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cdm 990

‘epartmenl of the Treasuyy
*gmal Revenye Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2012
Open to Public

Inspection

A _Forthe 2012 ca
B Check If applicable
D Address change

@ Name change
D Initial return
D Terminated

I:] Amended return

D Application pending

alendar year, or tax year beginning 07 /01/12 ,and ending 06 /30/13

PO BOX 13827

C Name of orgaruzation D  Employer identification number
AMERICAN SEXUAL HEALTH ASSOCIATION
Doing Business As 94-2494 435
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

919-361-8400

City, town or post office, state, and ZIP code

RESEARCH TRIANGLE PARK NC 27709

G Gross receipts $

1,437,389

F Name and address of pnncipal officer

LYNN BARCLAY
PO BOX 13827
RESEARCH TRIANGLE PARK NC 27709

H(b) Are all affilates

| __ Tax-exempt status

ﬁﬂ 501(c)(3} 501(c) ) <(|nsen no) 4947(a)(1) or J_l 527

J__website: »  WWW.ASHASEXUALHEALTH.ORG

H(a) s this a group return for affiliates?

D Yes @ No
D Yes D No

ncluded?

)1 "No." attach a bst (see instructions)

Hic) Group exemption number >

K___Form of organization

l—x_i Corporation Trust [_] Association (_l Other P>

l L Year of formation 198

9 W State of legal domicle  N'C

Part | Summary
1 Brefly describe the organization's mission or most significant activities
® IMPROVING THE HEALTH OF INDIVIDUALS, FAMILIES, AND COMMUNITIES, WITH AN
% EMPHASIS ON SEXUAL HEALTH AND A FOCUS ON PREVENTING SEXUALLY TRANSMITTED
g DISEASES AND THEIR HARMFUL CONSEQUENCES.
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
.g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
:‘é 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 20
2 6 Total number of volunteers (estimate if necessary) 6 6
7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,222,103 1,208,326
g 9 Program service revenue (Part VIIi, ine 2g) 93,693 120,021
2 | 10 Investment income (Part VI, column (A), line$ 3, 4, 10,598 43,184
% | 11 Other revenue (Part VIII, column (A), lines 5, &d, 4c, 9¢, 10c, and 11 1,241 65,858
12 Total revenue — add lines 8 through 11 (must 1 PO, (%Iu% 1,327,635 1,437,389
13 Grants and similar amounts paid (Part IX, colu , hnes 1-3) 0
. 14 Benefits paid to or for members (Part X, colu BT 0
¢ | 15 Salanes, other compensation, employee beneft nm-('A)‘?—'ﬁnes'Sfm) 820,775 814,503
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 50,114
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 700,625 729,880
18 Total expenses Add lines 13—17 (must equal Part X, column (A), ine 25) 1,521,400 1,544,383
19 Revenue less expenses Subtract line 18 from line 12 -193,765 -106,994
5 § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 978,849 780,043
<Tl 21 Total habilites (Part X, line 26) 199,731 103,959
23| 22 Net assets or fund balances Subtract hne 21 from hine 20 779,118 676,084
Part #§ Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1it1s

=« true, correct, and compl
[ N

laration of preyﬁ)'er (other than officer) is based on all information of which preparer has any knowledge

) ]
~ } I N L /1o /13
\"’S|gn Signattre’of dficer” \ Dat? !
“Here } LYNN BARCLAY PRESIDENT
B Type or pnnt name and titie
= PontType preparer's name Preparer's sugnature Date Check @ | PTIN
Paid J. KELLY LANIER 11/10/13| sefempioyed | P01240701
Lbreparer [\ voame »  ROMEO, WIGGINS §& %’lP\N’Y LLP Fmsen? _ 56-1627242
Zse Only 8210 CREEDMOOR (R.? )#)2
2 Fim's address P RALEIGH, NC Phone no 919-870-5151

U;May the IRS discuss this return with the preparer shown above? (see msfructlons)

[ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Fom 990 2012 |t
SRS
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1)
Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 2
& Part Il Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any question in this Part 11I D

