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rom 990

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)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2018

| Open to Public
| Inspection

A _For the 2018 calendar vear, or tax year beginnin 07/01/18 ;. and ending 06‘ 30/19

B Check if applicable:
Address change

E] Name change

D Initial retumn
Final retum/
terminated

D Amended retum
D Application pending

C Name of organization

AMERICAN SEXUAL HEALTH ASSOCIATION

Doing business as

D Employer identification number

94-2494435

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 13827

Room/suite

E Telephone number

919-361-8400

City or town, state or pravince, country, and ZIP or foreign postal code
RESEARCH TRIANGLE PARK NC 27709

G Gross receipis$

1,936,777

F Name and address of principal officer:

LYNN BARCLAY
PO BOX 13827
RESEARCH TRIANGLE PARKNC 27709

| Tax-exempt status:

m 501(e)(3)

l_l 501(e) _(

) 4 (insert no.)

’_l 4947(a)(1) or

ﬂ 527

J__website: >  WWwW.ashasexualhealth.or
K Form of o&anizaﬁon: !X Corporation |Trust i IAssodatian IOtherP

Summary

Part |

H(c) Group exemption

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

number P>

H{a) Is this a group retum for subordinates?D Yes @ No

I:' Yes [:l No

|L Year of formation: 1989

[ m_Stte o legel domicke: NC

1 Briefly describe the organization's mission or most significant activities: ...
B T R e ssssmmss s S A Sl st s,
B | comusanamsssis cusaasann oo RSSO e e
Bl et —— T
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line a) 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 i,
§ § Total number of individuals employed in calendar year 2018 (Part V, line 23) 5 31
g| 6 Total number of volunteers (esimate frnecessary) e 6 | 75
7aTotal unrelated business revenue from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38.... ... .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,938,316 1,735,130
E | 9 Program service revenue (Part VI, line2g) 77,987 119,335
% | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 8,349 27,007
“ 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 72,980 55,305
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. ... 2,097,632 1,936,777
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,055,739 1,162,792
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 38,348 S 3 e
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 864,049 818,143
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,919,788 1,980,935
19 _Revenue less expenses. Subtract line 18 from line 12 177,844 -44,158
58 Beginning of Current Year End of Year
82 20 Towlassets PartX, e t6) 1,048,816 1,209,813
23 21 Totl tiabites (Part X, lne 26) 134,686 347,962
25| 22 Net assets or fund balances. Subtract line 21 from line 20 U 914,130 861,851

U

art il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comqlete. D,char of preparer (oth;Hf)an officer) is based on all information of which preparer has any knowledge.

’ AN LY e |
Sig n Signature of officer T Date
Here ’ LYNN BARCLAY PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid J. KELLY LANIER J. KELLY LANIER 02/11/20| seit-employed | 01240701
Preparer | ¢ name b ROMEQO, WIGGINS & COMPANY, LLP Firm's EIN P 56-1627242
Use Only 8210 Creedmoor Rd., #202

Firm's address P RaIElgh , NC 27613 Phone no. 919-870-5151

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

[ [Yes [ [No

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

Form 990 (2018)
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Form 990 (2018) AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435 Page 2
~Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i}
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E2? (] Yes [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, &ny program

SBIVIOBS? ... [] ves [&] no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each prograrm service reported.

4d Other program services (Describe in Schedule O.)
{Expenses § 126,370 incuding grants of $ ) (Revenue $ )
de Total program service expenses b 1,683,489
DAA form 990 (201g)
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Form 990 (2018) AMERICAN SEXUATL, HEALTH ASSOCIATION 04-24 94435 Page 3
“Part V.. _Checklist of Required Schedules
Yes | No
1 Is the organization described in section S07(c)(3} or 4847(a)(1) {other than a private foundation)? /f “Yes,”
Complote SChedUIE A | oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G At 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 G Part I 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes” complete Schedule D, Partl | | ... o 6 X
7  Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
the environment, historic land areas, or historic stuctures? Jf “Yes,” complete Schedule D, Pertsf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, PAIT I .\, .. ...coceoiiiroe oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt ranagement, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10
1
VI, VI, 1X, or X as applicable.
@ Did the organization repart an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Sohedule D, PErt VI ...\ e Mal X
b Did the organization report an amount for investments—other securiies in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 162 f "Yes,” complete Schedule D, Part Vil 1ic X
d Did the organization repaort an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 162 if "Yes,” complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Pat X 1te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XEand Xl ... e 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional i2bf X
13 Is the organization & school described In section 170(b)(1)(A¥i)? # "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100.000 or more? if “Yes,” complete Schedule F, Parts fand v 14b D4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts fland iV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts il and fv 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 € and 11e? If *Yes,” complste Schedule G, Part I {see insteuconsy 17 P4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll ... . 19 X
20z Did the organization operate one or more hospltal faciliies? if “Yes,” complete Scheduwe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts {and Il . . . . . . . ... . o 21 X

Fom 990 o1y

DAA
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Form 990 (2018) AMERICAN SEXUAL HEATTH ASSQCIATION 84-2494435

Page 4

‘ParttV:. __Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand i
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about campensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 i “Yes," answer fines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

IF "Yes," complete Schedule L, Part 1| .. .
current or former officers, directars, trustees, key employess, highest compensated employees, or

disqualified persons? if "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,

substantial contributor or employee therzof, a grant selection commitiee member, or to & 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part Iif

Part IV instructions for applicable filing thresholds, conditions, and excepfions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” cormplete
SChEdUIe L' P Y
An eniity of which a current or former officer, director, trustes, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part i
Did the organization receive more than $25.000 in non-cash contributions? #f “Yes,” complste Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{
Was the organization related to any tax-exernpt or taxable entity? If “Yes,” compiete Schedule R, Part i, ili,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any teansaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Pan V, line 2
Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an enity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pt Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 980 filers are required to complete Schedula O.

