ASHA 12{11/207% 11:58 AM

IRS e-file Signature Authorization
rorm 887 9-EO for an Exempt Organization | ovmNo e
For calendar year 2014, or fiscal year beginning ... ... ..., 7/ 0 1 ., 2014, andending, .. ... 6/ 30 20 15 -
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4
internal Revenus Senvice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization ' Employer identification numier
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435
Name and title of officer LYNN BARCL_‘AY
PRESIDENT/CEQ

Type of Return and Return tnformation (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . ... ib 1,364,350
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, ne 9) 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22} 3b
4a Form 990-FF check here B b Tax based on investment income (Form 990-PF, Part VI, line 5) .. . .. ... 4b
5a Form 8868 check here B [:| b Balance Due (Form 8868, Part |, line 3cor Partll, ine Bc}y . ... ... ... 5b
i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that ] am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | cansent fo allow my intermediate service provider, transmitter, or electronic return originator (ER0)
to send the organization’s return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any detay in processing the return or refund, and (c) the date of any refund. If applicabie, |
authorize the U.S. Treasury and its designated Financial Ageni to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federai taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | alsc authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necesgsary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

I authorize ROMEQ, WI GGINS & COMPANY, LLP to enter my PIN as my signature

ERO firm nama Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. [f 1 have indicated within this return that a copy of the return is
being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within ihis return that a copy of the refurn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Sta{g pragr | will enter my BIN on the return’s disclosure consent screen.

Oflicar's signature » W Dale P 12/11/15
Certification and Authentication}

ERO's EFIN/PIN. Enter your six-digit electronic filing identifidation
number (EFIN) followed by your five-digit self-selected PIN. | 56019627613 |

do not enter all zeros

[ certify thai the ahove numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mcdernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Moy L ey 12/11/15

NN ,
ERO Must Retain This Form-—See Instructions
( /) ) Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction-Att Notice, see back of form. ' Form 8879-EO 12014

ERO's signature 3

DAA
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990 Return of Organization Exempt From Income Tax OM No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form980.

A For the 2014 calendar year, or tax year beginning 07/01/14  andending O 6/30/15

B Check if applicable: | Name of organization D Employer identification number

D Address change AMERICAN SEXUAL HEALTH AS SOCIATIQN

D Name change Doing business as 94—2494435

eharg Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] ital return PO BOX 13827 919-361-8400
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
terminated

RESEARCH TRIANGLE PARK NC 27709 G Gross receipts $ 1,364,350

D Amended retumn F Name and address of principal officer: e -

D Application pending LYNN BARCLAY H(a) Is this a group return for subordinates? D Yes @ No
PO BOX 13827 H(b) Are all subordinates included? D Yes D No
RESEARCH TRIANGLE PARK NC 27709 It "No," attach a lis. (see insiructions)

| Tax-exempt status: m 501(c)(3) ﬂ 501(c) ( ) < (insert no.) m 4947(a)(1) or_ m 527

J  Website: P> WWW . ASHASEXUALHEALTH . ORG H(c) Group exemption number » i

K Form of organization: Jfl Corporation ]_l Trust J_l Association m Other P> | L Yearof formation: 1. 989 | M_State of legal domiclle:  NC

Summary

1 Briefly describe the organization's mission or most significant activities: ... i .
g SEE SCHEDULE O . ... I [
B | L oo g 4 i R R T SR S o T B
=1 - AR A g OB
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
& | 4 Numberof independent voting members of the governing body (Part VI, line 10) o 4 12
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 21
8| & Total number of volunteers (estimate if necessary) .. ... | ] 75
7a Total unrelated business revenue from Part VI, column (C), line 12~ e s - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . . .................... s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIlL line 1) .. 1,264,908 1,248,952
E 9 Program service revenue (Part VIl ine2g) S 121,687 147,483
2| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) o 32,170 9,761
® | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 72,820 -41,846
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . ....... 1,491,585 1,364,350
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), line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 669,916 624,651
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ... . ... 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 49, 804
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) o 812,591 643,061
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,482,507 1,267,112
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 9,078 96,638
58 Beginning of Current Year End of Year -
gé\ 20 Total assets (Part X, line 16) L L - 882,964 950,279
23| 21 Total liabilities (Part X, ine 26) ... o 168,362 149,541
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. ... 714,602 800,7 38

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 comglete.Qeclaf@on of preparer (9&73: than officer) is based on all information of which preparer has any knowledge.