1 Briefly describe the organization's mission
IMPROVING THE HEALTH OF INDIVIDUALS, FAMILIES, AND COMMUNITIES, WITH AN

EMPHASIS ON SEXUAL HEALTH AND A FOCUS ON PREVENTING SEXUALLY TRANSMITTED
DISEASES AND THEIR HARMFUL CONSEQUENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E{] No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 338,584 including grants of $ ) (Revenue $ )
HEALTH POLICY -- SEE ATTACHED.
4b (Code ) (Expenses $ 890,252 including grants of $ ) (Revenue $ )

CONSUMER COMMUNICATION/EDUCATION -- SEE ATTACHED

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,228,836
DAA Form 990 (2012)
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Fo‘rm 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 3
Y Part IV Checklist of Required Schedules
* ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1| 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distrnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodsan for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Dd the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I} 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b f“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

DAA
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|
Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Page 4
£ Part iV Checklist of Required Schedules (continued)
' : Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
It "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the orgamization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1] 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, il
or IV, and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Page 5
Y partv Statements Regarding Other IRS Filings and Tax Compliance
: Check If Schedule O contains a response to any question In this Part V N
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Dud the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciliies 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Page 6

’;Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

"

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarnty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O

14 ]

D | |& W

7b

T L T ] L b

8b

]

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

10a Did the organization have local chapters, branches, or affilates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Dud the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

L E T L R ol [ B L

15a

15b

B

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20  State the name, physica! address, and telephone number of the person who possesses the books and records of the
organizaton » KENYA CHERRY PO BOX 13827

RESEARCH TRIANGLE PARK NC 27709

919-544-3148

DAA

Fom 990 (2012)
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Fé)rm990(2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-~2494435

Page 7

r Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ ' Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related orgamzations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B} ) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for o =T = o organization (W-2/1099-MISC) from the
related -, §. _g E gé g {W-2/1099-MISC) organization
organizations g éx E |8 g |28 g and related
below dotted a8l § 3 |8 8 organizations
Iine) g % "fc; é
s g
(1) LYNN BARCLAY
40.00
PRESIDENT/CE 0.00 | X X 109,298 0 21,285
(2 DEBRA HAUSER
1.00
MEMBER 0.00 | X 0 0 0
(3) EDMOND COLEMAN
1.00
MEMBER 0.00 | X 0 0 0
(4)H. HUNTER HANDSHIELD,
1.00
SECRETARY 0.00 | X 0 0 0
(5 ROBERT FULLILOV
1.00
MEMBER 0.00 | X 0 0 0
(6) LEANDRO ANTONIO [MENA,
1.00
TREASURER 0.00 | X 0 0 0
(YMAMTA SINGHVI
1.00
MEMBER 0.00 |X 0 0 0
(8) HILDA HUTCHERSON
1.00
MEMBER 0.00 |X 0 0 0
(9) TOM BEALL
1.00
CHAIR 0.00 | X 0 0 0
(100J. DENNIS FORTENBERRY
1.00
VICE CHAIR 0.00 | X 0 0 0
(1) DEBBY HERBENICK
1.00
MEMBER 0.00 |X 0 0 0
DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 8
. Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) ) (D) (E) (F)
¥ . Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
h f — organization {W-2/1099-MISC) from the
rc:ljarfe: ' i‘a 2 2 5 é% g (W-2/1099-MISC) organization
organizations E S 4 8 2 |128| 2 and related
below dotted a 5 S 103 8 8 organizations
line) ;E: § E §
8l g g
° 8
(12) SUSAN WYSOCKI
1.00
MEMBER 0.00 [X 0 0
(13)ALAN KAYE
1.00
MEMBER 0.00 | X 0 0
(14)DEBORAH ARRINDEL
40.00
VP - POLICY 0.00 X 107,414 16,511
(15)
(16)
(17)
(18)
(19)
1b Sub-total » 216,712 37,796
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 216,712 37,796
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION

94-2494435

‘Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

1

-0 a o o

and Other Similar Amounts

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

Al} other contributions, gifts, grants,
and simdar amounts not included above 11f