Yes [ No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

’s

28c

29

30

31

32

33

N I S S

34

35a

35b

36

37

~PartV:. Statements Regarding Other IRS Filings and Tax Compliance

Checl¢ if Schedule O contains a response ornote to any line inthis Part V i,

1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 PHze WINNeIS Y Lo ittt et e e e s e s aiaaiiiieieeseeee

1c

DAA

Fomn 990 rotg)
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Form 990 (2018) AMERTICAN SEXUAL HEATTH ASSQCIATION 04-2494435

Page 5

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

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 retum 2a

Yes | No

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 414, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that sich coniributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a coniribution and parily for goods

and services provided to the payar?

Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827

6a p; 4

7c X_

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings 2t any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distributions wnder section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

7h

.Ba

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received fom themm.) 11b
Section 4347(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. I 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional infarmation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject o the section 4960 tax on payment(s) of more than $1,003,000 in remuneration or

excess parachute payment{s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O,

14a b4

14

DAA

Form 990 (2018)
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Form 890 (2018) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

Page 6

JPart VI

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a “No*

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

Check If Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

B Enter the number of voling members included in line 1a, above, who are independent

if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervisior: of officers, directors, or trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organizafion become aware during the vear of a significant diversion of the organization’s assets? 5 X
6 Didtheorganizationhavemembersorsiockholders?__m_m_‘____'_m_._______.”_._m____'_””“____:: ________________ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming bedy? 7h X
B D0 tho Oraaniraton comfemror e e o e e
a The goveming body? ga | X
b Each committee with authority to act on behaff of the goveming body? b | X
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 ... g X
Section B. Policies (This Section B requests informiation about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiiates? i0a] X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its gaveming hody before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the arganization have a written conflict of interest policy? If “No,"go te fine 73 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12k X
¢ Did the organization regutarly and consistently monftor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12c | X
13 Did the organization have a written whisteblower policy? 13§ X
14  Did the organization have a written document retention and destruction policy? 141 X

15

16

Did the process for determining compensation of the following persons include a review and approval by

independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" {o line 15a or 15b, describe the process in Schedute O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arengement

with a taxable entity during 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 federal tax law, and take steps to safeguard the

15a

15b

16a

b

arganization’s exempt status with respect 10 SUCH AImaNgeImMENS T . o i it i s b it st e ettt ii e e s et o s es s s s tas bie sz tessaseacs 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedp» NC
18  Section 6104 requires an organization tc make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 980-T {Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Iz] Upon request D Other (explain in Schedule Q)
18 Describe 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, address, and telephone number of the person who possesses the organization's books and records B
KENYA CHERRY PO BOX 13827
RESEARCH TRIANGLE PARK NC 27709 919-361-8404

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN SEXUAT, HEALTH ASSOCIATION 94-2494435

Pane 7

“Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Park V...

Section A, _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ering with or within the
organization's fax year.

o List alt 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 employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

o 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 arganizations.

o 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; institusionat trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) {B} ©) ©) (E} {F}
Name and Tite Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensalion compensation from amount of
week box, unless person is both an from relatec ather
{list any officer and a directorfirustee) the organizations compensation
hours for =T = organization (W-211093-MISC) fom the
related SEIE|S|F1a& ¢ (W-211008-MISC) organization
organizations ) E|8 (o %E § and relatad
below dotted gﬁf’— § 'g al organizalions
line) 5| = 2 g
8 g
(MLYNN BARCLAY
ST TUN RO U TR TRORNY DO 40.00
PRESIDENT/CEOQ 0.00 |X X 155,841 0 17,495
(#ERIC R. WRIGHT, |PHD
Y UEPISUTUUURUNRRIURRRIN BN 1.00
CHRIRMAN 0.00 | X 0 0 0
3)ASA RADIX, MD
UUTRUUPSPUUURURRRUIRUNS S 1.00
VICE CHATRMAN 0.00 | X 0 0 0
(4 KEITH WALSH
RUURVTOTOURUIURURPTORS SV 1.00
PAST CHAIR 0.00 iX 0 0 0
{5 NOCOR ABUAILNADI, |[MD
e 1.00
DIRECTOR 0.00 |X 0 0 0
BMISSY ORR
e 1.00
SECRETARY/TREASURER 0.00 [X 0 0 0
(nMICHAEL W. ROSS, PHD, MD, |MBH
1.00
...... ER0,00 % 0 0 0
(B) MARTA TRENT, MD,| MPH
SRRV 1.00
VICE CHAIR - FORMER 0.00 |X 0 0 0
(9)J. DENNIS FORTENBERRY, MD,/| MS
1.00
PAST CHAIR TTTTT 0.00 |x 0 0 0
(1) MAMTA SINGHVI, NMD
e, 1.00
SECRETARY -~ FORMER 0.00 |X 0 0 0
(1tyDEBRA HAUSER
L300
...... ER 506 % 0 0 0

Fom 980 (z018)
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Form 990 (2018) AMERTCAN SEXUAL, HEALTH ASSOCIATION 94-2494435 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
A {8) (%) ™ E) (F)
Name and tile Average Faosifion Reportable Reportable Estimated
hours per {do not check mora than one compensation compensation from amount of
week bex, unless persan is botk an from related olher
{list any officer and a director/rustes) the organizations compansatian
fiours for oo = = T = organiration (W-2/1099-MISC) fram the
refated <3| 2153 g.a- 3 (W-2/1098-MISC) organization
organizations gg. £ § £ (i § and related
below doted | 38| § 218, ~ organizations
ling) g = % £
5 8
s %
(12) HILDA HUTCHERSON, MD
e 1.00
MEMBER 0.00 | X 0 0 0
(13) ABE MORGENTALER, MD
e 1.00
MEMBER 0.00 |X 0 0 0
{14) DEBORAH ARRINDELL
RN NORUR USROS OO 40.00
VP - POLICY 0.00 X 148,702 0 14,823
b Substotal . > 304,543 32,318
¢ Total from continuation sheets to Part VII, Section A ..., b
d Total (add linesibande) .. ... ... .. B 304,543 32,318
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S X 4
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