} o P AT
Sign Signature of officer / Date e
Here } LYNN BARCLAY PRESIDENT/CEO 1A j )¢ / )5
Type or print name and title ¢ {

Print/Type preparer's name Preparer’s signature 2 Date Check @ if | PTIN
Paid J. KELLY LANIER ,}\ )\‘L’—‘ 12/11/15| seft-employed | 01240701
Preparer [rorame » _ ROMEO, WIGGINS &/COMPANY, LLP FmsEnd  56-1627242
Use Only 8210 CREEDMOOR A5 202

Firm's address |4 RALE IGH I NC 2761 Phone no. 919—870—5151
May the IRS discuss this return with the preparer shown above? (SeednSIFUCHONS) | ves [ |No

Form 990 (2014

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



ASHA 127112045 11:58 AM

Form 990 (2014) AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornote to anyfineinthis Part Il ... 0o
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ? L [] Yes [X] no
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L] ves X no
If "Yes," describe these changes on Schedule O.

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

4a (Code:  ){Expenses $ 246,939 incudinggrantsof $ ... ... . ) (Revenue $ )

HEALTH POLICY: L o

ASHA'S WASHINGTON OFFICE WORKS TO SECURE SOUND POLICY RESPONSES TO THE
SEXUALLY TRANSMITTED INFECTION (STI) EPIDEMIC IN THE AREAS OF PREVENTION,

TREATMEN'I‘, DIAGNOSTICS, AND EDUCATION THROUGH EFFORTS WITH POLICYMAKERS AND

NATTIONAL ORGANIZATIONS. WE OPPOSE PUNITIVE EDUCATION INITIATIVES AND THOSE

4b (Code: ) (Expenses $ 683,016 includinggrantsef $ ) (Revenue $ )

ASHA OPERATES A STATE-OF-THE-ART CALL CENTER PROVIDING COMPASSIONATE, ONE-

ON-ONE SERVICES TO THOUSANDS OF INDIVIDUALS. ASHA HAS BEEN A MAJOR
PROVIDER OF HEALTH RELATE

_________________________________________________ TELEPHONE HOTLINE SERVICES SINCE 1979 AND

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of _§ } (Revenue $ }
4e Total program service expenses B 929,955

DAA Farm 990 (2014
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Form 990 (2014) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c}(3) or 4847(a)(1) {other than a private foundation)? If "Yes,”

complete SChBUUIE A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see :nsiructlons)'? _____________________________________ 2 | X
3 Did the organization engage in direct or indirect pulitical campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule G, Partl 3 1. 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? i "Yes," complete Schedule C, Partll 4 X

5 Is the organization a section 501(c){4), 501(c)}(5), or 501{c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Paﬂ ”I ................................................................................................................................... 5 X

§ 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

wes” complete Schedule D, Partl e 6 X
7  Did the organization receive or held a consewation easement lnchdmg easemems to pfeserve open space '

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partd .. ... T b4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes '

complete Schedule B, Pamt 1 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 management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV

11  Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Pars Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl e e, o 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .0 |1k X
¢ Did the crganization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl .. 1ic X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Parl X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX t1e| 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)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial siatements for the tax year? If “Yes,” complate
Schedule D, Parts Xland X1l ..., . .. . |22 X
b Was the arganization included in consoildated |ndependem audlted f nancnal s!aiements for the tax year? If "Yes " and n‘
the arganization answered “No" to line 12a, then completing Schedute D, Parts X and Xllisoptional L 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If “Yes,"” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris land IV 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Pants lland 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 llland IV .. 16 X
17  Did the organization repost a total of more than §15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .. ... .. 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions cn
Part VIii, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? -
1f"Yes,” complete Schedule G, Par Il CL1e X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . 202 X
b If"Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this S L AT 20b
Form 990 (2014

DAA
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Form 990 (2014) AMERICAN SEXUAL HEALTH ASSOC TATION 94-2494435 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or O
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule 1, Parts | and !l 21 x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land W 22

23 Did the organization answer "Yes” to Part VIL, Section A, fine 3, 4, or S about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” o to iNe 258 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? L e L |Rae
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time during the year'? ______________________________ 24d
25a Section 501(c){(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . | 28a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
{f"ves," complete Schedule L Part] 25h X

26  Did the organization report any arount on Part X, line §, 6, or 22 for receivables from or payables to any '
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil B, 26 X
27  Did the organization provide a grant or other assistance to an of'F cer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partil
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule !.