1,208,326

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a—1f

$

>

1,208,326

2a

Program Service Revenue Contributions, Gifts, Grants

KR -« Q0 T

SALES OF LITERATURE
MANAGEMENT FEES

All other program service revenue
Total. Add lines 2a-2f

Busn Code

900099

100,130

100,130

19,891

19,891

120,021

Other Revenue

10a

(¢}

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

43,184

43,184

Income from investment of tax-exempt bond proceeds P

Royalties

() Real

(n) Personal

Gross rents

Rental Inc or {loss)

Net rental income or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o Q o0 T

12

SUBSIDIARY INCOME
OTHER INCOME

All other revenue
Total. Add lines 11a—-11d
Total revenue. See instructions

53,077

53,077

12,781

12,781

65,858

1,437,389

120,021

109,042

DAA

Form 990 (2012)



'ASHA 11/10/2013 9 49 PM

Form 990 (2012)

AMERICAN SEXUAL HEALTH ASSOCIATION

94-2494435

Page 10

Part iX

Statement of Functional Expenses

Section 504(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

il

Do not include amounts reported on lines 6b, Total ;:;)mnses Progra(:)s.emce Managgr;)ent and Func(l?a)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 254,813 200,147 44,013 10,653
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages 408,353 362,924 33,636 11,793
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,566 15,443 5,661 462
9 Other employee benefits 53,215 34,789 17,037 1,389
10 Payroll taxes 76,556 54,821 20,096 1,639
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 68,490 865 67,625
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of ine 25, cotumn
(A) amount, Iist ine 11g expenses on Schedule O ) 208, 346 195,722 10,423 2,201
12 Advertising and promotion
13 Office expenses 61,437 51,991 3,268 6,178
14 Information technology
15 Royaltes
16 Occupancy 127,006 108,034 13,556 5,416
17 Travel 52,016 42,165 9,222 629
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,418 32,351 12 55
20 Interest 909 909
21 Payments to affilates
22 Depreciation, depletion, and amortization 13,544 8,856 4,167 521
23 Insurance 14,225 14,225
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a TELEPHONE/INTERNET 71,029 61,401 6,596 3,032
b CHAPTER EXPENSES 37,936 37,936
¢ MISCELLANEOUS 16,227 10,702 5,525
d DUES/ REFERENCE MATERIAL 12,558 4,796 1,767 5,995
e All other expenses 13,739 5,893 7,695 151
25 Total functional exp Add lines 1 through 24e 1,544,383 1,228,836 265,433 50,114
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 P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 11
cPart X Balance Sheet
- Check If Schedule O contains a response to any question in this Part X I—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 321,636| 1 65,933
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 68,559 4 259,583
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 525,399 7 474,978
< | 8 Inventores for sale or use 39,020] s 40,038
9 Prepad expenses and deferred charges 7,475| 9 5,004
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 363,911
b Less accumulated depreciation 10b 329,115 48,340] 10c 34,796
11  Investments—publicly traded secunties 489,354| 11 367,568
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 -520,934| 15 -467,857
16 Total assets. Add lines 1 through 15 (must equal ine 34) 978,849]| 16 780,043
17 Accounts payable and accrued expenses 55,188} 17 21,730
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 144,543 25 82,229
26 _ Total liabilities. Add hnes 17 through 25 199,731| 26 103,959
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted net assets 567,387] 27 550,414
g 28 Temporanly restricted net assets 111,731| 28 25,670
B |29 Permanently restnicted net assets 100,000] 29 100,000
s Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 779,118| 33 676,084
34 Total habiliies and net assets/fund balances 978,849| 34 780,043

DAA

Form 990 (2012)
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Form 990 (2012) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 12
. Part Xi Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,437,389
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,544,383
3 Revenue less expenses Subtract line 2 from line 1 3 -106,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 779,118
5 Net unrealized gains (losses) on investments 5 3,960
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnoar peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 676,084
Part X}t Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
I:I Separate basis @ Consolidated basis D Both consolidated and separate basis
‘ ¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
j of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA
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SCHEDULE A