BIGIVITUBY . e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far_services rendered to the organization? If “Yes,” complete Schedule J For SUCh DEISON . .. .. ... .. .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters 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 B C) .
Name and b(uslmess address Descﬁp!io(n )of Services Com;sen)sahcn

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

received more than $100,000 of compensation from the organization B

Form 990 (2018

DAA



ASHA 02/11/2620 11:12 PM

Form 990 (2018) AMERTCAN SEXUAIL HEALTH ASSOCIATION

94-2494435

‘Pai

Vill: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi

(A} ®) (S (D}
Totat revenue Related or Unrelated Revenue
exempt business excluded from fax
: function ravenue under sections
;Uf Es revenue §12-514
g-‘g 1a Federated campaigns 1a
aé b Membership dues 1b
gq © Fundraising events tc
©8 d Related organizations 1d ‘
g‘{% € Govemment grants (contibuions) | de 76,317
il 5 f A oti:iea: confribuions, gf!is, grants,
'Eg and similar amounis not incluced above 1% 1,658 ,813
‘S'-g @ Noncash contributions included in fines 1a-1f: %
o8l h Total. Addlines fa—1f ..................... ... . | 1,735,130
g! Busn. Code
$| 28 . cowmmRacr mevENUE 900099
| P .. SALES OF LIYERATURE 900099 26,695 26,695
Bl
Sl a
I
=2 f All other program service revenue ...
S | g Total Addlines 2a-2f . ... . > 119,335],
3 Investment income (including dividends, interest,
and other similar amounts) b 27,007 27,007
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... ... ... B
{i) Reat {ii} Perscnal
6a Gross rents
b Less: rental exps.
€ Renlal inc. or {loss)
d Net rental income or (loss) ........................... B
7a Gross amount from ) Securities (i) Oter
sales of assels
cther than invenfon]
b Less: cost or cther
basis & sales exps,
¢ Gain or (loss)
d Netgainor{fossy.............oooviuieiiin il B
o | 8a Gross income from fundraising events
el s,
&3 af contributions reported on fine 1).
b See Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events .. .. B
9a Gross income from gaming activities.
Seg Part IV, lne19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ,......... b
10a Gross sales of inventory, less
refums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ........ B
Miscellanecus Revenus Busn. Code |:
a  OTHER INCOME . 900099 55,305 55,305
b ..............................................
c T T T
d Allaotherrevenue . ... ... ... ... —
e Total Add fines 11a—11d [ 55,305 L
12 Total revenue. See instructions. .................... b 1,936,777 119,335 82,312

DAA

rorm 990 2018)
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Form 890 (2018) AMERICAN SEXUAT. HEATTH ASSOCTATION 04-2494435 Page 10
iPartiX. Statement of Functional Expenses
Section §01{e)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part I~ X[
i 1 ") 8 [\ /]
Do not include amounts reported o fines 6b, Tolal expenses Program service Management and Fund(raisrng
7b, 8b, 9b, and 10b of Part Viil, expenses general expenses expanses

1  Grenis and cther assistance to domestic prganizatons
and domestic govemments. See Pat IV, fne 21
2  Grants and other assistance to domestic
individuals. See Part IV, ne 22
3 Grants and other assistance o foreign
erganizations, foreign govemnments, and foreign
individugls. See Part IV, fnes 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 314,710 261,448 47,191 6,071
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(7)(1)) and

persons described in section 4358(c)(3)(B)

7 Other salaries and wages 662,637 632,667 14,843 15,127
B Pension plan accruals and contribitions (include
section 401(k) and 403(b) employer contributions) 28,767 24,011 4,302 447
9 Other employee benefts 82,323 68,712 12,332 1,279
10 Payroll taxes 74,355 62,060 11,139 1,156
11 Fees for services (non-employees):

Management ...

Legal 200 200

Accounting 77,463 57,501 19,962

Professional fundraising services. See Part IV, fine 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ine 25, column

[~ T T T S - )
T~
Q
g
‘s
=)
=]

{A) amounl, list e 11g expenses on Sthedule Q) 307 r 942 228 r 735 79,207
12 Adverising and promotion 7,112 7,112
13 Office expenses 157,013 150,705 3,888 2,419
14 Information techmology
15 Royallies
16 Ocetpancy . . 112,049 104,726 7,323
17 Travel 39,443 31,185 7,082 1,166

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

19 Conferences, conventions, and meefings 23,112 14,142 8,970
20 Interest 289 289
21 Payments to affiligtes

22 Deprecialion, depletion, and amortization 4,184 3,981 203
23 Insurance 13,223 13 22__3

24  Ofher expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of Ine 25, column
(A) amount, list line 24e expenses on Schedule 0.}

a DUES/ REFERENCE MATERTAT, 21,204 10,661 604 9,939
N MISCE ......... Sug 18739 9°237 57502
¢ CHAPTER EXPENSES 18,665 18,665
¢ BANK CHARGES 13,706 7,941 5,021 744
e Al other 'éxpenses ___________________________ 3,799 3,799

25  Total functional expenses. Add fines 1 through 2de 1 z g0 ; 035 1 ’ 693 . 489 249 ¢ 098 38 7 348

26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educatonal campaign an
fundreising solicitation. Check here b if
following SOP 98-2 (ASC 958720} ... .........
DAA Form 990 (2018)