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu;e L Part iV ..................................................................................................................... ZBb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM L 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Par{ I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I e e 32 _ X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization relaied to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts [I, ll,
oV, andPartViline 1 L fsel X
35a Did the organization have a controlled enuty within the meaning of section 512(B)(13)? T 35a X
b If"Yes® to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512{b}(13)? If “Yes,” complete Schedule R, Part Viine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedute R,

Part VI .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O L. e e 8 X

form 990 (2014

DAA
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Form 990 (2014) AMERICAN SEXUAL HEALTH ASSOCIATION 94-24094435

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nat applicable ... ...
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on ling 2a, did the organization file ail required federal employment tax returns" .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e- file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If"Yes, has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihorny
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUNY? e
b If“Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Fnre[gn Bank and Finansial Accounts
(FBAR).
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o
¢ f"Yes" to line 5a or 5b, did the organization file Form 88B6-T7 i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deduct:ble contrlbutlons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the PaYOT? e
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded" _________________________________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2BZ7 . e
d I "Yes,indicale the number of Forms 8282 filed during theyear ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person'? _______________________________________
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line 12 10a
b Gross receipls, included on Form 990, Part VIIl, ling 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ! 12k
13  Section 501{c){29) qualified nonprofit health insurance issuers. s
a Is the vrganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . .. 13b
¢ Enter the amount of reserves on 2 L« P 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f"Yeshas it filed a Form 720 to repori these payments? If "No." provide an explanationinSchedule O ... .........................-.. 14b

DAA

Form 990 (2014
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Form 990 (2014) AMERICAN SEXUAT, HEALTH ASSOCIATION 04-2494435 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI ..o o000y I—fl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee of similar
committee, explain in Schedule O.
b Enter the number of voting members inctuded in line ta, above, who are independent ib | 12

2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? o 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . & _ X
8  Did the organization have members or stockholders? | & X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one of more members of the governing body? e Ta X
b Are any governance decisions of the organlzat;on reserved to (or SUbjECt to approval by) members,
X

stockholders, or persons other than the governing body? e 7b

8  Did the organization contemporaneously document the meeimgs held or written actlons undertaken durmg the year by the following:

a Thegoverning body? R .
b Each committee with authority to act on behalf of the governing body?

8 s 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 inSchedule © _ ... 9 X

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

_|Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b If"Yes,” did the organizalion have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 106 X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a, pid
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No,"go teline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts'? L 12p| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedute O how thiswas done U I - X
13  Did the organization have a written whistleblower policy? i 13 | X
14  Did the organization have a written document retention and destruction policy? L 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official 15a

b Other officers or key employees of the Organizalion | ...l 15b
if *Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? 16a
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to eva!uate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArTANGeMENtST e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed B NG
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's websile Izl Upon request D Other {explain in Schedule O}
19 Pescribe in Schedule O whether (and if s, 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: :

KENYA CHERRY PO BOX 13827
RESEARCH TRIANGLE PARK NC 27709 919-361-8404

Form 990 12014)
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Page 7

990 (2014) AMERICAN SEXUAL HEALTH ASSQCIATION 94-2494435
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a responge or noteto anyilineinthisPart VUl . .. o . i .