H H 1 OMB No_1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

. ' Complete if the organization is a section 501(c)(3) organization or a section 20 1 2

4947(a)(1) nonexempt charitable trust. .
5:::1:"::: ::‘ Ltlr;es'fer:?::ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O;I’::;:cl;l;:hn
Name of the organization Employer Identification number
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435
Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunchon with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi}). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b I:] Type il c D Type HI-Funchionally integrated d D Type IlI-Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

2
3
4

L) &) OO O]

10
11

L)

f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type II, or Type Ill supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ves | No
() below, the governing body of the supported organization? 11g(i)
(if) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iti) Type of organization (1) Is the organization | (v) Oid you notify {vi) Is the (vif) Amount of monetary
organization (descnbed on lines 1-9 incol (1) hsted nyour | the organization in organization in col support
above or IRC section governing document? col {i)of your  |(i)organized in the
{see instr )) support? us?
Yes No Yes No Yos No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




JASHA 11/10/2013 9 49 PM

Schedule A (Form 990 or 990-E2) 2012  AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 2
. Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: : (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,237,391 1,098,850 1,699,085 1,222,103 1,208,326 6,465,755
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmenta! unit to the
organization without charge
4  Total. Add lines 1 through 3 1,237,391 1,098,850 1,699,085 1,222,103 1,208,326 6,465,755
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,213,505
6 _ Public support. Subtract line 5 from line 4 4,252,250
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 1,237,391 1,098,850 1,699,085 1,222,103 1,208,326 6,465,755
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 92,722 45,071 23,009 10,598 43,184 214,584
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) 11,325 23,083 2,350 1,241 65,858 103,857
1 Total support. Add lines 7 through 10 6,784,196
12  Gross receipts from related activities, etc (see instructions) L1 2 624,014
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [-l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 62.68%
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 62.14%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization » @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, or 16b, and hine 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organmization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2012  AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 3
. Partt Support Schedule for Organizations Described in Section 509(a)(2)
. ' (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actmity that 1s related to the
organization's tax-exempt purpose
3 Gross recerpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
1 Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2011 Schedule A, Part Il}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on hne 14, and hne 151s more than 33 1/3%, and hne
17 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 %
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Page 4

. Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
. Part Il, line 17a or 17b, and Part lll, hine 12 Also complete this part for any additional information (See

instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

BANNER ADVERTISING $ 21,096
OTHER INCOME $ 22,457
SUBSIDIARY GAIN $ 60,304

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OME No 15450047
°(F°rm 99_0) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartIVv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pubhic
Intenal Revenue Service > Attach to Form 990. P> See separate instructions. Ingpection
Name of the organization Employer identification number

AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

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

funds are the orgamization’s property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partll Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of Jand for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termiated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(u)? D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included 1n Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 2

. Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a E Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part tv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? E] Yes [ | No
b _If “Yes,” explain the arrangement in Part X1ll Check here if the explanation has been provided in Part XIIl
PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year (b} Pnor year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 97,897 98,023 98,023 98,023
b Contnbutions 1,977
¢ Net investment earnings, gains, and
losses 9,783 11,206 1,029
d Grants or scholarships
e Other expenditures for faciihes and
programs 8,000 12,400 1,029
Administrative expenses 1,021 909
g End of year balance 98,659 97,897 98,023 98,023
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment®» 100,00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes { No
(i) unrelated organizations da(i)| X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’'s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 38,258 37,510 748
d Equipment 325,653 291,605 34,048
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 34,796

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 3
. Part VI Investments—Other Securities. See Form 990, Part X, line 12
- * (a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
)
(D)
(E)
(F)
(G)
H
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type {b) Book value (¢} Method of valuation
Cost or end-of-year market value
(1)
(2)
3)
@)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book vatue
Q)
(2)
(3)
(4)
(5
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes
(2) ACCRUED VACATION 35,121
(3) ACCRUED PAYROLL 30,670
(4) CAPITAL LEASE OBLIGATION 15,582
(5 CASH HELD IN AGENCY 856
(6)
()
(8
(9)
(10
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 82,229
2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| J—l_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,441,349
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 3,960