ASHA 02/11/2020 11:12 PM

Form 990 (2018) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 11
PartX. Balance Sheet
Check if Schedule O contains a response ornofetoany linginthis Part X o [-L
{A) ()]
Beginning of year End of year
1 Cash—non-interest bearing 4,700] 1 61,383
2 Savings and temporary cash investments 353,106]| 2 466,984
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net ... _146,582) 4 134,144
5 Loans and other receivables from current and former officers, directors,

Assets

-]

10a

11
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L |||\ ... ...,
Loans and cther receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions). Complete Part i of Schedule L
Notes and loans receivable,pret
Inventories for sale or use

l.and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

532,186

523,399

900

6,202

5,741

A-RERENEF-)

3,085

6,263

10¢

2,079

522,737

11

535,936

12

13

14

-523,399

15

-523,399

1,048,816

16

1,209,813

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not incluzded on lines 17-24). Complete Part X

of Schedule D

Tofal liabilities. Add lines 17 through 25 ... . .. . i it

26,863

17

44,219

18

19

213,437

107,823

25

90,306

134,686

26

347,962

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net asseis L
Organizations that do not follow SFAS 117 (ASC 958}, check here b and
complete lines 30 through 34,

452,721

27

361,752

361,409

28

400,099

100,000

29

100,000

914,130

33

861,851

1,048,816

34

1,209,813

DaA

Form 990 2018)
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Form 990 (2018) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 12
PartXl: Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ... [—!
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,936,777
2 Total expenses (must equal Part IX, column (A), ne 26} 2 1,980,935
3 Revenue less expenses. Subtract line 2 from fine 1 3 ~-44,158
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (Y 4 914,130
5 Net unrealized gains (losses) on investments | 5 -8,121
6 Donated services and use of faciltes 6
7 Investment expenses ... . 7
8 Prior period adjustments e 8
&  Other changes in net assets or fund balances (explain in Scheduwe®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) oo 10 861,851

rtXil. Financial Statements and Reporting
Checl¢ if Schedule O contains a response or note to any line in this Part X

1 Accounting methed used to prepare the Form 990 D Cash @ Accrual D Cther
Iif 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?
If "Yes," check 2 box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _
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 |:| Both consolidated and separate basis
¢ [f“Yes" io tine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statemenis and selection of an independent accountant? 2 X
If the organization changed either its oversight process or selection process during the fax year, explain in '
Schedule O,
3a As a result of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circular A133% 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 audifs. ........................... 3b
Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 980 or 990-E2)

Depariment of the Treasury B Attach to Form 890 or Form 990-EZ.
intemal Revenue Service

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust,

P Ge to www.irs.goviForm990 for instructions and the latest information.

Name of the organization Employer identification number

AMERICZN SEXUAL HEALTH ASSOCIATION 94-2494435

Partli Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).

A school described in section 170(bj(1}{A)iN). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

Gy, NG STIE: e
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}. (Complete Part 1I.)

8 | | A federal, state, or local government or govemmental unit described in section 170(B)(1}{A)}v).
7 _}_{_ An organization that normally receives a substantial part of its support from a governmental unif or from the general public
__ described in section 170{b){1}{A)(vi}. (Complete Part II.)
8 | | A community trust described in section 176{b}{1){A)(v). (Complete Part fl.}
9 An agricuftural research organization described in section 170(b){1){A})(ix} operated in conjunction with a land-grant college
 or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O S
10 D 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 1H.)
" H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 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 supporied organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power fo ragularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporling organization supervised or controfled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionaily integrated. A supporfing organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determinafion from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1li non-functicnafly integrated supporting organization.
f  Enter the number of supported organizations :l
g Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (i) Type of organization {iv) Is the organization (v} Amount of monetary {vi) Ameunt of
crganization {described on fines 1-10 Iisted in your goveming support (see other suppart (see
above (ses instructions)) document? instructions) instructions}
Yes No
(A
B8
{C)
)]
{E)
Total e ; ey
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990.EZ) 2018

DAA
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Schedule A {Form 990 or 990-E2} 2018

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 qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A, Public Support

Calendar year (or fiscal year beginning in} B (a) 2014 {b) 2015 {c} 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusuaf grants.") 1,248,952 728,260 1,817,685 1,938,316 1,735,130 7,468,343
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmentat unit to the
organization without charge
4  Total Addlines 1through3 1,248,952 728,260 1,817,685 1,938,316 1,735,130 7,468,343
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,238,074
6 Public support. Subtract line 5 from ne 4 5,230,269
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts from line4 1,248,952 728,260 1,817,685 1,938,316 1,735,130 7,468,343
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 9,761 1,713 18,864 8,349 27,007 65,694
9 Net income from unrelated business
activittes, whether or not the business
is regularty camried on ... ..,
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) ..................... 148,285
11 Total support. Add lines 7 through 10 7,682,322
12 Gross receipts from related activities, efc, (see instructions) 1,057,877
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop here . .o e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 68.08 %
15 Public support percentage from 2017 Schedule A, Part il, line 14 61.82%

16a

17a

18

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization
10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the orpanization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

DAA

Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Farm 990 or 990-EZ) 2018 AMERICAN SEXUAT, HEALTH ASSOCIATION 094-2494435 Page 3
“Partlit! Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year bedinning in) ¥ (a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
4 Gifts, grants, contributions, and membership
feas received, (Do not include any "unusual grants.”} -

2 Gross receipts from admissions, merchandise
sold or services performed, or faclliies
fumished in any activity that is relzted to the
organization's 1ax-exempt purpose

3 Gross receipts from aclivities that are nat an
unrefated rade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

5 The value of services or facilifies
furnished by a govemmental unit to the
arganization without charge

6 Total. Add lines 1 through 5
7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount an fine 13 for the year
¢ Add lines 7a and 7b

Public support. (Subtract line 7¢ from

Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies 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

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

13 Total support. (Add fines 9, 10¢, 11,
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S50(c)3)
organization, check this boxandstop here . . .. ..
Section C. Computation of Public Support Percentage

15 Public support parcentage for 2018 (line 8, column (f), divided by line 13, cobn ¢ .. 15 %
16  Public support percentage from 2017 Schedule A, Part I, fine 15 ... ... o 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column @y 17 %
18  Investmenl income percentage from 2017 Schedule A, Part M, ne 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 4/3%, and line

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

b 33 1/3% support tests—2(17. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............ b D

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions .. ....................... B D

Schedule A (Form 990 or 930-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018

AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 4

“PartlV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or (2)? If “Yes," expiain in Fart VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supporied organization deseribed in section 501(e)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part \/ when and how the
organization made the determination.