L

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reponiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (B) S} 0} (E} (F)
Name and Jitle Average Position Reportable Reportable Eshmated
hours per (do not check mose than ane compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustes} the organizations compensation
hours for EsT =TS I = [8x] @ organization (W-211099-MISC) {from the
related 22l 25|92 &1 § {(W-2/1099-Mi5C) organization
organizations 28| £ ]2 | § [ER| 2 and related
belowdotted |2 2| 3 ERLE organizations
line) g é: 3 ,g
: &
(1) LYNN BARCLAY
e ....]..80.00
PRESIDENT/CEC 0.00 |X X 123,681 23,593
(2 DEBRA HAUSER '
] 1.00
MEMBER .00 |X 0 0
(3 ELI COLEMAN
e 1.00
MEMBER 0.00 | X 0 0
4 ROBERT FULLILOVE
U ESUIRTTIRUUUTRURUPRUUUIURURPTUION FRPORS 1.00
MEMBER 0.00 |X 0 0
(5 LEANDRO ANTONIO MENA, MD '
e 1.00
TREASURER/SECRETARY 0.00 |X 0 0
(s)MAMTA SINGHVI '
. .......1.00
MEMBER 0.00 | X 0 0
(MHEILDA HUTCHERSOHN
U URRPURRUIURURURUUUUUIRPO IS 1.00
MEMBER 0.00 iX 0 0
{8) TOM BEALL
SSSUIPOTIPUUIPIUNSPRURURSUOTOURIRN FOOOY 1.00
MEMBER 0.00 X 0 0
(9)J. DENNIS FORTENBERRY
SUUTUURIUIPRRPRUURRPRPON IS 1.00
CHAIR 0.00 | X 0 0
(10DEBBY HERBENICK
TR RUURNUTRPOPIN IOPOS 1.00
MEMBER 0.00 11X 0 0
(1) SUSAN WYSOCKT
e, 1.00
MEMBER 0.00 | X 0 0
DAA Form 990 @oia



ASHA 1241172015 11:58 AM

Form 990 (2014) AMERICAN SEXUAL HEALTH ASSQCIATION 94-2494435 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgpensated Employees (continued)
&) (8) {c {o} (E} %)
Name and lille Average Position Reporiable Raportable Estimated
hours per {do not check maore than ong compensalion compensation from amount of
weak box, unless person is both an from retated cther
(Est any officer and a directorfirusies) the organizations compensation
hours for sl S To = azl o organization (W-2/1095-MISC) from the
refated aBl 2|3 |& |25 § {W-211098-MIST) organization
oiganizations | & ElE |8 3 28| & and related
belowdotted |5 E| § S {Eg organizations
ine) =) ; s 3
@ i3
3 g
® g
(12)ALBN KAYE
PR OOPPPURURRN IO 1.00
MEMBER 0.00 | X 0 0
(13 DEBORAH ARRINDEIL
SURRTORTTRUOUPURRUEPRURURURORY IO0% 40.00
VP - POLICY 0.00 X 128,472 19,417
(14)
(15)
(16)
1n
(18}
(19)
b SUBAOAL . e BERTROUTTR 2 252,153 43,010
¢ Total from continuation sheets to Part VII, Section A . ... ... .. B &
d Total{addlines1band 1) ... oo = 252,153 43,010
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

MAIVIBUBL T

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No i

Section B. Independent Contractors

1 Complete this tabte for your five highest comp
compensation from the organization, Repori ¢

ensated independent contractors thal received more than $100,000 of

ompensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

B
Description of services

)
Compensalion

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensatien from the organization B

DAA

Form 990 (zo1g)
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014) AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIL . ... ... ... ... ... . (]
o ] {8} {c) {0}
Total revenue Related or Unretated Revenue
axempt business excluded from tax
{function revenue under sections
[ 512-514
%.g 1a Federated campaigns 1a
g 3| b Membershipdues . 1b
d"-."-g ¢ Fundraising events ic
5.3 d Related organizations id
gg e Government grants {contributions) ie 26,440
_g‘?_ f Allother contributions, gifls, grants,
Sg and similar amounts Aot included above 1f 1,222,512
"Eg g Noncash contribuions included in lines 1a-1f. S
85 h Total Addfinesta—tf.. ... ool > |
3 Busn. Code |
9| 2a  cowrmacz REVENVE . ... [ 900099 60,678 60,678
©| b SAIES OF LITERATURE . . . 900099 46,727 46,7217
% ¢  anacmvEwr FEES | 900099 40,078 40,078
Gl 4
Eloe
21 f All other program service revenue ............
o | g Total.Addlines2a—2f .. ... P 147,483
3 Investment income {including dividends, interest,
and other gimilar amounts} . b 9,761 9,761
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties ... ... .......... e iateiiiae i B
{i) Real (i) Personal

6a Gross rents
b Less: rentat exps.