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 3,960
3 Subtract ine 2e from hine 1 3 1,437,389
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part X1Il) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 1,437,389
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,544,383
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X1l ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,544,383
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,544,383

Part Xilt Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X!, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

PART V,

LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

EARNINGS ARE AVAILABLE FOR GENERAL USE PER THE ENDOWMENT AGREEMENT.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 5
. Part Xilt Supplemental Information (continued)

Schedule D (Form 990) 2012
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. OMB No_1545-0047
SCHEDULE O. Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responsgg to spfci?c questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o to Pubtic
intemal Revenus Senvse. » Attach to Form 990 or 990-EZ. Tpachon
Name of the organization Employer identlfication number
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

FORM 990 - ADDITIONAL INFORMATION
EFFECTIVE OCTOBER 1, 2012, THE ORGANIZATION CHANGED ITS NAME FROM THE
AMERICAN SOCIAL HEALTH ASSOCIATION TO THE AMERICAN SEXUAL HEALTH

ASSOCIATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM $90

THE COMPLETED FORM 930 WILL BE PROVIDED TO THE FINANCE COMMITTEE OF THE
BOARD OF DIRECTORS SUFFICIENTLY IN ADVANCE OF THE FILING DEADLINE TO ENABLE
A DETAILED AND CONSCIENTIOUS REVIEW BY ALL MEMBERS OF THE COMMITTEE. ALL
MEMBERS OF THE BOARD OF DIRECTORS WILL BE INVITED TO REVIEW THE COMPLETED

FORM 990 IN ADVANCE OF THE FILING DEADLINE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD REVIEWS THE POLICY AND ADHERENCE TO THE POLICY ON AN ANNUAL

BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION OF THE PRESIDENT IS REVIEWED AND APPROVED BY THE BOARD ON

AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF OTHER KEY EMPLOYEES ARE REVIEWED AND APPROVED BY THE

BOARD ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamzation

AMERICAN SEXUAL HEALTH ASSOCIATION

ployer identificati b

94-2494435

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST TO THE ORGANIZATION'S OFFICE.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

DESCRIPTION
PROGRAM SERVICE MGT & GENERAL
CONSULTANTS
$ 120,465 $ 6,878
CONTRACT SERVICES
$ 74,601 $ 3,514
IT OUTSOURCED

$ 656 $ 31

FUNDRAISING
$ 1,452
$ 742
$ 7

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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- Schedule R (Form 990) 2012 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 5

. Part Vi

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

SCHEDULE R - ADDITIONAL INFORMATION

THE ORGANIZATION'S WHOLLY OWNED SUBSIDIARY IS TAXABLE AS A C CORPORATION.

DAA

Schedule R (Form 990) 2012



AMERICAN SEXUAL HEALTH ASSOCIATION
EIN: 94-2494435
PERIOD: 6/30/13

FORM 990, PART III

Health Policy:

ASHA'’s Washington office works to secure sound policy responses to the sexually
transmitted infection (STI) epidemic in the areas of prevention, treatment, diagnostics,
and education through efforts with policymakers and national organizations. We oppose
punitive education initiatives and those that limit access to appropriate STI services.
ASHA'’s Health Policy efforts address a range of policy issues at the federal level.
Appropriations for STI control efforts are vital, and ASHA’s Washington Office has long
been a focal point for STI advocacy. ASHA’s key relationships with colleague
organizations, federal agencies, and project related pharmaceutical efforts are developed
and sustained through our policy office. These efforts have been fully funded since
ASHA opened its DC office in 1999.

Cervical cancer prevention and HPV vaccine promotion (funded by pharmaceutical
companies) have been highly visible components of our policy work in the last few years.
We continue to find important opportunities in this area for credibility, policy analysis,
and advocacy for funding. Advocacy for appropriate policy and public health messages
around condoms and support for comprehensive sexual health education is also funded.
We also work to integrate STI, HIV and pregnancy prevention programs and seek to
identify potential new areas for organization attention.

