)
a DUES & SUBSCRIPTIONS 118,976
b EMPLOYEE RECUIRTMENT 3,664
c TAXES, LICENSES, & FEES 184
d
e All other expenses 235,021
Total functional expenses. Add lines 1 through 24e 13,805,610

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 (2018)

Page 11
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 563,366 1 1,165,523
2 Savings and temporary cash investments 2,291,845 2 1,678,216
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,371,819 4 306,234
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete 5

Part Il of Schedule L

6 Loans and other receivables from other d|squaI|f|ed persons (as deﬂned under

mmbian AACO/ENIANN  mcmmnan Aaman ihad fn ~a~kian AACO/AN/DN/DY  ~nd

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201903169349301570_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266 MJEJY TM5WAG5Y %2F20230324%2F us-east-1%...
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SELCLIVIT 4T7D00(1)( 1)), PEISUIIS UESLIIDEU 111 SECLIVIT 49D00(L)(D)(D), allu
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete 6
w Part Il of Schedule L Coe .
E 7 Notes and loans receivable, net . . . . 7
E;" Inventories for sale or use PR
< 9 Prepaid expenses and deferred charges . . . . . . 335,492 9 333,890
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 751,988
b Less: accumulated depreciation 10b 673,090 102,861( 10c 78,898
11 Investments—publicly traded securities . 7,991,693| 11 6,963,918
12 Investments—other securities. See Part IV, line11 . . . . . 252,378 12 1,000
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . . .. ... 14
15 Other assets. See PartlV, line11 . . . . . e e e . . . 1,256,290 15 1,530,876
16 Total assets.Add lines 1 through 15 (must equal line 34) . . . 14,165,744 16 12,058,555
17 Accounts payable and accrued expenses . . . . . 754,111 17 1,945,062
18 Grants payable . . . 18
19 Deferredrevenue . . . . . . . . . 4,334,410| 19 2,130,921
20 Tax-exempt bond liabilites . . . . . . . . . 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers{ direc_tprs, trustees,
e key employees, highest compensated employees, and disqualified
E persons. Complete Part Il of ScheduleL . . 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, 18,248| 25 336,639
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 5,106,769| 26 4,412,622
$ Organizations that follow SFAS 117 (ASC 958), check here & and
E complgte lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 9,058,975 27 7,645,933
g 28 Temporarily restricted netassets . . . . . . . . . . . 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
E che‘ck here®» (J anq c_omplete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
..;":E 32 Retained earnings, endowment, accumulated income, or other funds 32
® |33 Total net assets or fund balances . . . . . . . . . . . 9,058,975| 33 7,645,933
- 34 Total liabilities and net assets/fund balances . . . . . . . . 14,165,744 34 12,058,555
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 13,149,031
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,805,610
3 Revenue less expenses. Subtract line 2 from line 1 3 -656,579
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,058,975
5 Net unrealized gains (losses) on investments 5 -763,530
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 7,067
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 7,645,933
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes No
1 Accounting method used to prepare the Form 990: (O cash Accrual  (J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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 O Consolidated basis O 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:
@ Separate basis Consolidated basis O 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-1337? 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
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