¢ Rentaling. or (loss}
d Netrentalincomeor {1088} ... .. .oo..ouii oo N
Ta Gross amaunt from (i) Securilies (it Other
sales of assels
other than inventory

b Less: cost or other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss).........oooovvivon i ennss .4
8a Gross income from fundraising events
{notincluding $ ... .. ... ...
of contributions reported on line 1c).
See Part [V, line 18 a

¢ Net income or {loss) from fundraisingevents ... .. .. B
%a Gross income from gaming activities.
See Part IV, line 19 a

b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ........... |
10a Gross sales of inventory, less

returns and allowances a

Other Revenue

(2]
=
®
-~
5
=3
o
=3
©
[}
=
=
=]
[
w
e
=
=
Q
3
o
2
[
w
[=]
=
5
<
]
2
=
3

Miscellaneous Revenus Busn. Code

11a  OTHER INCOME 900099

SUBSIDIARY INCOME 900099

16,320
58,166

Total. Add lines 11a=11d B -41,846]
42 Total revenue. Seeinstructions. ... .. ... ... . P 1,364,350 147,483 0 -32,085

rorm 990 2014

© oo o
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Form 990 (2014)

AMERICAN SEXUAL HEALTH ASSOCIATION

94-2494435

Statement of Functional Expenses

Sectlon 501(0)(3) and 501{¢){4) organizations must complete all columns. All other mgamzatlons must complete column {A}).

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

Do not include amounts reported on lines 6b, Total g:;};anses Prcgra‘rg)sewica Managégw)anl and Funélr)a)ising
7h, 8b, 9b, and 10b of Part VIII, axpenses general axpanses
4 Grants and olher assistance to domestic organizalions
and domestic governments. See Part W, line21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 272,559 190,757 65,529 16,273
6 Compensation not included above, to disqualified A
persons (as defined urder section 4958(f)(1)) and
persons described in section 4958(c)(3KB) . .
7 Othersalariesandwages . . 231,592 207,667 18,734 5,191
8 Pension plan accruals and contributions {include '
section 401(k} and 403(b} employer contributions) 24,801 19,597 4,862 342
9 Otheremployee berefis 17,911 5,574 11,525 812
10 Payrolltaxes 77,788 61,464 15,250 1,074
11 Fees for services (non-employees):
a Management L
b tegal
¢ Accouning 70,555 70,555
d Lobbying . ...
¢ Professional fundraising services. See Part [V, fine 17
f invesiment managementfees
g Other, (Ifine 11g amount exceeds 10% of line 28, column
(A) amount, list line 11g expenses on Schedule O} 160 7 8959 139,534 16, 085 5 / 340
12  Advertising and promotion 847 847 )
13 Office expenses .. 126,208 107,176 11,790 7,242
14 Information technology .. . .
15 Royalies ...
16 Oecoupancy 72,621 56,285 12,876 3,459
17 Travel 61,134 49,447 9,164 2,523
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,232 16,040 10,182
20 Interest ... 1,094 1,094
21 Payments to affliates ...
22 Depreciation, depletion, and amortization 16,422 6,453 9,571 398
23 Insurance . 15,223 350 14,873
24  Other expenses. jtemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a CHAPTER EXPENSES . 38,513 38,513
b MISCELLANEOUS .. ... . 27,969 13,540 14,207 222
¢ . DUES/ REFERENCE MATERIAL 13,557 5,959 827 6,771
d = BANK CHARGES .. ... . 5,906 4,930 819 157
e Allotherexpenses 5,821 5,821
25  Total functional expenses. Add lines 1through 2de . 1,267,712 929,955 287,953 49,804
26 Joint costs. Complete this line ondy if the
organization reported in colums (B} joint costs
from a combined educationat campaign and
fundraising seficitation. Check ere B> D if
following SOP 98-2{ASC958-720} .. ... ..........
DAA Farm 990 (2014}
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014y AMERICAN SEXUAL HEALTH ASSOCIATICN 94-2494435 Page 11
Balance Sheet
Check if Schedule O conlains aresponse ornotetoanylineinthis Part X .. ... .00 00 ieeeeon e e e _|—L
(A} (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . ... ... 221,452] 1 201,414
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 43,043 4 177,037
% Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lFof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(§}(1)}, persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . ... ... 6
@ | 7 Notesandloans receivable,net .ol 418,760| 7 461,561
< | 8 Inventoriesforsaleoruse 17,627 8 8,800
9 Prepaid expenses and deferred charges ... 2,574| 9 2,430
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 99,221 G
b Less: accumulated depreciation 10b 69,963 52 ,664| 10¢ 29,258
11 Investments—publicly traded securities L 525,858 525,958
12  Investments—other securities. See Part IV, line 11 L
13 Investments—program-refated. See Part IV, line 11 L
14 intangible assets
15 Otherassets. See Part IV, fine 11 L -399,014 -457,180
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... oo 882,964 980,279
17 Accounts payable and accrued expenses 67,210 66,275
18 Grants payable
19 Deferedrevenue ... ...
20 Tax-exemptbond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part ll of Schedule L ... ...
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilifies not included on lines 17-24). Complete Part X
OF SChedule D | .. 101,152] 25 83,266
26 Total liabilities. Add lines 17 through 25 .. o ooeer e e 168,362] 26 149,541
Organizations that follow SFAS 117 {ASC 958}, check here - and
§ complete lines 27 through 28, and lines 33 and 34.
127 Unrestricted netassels ... 580,468| 27 589,490
S 128 Temporarily restricted netassets ... 34,134] 28 101,248
T (29 Permanently restricted netassels 100,000 29 100,000
& Organizations that do not follow SFAS 117 (ASC 958), check here B and
S complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrent funds
2|31 Paid-in or capital surplus, or fand, building, or equipment fund
g 32 Relained earnings, endowment, accumulated income, or other funds
33 Total net assels or fund balances 714,602] 33 800,738
34 Total liabilities and net assets/fund balanNCes ... ..ol i B82,964| 34 950,279