Consumer Communication/Education:

ASHA operates a state-of-the-art call center providing compassionate, one-on-one
services to thousands of individuals. ASHA has been a major provider of health related
telephone hotline services since 1979 and currently operates several independent contract
services:

Sexually Transmitted Infection Resource Center

Almost 200,000 individuals contact the STI Resource Center each year looking for
information and guidance that they’ve been unable to find elsewhere. The scenarios
posed by our clients run a wide gamut from an HIV+ individual who feels his life is over;
a married couple concerned that HSV may prevent them from having children; a widow
who’s wanting to know how best to talk to her new partner about preventing HIV; a
middle aged man who feels condoms are not worth using; a parent of a sexually active
teenager who does not understand the importance of Chlamydia testing; or a newly-
diagnosed, happily married woman who was told at the time of her herpes diagnosis that




AMERICAN SEXUAL HEALTH ASSOCIATION
EIN: 94-2494435
PERIOD: 6/30/13

FORM 990, PART III, Continued

she or her husband “had to have been cheating.” Through this service ASHA continues
empowering the public by providing accurate, scientifically based information and
tailoring it to each individual’s needs.

Websites
ASHA'’s three websites, www.ashasexualhealth.org, iwannknow.org and quierosaber.org,
together receive approximately 2 million page views annually.

ASHA'’s websites are the primary means of interacting with healthcare professionals,
patients, and partner organizations throughout the U.S. Our web pages also serve as a
critical means of information an sup[port to users around the world who have difficulty
accessing clear, non-biased information on sexual and reproductive health. They are
regularly updated and offer news, medical information, and interactive electronic forms
(which send over 8,000 personalized responses to sensitive STI questions each year).

Research Study Recruitment and Referral Services
ASHA has expertise in research study support and enrollment, as well as results
counseling and direct consumer response.



SOSID: 0258020
Date Filed: 10/1/2012 11:37:00 AM
Elaine F. Marshall
North Carolina Secretary of State
State of North Carolina

Department of the Secretary of State C201227000263

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: Amercan Social Health Association

2. The text of each amendment adopted is as follows (srate below or attach).
A. The assets of the corporation shall be irrevocably dedicated to charitable purposes

8. The name of the corporation shall change from American Social Health Association to the American Sexual Health Association

3. The date of adoption of each amendment was as follows:

A September 20, 2012

B. September 20, 2012

4. (Check a, b, and/or ¢, as applicable)
a._ v __ The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member
approval was not required because (set forth a brief explanation of why member approval was not

required)
The corporation has no members.

b. The amendment(s) was (were) approved by the members as required by Chapter 55A.

c. Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was
required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.
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5. These articles will be effective upon filing, unless a date and/or time is specified:

This the 24 day of September ,20 12

Amencan Social Health Association

f Corporatig
ah/
V' Signature
Lynn Barclay, President and CEO
Type or Print Name and Title

Notes.

1. Filing fee is $25. This document and one exact or conformed copy of these articles must be filed with the Secretary of State.
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ASHA 11/10/2013 9 49 PM

Forms Other Notes and Loans Receivable

990 / 990-PF

For calendar year 2012, or tax year beginning

07/01/12

,andendng 06/30/13

2012

Name

AMERICAN SEXUAL HEALTH ASSOCIATION

Employer dentification Number

94-2494435

FORM 990, PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) OTHER RECEIVABLES

(2) DUE FROM SUBSIDIARY

EEEERREER

Onginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

ERERPREREF

Secunty provided by borrower

Purpose of loan

SPEFRERERE

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

[ 4,465 7,121
@ 520,934 467,857
Q)
“
(O]
6)
(0]
@
[©)]
(10)

Totals 525,399 474,978




“ .ASHA AMERICAN SEXUAL HEALTH ASSOCIATION 11/10/2013 9:49 PM

94-2494435 Federal Statements
'FYE: 6/30/2013

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,729 14 NC
REALIZED GAINS
41,455 14 NC

TOTAL $ 43,184
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