Did the organizalion ensure that alt support to such organizations was used exclusively for section 170{c}2)(B)
purposes? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b} and (g} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the arganization support any fareign supported organization that does not have an IRS datermination
under seclions 501(c)(3) and 509{a)(1) or (2)7 If "Yes,"” explain in Parl VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)
PUIPOSES.

bid the orgarization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in Part V. including (i) the names and EIN
numbers of the supported organizatfons added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing documenl‘).

Type [ or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the subsiitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii} other supporing organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlied entity
with regard {o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90 or 990-£2).

Pid the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alf Type Il non~funcionally integrated
supporting organizations)? if "Yes,” answer 10b below.

Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Yes No

10b

DAA
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Schedule A (Form 980 or 990-E2) 2018 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 5
PartiV: Supporting Oraanizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of ihe following persons?
a A person who directly or indireclly controls, either alone or tagether with persons described in (b} and {c}

below, the governing body of a supporied organization? 1ia
b A family member of a person described in {a) above? i1b
¢ A 35% conirolled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VL 1ic

Section B. Type | Supporiing Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizafion(s} effectively cperated, supervised, or
conirolled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint andfor remove directors or trustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supenvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that contfrolfed or managed
the supported organization(s).

Section D. All Type lll Supporiing Organizations

E Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the :
organization’s tax year, (i) a written notice describing 1he type and amount of support provided during the prior fax
vear, (i) a copy of the Ferm 990 that was most recently fited as of the date of nofification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent nof previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? If "No,” explain in Part W how
the organization maintained & close and confinuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's suppored arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a govermnmental enfity. Describe in Part Vi how you supported a govemment entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes,” then In Part VI identify
those supported organizations and explain hiow these activities direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities conslituted substantially all of its acfivifies.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part V! the
reasons for the organization’s pasition that its supported organization{s) would have engaged in these
activifies but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of s supported organizations? If "Yes," desecribe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018




ASHA 02/11/2028 11:12 PM

Schedule A (Form 990 or 950-E7) 2018 AMERICAN SEXUAL HEALTH ASSQOCIATION 94-2494435 Page 6

Part¥  Type Il Non-Functionally Integrated 509(a}(3) Supporting Oraanizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supperting crganizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B)Y Cusrent Year

{optional)

1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
& Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{AY Prior Year

(B} Current Year
optional)

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

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blackage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply tine 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Columa A) 3
4 Enter greater of line 2 or line 3. 4
5 Income iax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency ternporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2018



ASHA 0211/2020 1112 PM

Schedule A {Form 990 or 990-EZ) 2018

AMERTICAN SEXUAT. HEALTH ASSQCIATION

94-2494435 Page 7

PartV.

Type lll Non-Functionally Infegrated 509(a)(3) Supporiing Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid o supporied organizations to accomplish exempt pumoses

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributicns (describe in Part VI). See instructicns.

Total annual distributions. Add fines 1 through 6.

[~ | N b |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

§ Distributable amaunt for 2018 from Section C, line 6

14 Line 8 amount divided by line 9 amount

0}

Section E - Distribution Allocations {see instructions) Execess Distributions

{ii} i)
Underdistributions Distributable
_ Pre-2018 _ Amount for 2018

1 Distributable amount for 2018 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions canyover, if any, fo 2018

From 2018 . ... e

From 2094 . i

From 2095 . . i

From2016 .. .. . . ..

From 2087 i

Total of lines 3a through e

Applied to underdistributions of prior years

o thin (o |0 (o

Applied to 2018 distibutable amount

Carryover from 2013 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section [, ling 7: 3

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 . ... .. ...,

Excess from 2015 .. .. coveiiiiiiiii

Excess from 2016 ... ... .. oiioiiiriii. .

Excess from 2017 ..

@ oo (T (W

Excess from 2018 ... .. ... ... ...

DAA

Schedule A (Form 980 or 990-E2) 2018
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Schedule A {Form 990 or 990-E2) 2018 AMERICAN SEXUAYL, HEALTH ASSQOCIATION ©4-2494435 Page §
TPart:VI!  Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 111, 11b, and11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne'f Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions,)

 Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 980 or 850-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMS No. 15645.0047
(Form 980) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury B~ Attach to Form 990,
Internal Revenue Service B Go to www./rs.gow/Form990 for instructions and the latest information.
Name of the organization Employar identification number
AMER];CAN SEXUAL HEALTH ASSOCIATION 94-2494435

:-_._E_ar:t,'fk = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other asccounts

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exdlusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? ... .. D Yes I:I No
. Conservation Easements.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (8.9., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

2 Comnplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatia
easement on the last day of the tax year,
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" |Held at the End of the Tax Year

a TOtaE number Of Conservation easements ............................................................................ 2a

b Total acreage restricted by conservation easements | . 2b

& Number of conservation easements on a certified historic sfructure included in (2 2¢

d Number of conservation easements incfuded in (¢} acquired after 7/25/06, and not on a
historic struciure listed in the National Register .~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easements it holds? D Yes D No
§ Staff and volunteer hours devoted to monitoring, inspecfing, handling of viclations, and enforcing conservation easements during the year

} ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)()

and section A7O(MNANBYI? . .. o e, [ ves [] o

9 In Part Xlll, describe how the organizafion reports conservation easements in its revenue and expense stalement, 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 easementis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (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 XlIl, 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 arf, historical treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of
public service, provide the following amounts relating fo these items:
{i} Revenue included on Form 988, Part V|, fine 1 s

{ii) Assets included in Form 990, Part X S

2 If the organization received or held works. of art, .r;i.sioﬁcal treasureé. or other similar assets for financial gain, provide the
folfowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vill, line y

b Assets included in Form 890, Part X oo iaaiiiiiiiiaia.....
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2018
DAA
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Schedule D (Form 590) 2018 AMERTCAN SEXUAL HEATTH ASSOCIATION 94-2494435 Page 2
~Partlll . _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b | | Scholary research el | Other
c Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in Part
XHI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets ¢ be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . i D Yes D No
“PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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? D Yes D Mo

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

e Beginning balance | 1c

d Addions during the year 1d

e Distributions during the year ... ... ... 1e

fOENing BalANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b _If "Yes," explain the arrangement in Part XJll. Check here if the explanation has been provided on Part Xill ... . . .

“Part’V:  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10,
{a) Cumrent year {b} Prior year {e) Twe years back {d) Three years back {0} Four years back

1a Beginning of year balance 100,054 108,015 100,737 102,823 102,764

b Contributions

c Net investment eamings, gains, and
losses 4,809 5,799 12,087 -1,086 1,084

Programs e 12,704 3,777
f Administrative expenses 1,002 1,056 1,032 990 1,025
g End of year balance =~~~ 103,861 100,054 108,015 100,737 102,823
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permmanent endowment B 96 2 8 %
¢ Temporarily restricted endowrment b 3.72 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization: by: Yes | No

() unrelated organzations saf)] X

(i) related organizafions ... 3a(il X
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedwer? 3b

_ 4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
“PartVl: Land, Buildings, and Equipment. _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis {b) Cost or olher basis {¢) Accurulated (d) Book value
{investment} {other) depreciation
1a Land ......................................... . -
b Buildings .
¢ Leasehold improvements
d Equipment 41,075 38,996 2,079
IS L
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Fart X, column (8), line 10c.) _ b 2,079

Schedule D (Form 930) 2018
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Schedule D (Form 950) 2018 AMERICAN SEXUAT. HEALTH ASSOCIATION 94-2494435 Page 3
“Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{2) Descriplion of security or category {b) Bogk value {c) Method of vahsation:
{including name of security) Cost or end-cf-ysar market value

{1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B} line 12.) b
ZPart VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vafuation:

Cost or end-of-year market value

)
(2)
{3)
{4)
{5)
{6)
{7}
(8}
(9

'!'ota] (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

“Part X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3}

(4}

(5)

(8)

4]

8

8
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) . . . B
“Part’X . Other Liabilities.

o Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of labilty (b) Book value

(1} Federal income taxes
(2) ACCRUED PAYROLL 55,384
{3) ACCRUED VACATION 34,922
{)
{5)
{6)
(1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b 90,306
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part XIH .......... ﬂ
DAA Scheduie I (Form 990) 2018
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Schedule D {Form 980) 2018 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 4
“PartXd.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and ofher support per audited fnancial statements | | 1,928,656
2 Amounts included on line 1 but not on Form 990, Part VI, Fne 12:
a Net unrealized gains (josses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prioryeargrants .. 2¢
d Other (Describe in Part XUL) . .. 2d
e Addlines2athrough 2d . ... ... -8,121
3 Subtract fine 2e from fine 1 1,936,777
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XLy .. 4b =
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Toial revenue. Add lines 3 and dc. (This must equal Form 990, Part f, fine 12) ... . . ... . .. . . . . . 5 1 r 936 177
;Part Xll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, jine 12a.
1 Total expenses and losses per audited financial statements 1,980,935
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e
3 Subtract fine 2e from ine 1 1,980,935
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a _Investment expenses not included on Form 990, Part Vil lne 7b 4a
b Other (Describe In Part XIIL) | ... db
c Add nes daand db 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 4, line 18) .. ... ... ...~ 5 1,980,835

Part X Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4h; and Part X[, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule O (Form 930) 2018
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Schedule D (Form 990) 2018 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 5
“Part’ XHl " Supplemental information (continued)

Schedule D {Form 998} 2018
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SCHEDULE J Compensation Information OMB No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.
Department of the Treasury b Attach to Form 990,
Intenal Revanua Service B-Go to www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Employer ldentification number
AMERICAN SEXUAL HEATTH ASSOCIATION 94-2494435
SPart’l . Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part VI, Section A, line Ta. Complete Part Il to provide any refevant information regarding these itemns.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemaification and gross-up paymenis Health or social club dues or initiation fees

Discretionary spending account Personal services {(such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abave? if "No," complate Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HL.

Compensation committee . Written employment contract
Independent compensation consuliant . Compensation survey or study
Form 890 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization;

2 Receive a severance payment or change-of-control payment? da X
b Pariicipate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X_ i}

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part i,

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

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

a The organization?

If "Yes" on line 5a or 5b, describe in Part Hl.

6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part |il.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," deseribe in P/ttt 7 X
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4{a)(3)? If "Yes,” describe

in Part 1l

2 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section B53.4988-B(C)7 .. ... e i iiiieeiinieas 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe J (Form 990) 2018
DAA
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Schadule J (Form 580) 2018 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2404435 Page 2
“Paitilki!  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,
For each individual whose compensation must be reparted on Schedule &, report compensation from the organization on row (f) and from refated organizations, described in the
instructions, on row (ii). Do not kst any individuals that aren't Fsted on Form 980, Part VI,
Note: The sum of columns (B)(i)-{iii) for each listed individuat must equal the total amount of Form 889, Part VI, Section A, line a, applicable column {D) and (E} amcunts for that individual.
(B} Breakdown of W-2 andior 1099-MISC compensation | (6] Retiement and (D} Nontaxabie {€} Tota! of columns {F) Companzaton
{4) Name and Title 1) Busa O Borus & bondve ) Star —— bonafs Qat il et
compenzation Foim 590
LYNN BARCLAY 1 155,843 ! DUOTP q T8O 9,685 173,336 .. 9
1 PRESIDENT/CED (il 0 0 0 0 1] 0 o]
DEBORAH ARRINDELL L lag,702f . O Q7208 7,818 ie3,masy 0

2 VP - POLICY ) 0 N g ) 0 0 i 0

m e L e 1 T T R
3 {5

{i, ...............................................................................................................................................
4 I

m ................................................................................................................................................
5 i}

(u .................
, Tl RS [RRSITIZI SIS [IRITSSRCRISTS SUSTPRPRTPRRROS S
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, I R HAMRILEL SRR SRR
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5 an
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L] 0

fﬂJ ..............................................................................................................................
1 ()

ﬂ;] ............. I SRS USSR FOUURTO RSOOSR PSSRSO IO
1t I

“’ ................................................................................................................................................
12 )

{1 e
N ) us [T O O

(u‘novu‘...v......- .............................................................................................................................
14 [

(I] .................................................................................................................................................
15 (175

{i) ................................................................................................................................................
16 {H)

DAA

Scheduls J {Form 930) 2013
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Schedule J (Form 950) 2018 _AMERICAN SEXUAL HEATTH ASSOCIATION 94-2494435
“Part il Supplemental Information

Provide the information, expfanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Page 3

Sehadule J (Farm 930) 2018
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SCHEDULE L

Department of the Treasury
Infemal Revenue Service

Transactions With Interested Persons
{Form 990 or 990-E2) B> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
B Attach to Form 990 or Form 990.52,

P Go to www.irs.gowForm990 for instructions and the latest information.

OMB No. 15450047

2018

OpeniTa Pubiic!

Name of the organization

AMERTCAN SEXUAL. HEALTH ASSOCIATION

94-2494435

Employer identification number

“Part’l;] Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" an Form 990, Part IV, line 25a or 25b, or Farm 890-EZ, Part V, line 40b.

1 (a} Name of disqualified persors

(b) Relationship betwaen disqualified person and

organization

(=) Descripton of transaction

{d) Comected?

Yos

No

(1)

{2)

3)

(4}

(5}

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4058

“Partllli Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” an Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of interested person {b) Relationship | (¢} Purpose of  J{a) [oan t {e) Odginal {f) Balance dus (g} [n default?| (hy Approved| @) Wiitien
with organization loan lor from the)  principal amount by board or | agreament?
org.? committee?

To [From Yes | No {Yas | No |Yes | No
{1
(2)
{3)
4
{8
(8)
]
(8)
@

.................................................................................................. )

Grants or Assistance Benefiting Interested Persons.

Complete if the organizafion answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b} Relationship between interested ¢} Amount of assistance;
person and the organization

{d} Type of assistance (e} Pumpose of assistance

{1)

)

(3)

(4

(5)

(6}

{7}

{8}

()

{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule L (Form 890 or 930-EZ) 2018
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Schedule L (Form 990 or 990-E2) 2018 AMERICAN SEXUAL HEATTH ASSOCIATION 94-2494435 Page 2

“Part V.. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢,

{a) Nama of interested person {b) Relationship banveen {¢) Amount of {d) Destription of transaction (")ofsz’g”g

inferested person and the transaction revenues?

organization Yes | No

{1) AMERICAN SEXUALLY TRANSMITTED BOARD MEMRER 92,640| MGT SERVICES X
{2)
(3)
{4)
{5)
8)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L. {Form 990 or 930-EZ) 2618

DAA
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OME Mo, 35450047
(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Troasury B Attach to Form 530 or 990-EZ.
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. s inspecuon
Name of the organization Employer identification number
AMERTCAN SEXUAL HEALTH ASSOCTATION 94-2494435

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA



ASHA 02/11/2020 1%:12 PM

Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
AMBERTCAN SEXUAL HEALTH ASSOCIATION 94-2494435

S D O
........................... Tot/Prog Service . .. .. Mgt & Gemeral Fundraising
SO S AN TS
8 95,461 $ o, 19,054 . S e, 0.

8 10,701 SN 3,715 § 0.
....................... O A
.............................. $.....228,735 ... 8%. ... 7%9,207 & .0

Page 1 of 1
Schedule O {Form 990 or 990-E2) {2018}

DAA
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SCHEDULE R
(Form 980)

Deparimant of the Treasury
Intemal Roverus Sorvico

Related Organizations and Unrelated Parinerships

b Completa if the

B Attach to Form 980.
b Go to wwwirs.gov/Form990 for Instructions and the latest Information,

Toh answered "Yes” on Form 990, Part IV, ine 33, 34, 236h, 33, or 37.

OMB Na. 13450047

2018

nshection

HNama of the organkzalion

AMERICAN SEXUAL HEALTH ASSCCIATION

94249

Emplaysr identification numbar

Partl

identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33,

(a}
Mano, sddress, and BIN (f oppbicabia) of disregarded antity

b
Primary activity

{c}

Legal demicle {atate
&f foreign country}

@

Total ncomo

{a)
End-¢t-year ascats

4435
tn
Direct controling
ently

Identification of Related Tax-Exempt Organizations. Complete if the organization answered °Y

aone or more related fax-exempt organizations during the tax vear.

es” on Form 990, Pari IV, line 34, because it had

a) & e © © o Sacton Sh2mH13)

Nama, sddrass, and EIN of misted omanization Primary actvity Logal domice {stals Exempt Code soction Pubfic chalgg siofus Dinect controling contrdiod onily?

of foreign country) (i saction SH{CKI) ankty Yes No
1
2
{3)
{4)
5

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

Schedule R (Form 990) 2018



ASHA 02112020 11:12 PM

Schadule R (Form 990) 2618 AMERTCAN SEXUAY, HEATLTH ASSOCIATION 94-2404435 Page 2
o Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a parinership during the tax vear,
() ) L(:) ) orat e o] ) i m [u] . [}
: N ; v, - i V—LUEBI
et T | | ik | RS | SEmm (s kv ot
st of e ool | of Schoduio 1 | partner?
Torgin tax under {Form 1065)
county) sactons 512-514) Yos | Ho Yes | Ko
(1
6]
(3)
4)
Par v Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
ol line 34, because it had one or more related organizations treated as a corporation or trust during the tax vear.
@) [ o) ] (o i &) ) @
Nama, addrezs, and EIN of refsted ergpanization Piimary aclivity Legal donicia Diract contraling Typo of ety Sharo of total Share of Perconlags 515;{:“;;13}
(state o oabity {C corp, § comp,| incoms end-ofyaar assols cunerhip contraticd
foreign country) of st} aeiity?
Yes | No
(1JEMPATHA, INC.
CROOBOK 13024
RTP NC 27709
43-2066967 COMMUNICAT NC ] 100.000000 X
2}
3
{4}
DaA

Schedule R {(Form

990) 2018
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Schedule R (Forn 990) 2018 AMERTCAN SEXUAL HEALTH ASSOCIATION 94-2454435 Page 3
' { Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 990, Pazt IV, line 34, 35b, or 36.

Nete: Complete line 1 i any entily is listed in Parts Il, Ill, or IV of this schedula.
1 During the tax year, did the organization engage in any of tne following transactions with one or more setated crganizations Isted in Parls I-Iv?

o Receipt of (i} interest, (il) annuities, (i) royallies, or (i) rent from a controlled entity 1a X
b Gift, grant, or capital contribulion to related organIZANoN(S) | ... ..l et 1b %
c Gift, grant, or caplal contibution from refated organizaion(sl | | | L i %
d Loans or loan guaraniees to or for related organizalionfS) ||| | e et 1d X
e Loans or loan guarantees by relaled organization{s) 1e X
f Dividends from relaled 0rgANTZAION(S) ||| ..., . i1ttt et e e ettt e e e e ettt et e s e e e et s ey b et i X
g Sale of assels lo related organization(s) e E e e et e ek e e e e e e e e 19 X
h Purchase of assels from related organization(s) 1h X
i Exchange of assets with related organization(s) 1k X

X

| Lease of faciliies, equipment, or other assets o selated organization(s)

k Lease of facilifes, equipment, or ather assets from related organization(s)
1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising soficitations by related organization(s)
n Sharing of faciflies, equipment, mailing lists, or other assets with related organizalion(s)
o Sharing of pald employees with related organization(s)

p Reimbursement paid to relaled organization(s) for axpenses
q Reimbursement paid by related organizaion(s) for expenses

7 Other transfer of cash or property fo refated orEaNIZANONIE) || ||| | .. .. ittt et bbbttt

s _Other fransfer of cash or property {rom related crganization(s)
2 If the answer to any of the above is “Yes.” see the instructions for inforvation on who must complate this fine. including covered relationships and transaction thresholds.

Hama of m&af::j organizatian Tmm(s:iiun Al'm.m:c;\mw Matnod of detarmining amount invetved
Typo {a-5)
W
@
e
@
5
©

Schedule R (Form 990} 2018
DaA
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Schedufe R (Form 9903 2018 AMERTCAN SEXUATL HEALTH ASSOCIATION 04-2494435 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part W, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activifies (measured by fofal assets
or gross ravenue) that was net a refated organization. See instructions regarding exclusion for certain investment parinerships,

(a} {o} (e) {d) {0) i g {h} [} o (&}
Hama, addeess, and EIM of onty Primary actvity | Legat Pregomésnt Are all partners Shara of Share of Dispropartionater Coda V—-UBI Genarat or | Percentage
domicie | income (related, seciion telzt income envd-abyar aBocrions? 2mounl it box 20 managing | owndiship
(S10te or | uwolaind, excieded | S0%eK3) aaselz “(ﬁfﬁdﬁ"m",“ parinar?
forggn | from tax under | organizations?
county) | sectors 51258 [yge T Ne Yes [ No Yes [ No
(1
)
]
4
{5}
(8)
[t
(8}
{9
(10}
{11}

Schedule R (Form 880) 2018

DAA
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Schedule R (Form 090) 2018 AMERICAN SEXUAL HEALTH ASSOCTATION ©94-2494435
s z  Supplemental Information.
Provide additional information for responses fo questions on Schedule R. See Instructions,

Page 5

Schedule R (Form 990) 2018
DAA



ASHA AMERICAN SEXUAL HEALTH ASSOCIATION 2/11/2020 11:10 PM
94-2494435 Federal Statements
FYE: 6/30/2019

Taxable Interest on Investments

Description

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

INTEREST INCOME

S 8,993 14 NC
REALIZED GAINS

18,014 14 NC
Total 5 27,007




ASHA AMERICAN SEXUAL HEALTH ASSOCIATION 2/11/2020 11:10 PM
94-2494435 Federal Statements
FYE: 6/30/2019

E 90, Part | ine t1g - e for Service (Non-em
Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 74,515 $ 55,461 $ 19,054 $
CONTRACT SERVICES 218,011 162,573 56,438
IT OUTSOURCED 14,416 10,701 3,715
Total 5 307,942 $ 228,735 $ 79,207 5 o

Form Part IX, Line 24e - All Other Expens

Total Program Management & Fund
Description Expenses Seivice General Raising
BAD DEBTS § 3,799 5 $ 3,799 §

Total $ 3,799 $ 0 $ 3,799 3 0