DAA

Form 990 (2014
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Form 990 (2014) AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XU i e

1 Tolal revenue {must equal Part VIIL, column (A), ine 12) . 1 1,364,350
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,267,712
3 Revenue less expenses. Subtractline 2fromline 1 3 96,638
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 714,602
5 Netunrealized gains (losses) oninvestments 5 -10,502
& Donated services and use of facilities 6
7 nvestmentexpenses 7
8 Priorperiod adjUstments 8
9  Other changes in net assets or fund balances (explainin Schedule Oy ... 9
10 Nel assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

Financial Statements and Reporting
Check if Schedule O contains a responsg ornote to any lineinthisPart X1, o o

38, GO (B e 110 800,738

1 Accounting method used to prepare the Form 990 E:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i
If "Yes," check a box befow te indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requ?red audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... .. .. .. . ... 3b

Form 990 (2014}
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Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
B Attach to Form 390 or Form 880-EZ.
B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.goviformage.
Employor Identification number
AMERICAN SEXUAL HEALTH ASSOCIATION 804-2494435
'S Reason for Public Charity Status (All organizations must complete this part.) See instructions. '
The ofganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
4 D A church, convention of churches, or association of churches described in section 170(b){1}(AMi}.

A schoo! described in section 170{b}1){(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)}{A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enter the hospital's name,
Oy, BN SEBE. e e
An organization 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 II.)
A federal, state, or local government or governmental unit described in section 170(b) (1 }{A}v)-
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b)(1){A)vi). {Complete Part IL.)
A community trust described in section 170(b){1)}{A}{vi). (Complete Part )
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 cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safely. See section 509(a}{4}.
An organization organized and operated exclusively for the penefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1} or section 509{a)(2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines tie, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supponing
organization. You must complete Part iV, Sections A and B.
Type }. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supporied
organization{s). You must complete Part IV, Sections AandC,
Type |ll functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported organization(s) (see instructions}). You must com plete Part IV, Sections A, D, and E.
Type il 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 atlentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
2] D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type li, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the sup'hdﬁéd .c;fgé‘r{iz'a'tildhi'sj. """"""""""""""""""""""""""""""""""""""

SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1645-0047

2014

Depariment of the Treasury
Internal Revenus Senvice

Name of the organlzation

LT L

I I R O B B B 0 B 0 L

10
11

[l

{1} Name of supported lil) EIN {Hi) Type of crganization {iv) Is the organization {v) Amount of monstary {vI) Amount of
organization {described on lines 1~9 fisted in your governing support (see other suppen {see
above or IRC section document? instruclions) instructions})
{see instruclions))
Yos No
(A}
(B)
(C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

form 990 or 990-EZ.
DAA

Schedule A (Form 990 or $90-EZ} 2014
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(Form 990 or 990-E2) 2014 AMERICAN SEXUAT, HEALTH ASSOCIATION 94-2424435 Page 2
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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,699,085 1,222,103 1,208,326 1,264,908 1,248,852 6,643,374
2  Taxrevenues levied for the
crganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through3 6,643,374
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,793,082
6  Public support. Subtract line 5 from line 4. 3,844,292
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total
7  Amounts fromlned4 1,699,085 1,222,103 1,208,326 1,264,908 1,248,952 6,643,374
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCES e e 23,009 10,558 43,184 32,170 9,761 1}..8,'?22
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ............ ... ..
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... ... 100,423
14  Total support. Add lines 7 through 10 : S & 6,862,519
12  Gross receipls from related activities, etc. (see instructions) e 12 574,474
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 and SEOP NETe . . oo e [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () | 14 56.02%
15  Public support percentage from 2013 Schedule A, Part il line 14 i 15 61.48 %

16a 33 1/3% support test--2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported erganization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization ... ... I D
17a  10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack 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
organizZaton TR > []
b 10%-facts-and-circumstances test—2013. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly
supporied organizalion e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> )

Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-E2) 2014 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in}) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grasts."} ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 1o the
organizafion’s tax-exempt purpose ., ...,
3 Gross receipts from activities that are notan
unrelated frade or business under sectiont 513
4  Tax revenues [evied for the
organization’s benefit and gither paid
to or expended on its behalf
5 The value of services or facilllies
furnished by a governmental unit {o the
organization without charge
6 Total. Add lines 1through &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o7 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
ine®) e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 (f) Total
9 Amounts fromline6é
40a Grogs income from interest, dividends,
payments received an securities loans, rents,
royaities and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b .
11 Netincome from unzelated business
activities not included in Tine 10b, whether
or nof the business is regularly carded on . .. ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL}y ..
13 Total support. {Add lines 9, 10c, 11,
and 12)
14  First five years. if the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stop here o i b [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} ... .. 16 %
16  Public support percentage from 2013 Schedule A, Partlibline 15 . . ... oo einecee e e e e 16 %
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percenlage from 2013 Schedule A, Part il ine 17 o 18 Y%
10a 33 1/3% support tests—2014. If the organization did not check the bex on line 4, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 D
b 33 1/3% support tests—2013, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

20

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

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions )

> ]

DAA

Schedule A (Form 990 or 930-EZ) 2014
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04-2494435

Page 4

Schedule A (Form 990 or 990-£2) 2014  AMERICAN SEXUAL HEALTH ASSOCIATION

Supporting Organizations

{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |,
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

complete

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
(b) and {c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what conirols the organization put in place to ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization”)? If
"yes" and if you checked 11a or 11b in Part |, answer (b} and (c} 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 centrolled or supervised by or in connection with its supported organizations.

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

Did the grganization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN
nurmbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a} its supported organizations; (b} Individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substaniial contributor? If "Yes," complete Part | of Schedule L (Form 990}).
Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a){1) or (2))? If “Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9{a)) 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 V1.
Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type |t supporting organizations, and all Type lll non-funstionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014  AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435

Page &

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or () above? If "Yes” 1o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations hava the power to
regularly appoint or elect at Jeast 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 organization(s) effectively operated, supervised, or
controfled the organization’s activities. |f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth manth of the
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior lax
year, {2) a copy of the Form 990 that was mast recently filed as of the date of natification, and (3) copies of the
organization's governing documents in effect on the date of netification, 1o the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organizaticn? If "No,” explain in Part V1 how
the organization maintained a close and continugus working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

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

a - The organization satisfied the Activities Test. Complete line 2 below.
. The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Aclivities Test, Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? K "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s mvolvement one Or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the crganization in this regard.

The organization supporied a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

Yes

No

3b

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERTICAN SEXUAL HEALTH ASSOCIATION

94-2494435 Page &

Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |H non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1__Net shori-term capital gain 1_ o
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions) 3
4 i Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservalion, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
inst;uctions for short {ax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines ia, 1b, and 1c)

o | o |

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 _Acquisition indebtedness applicable o non-exempt-use assets

3 Subiract line 2 from ling 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 line 5 by .038 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 fo line 6} 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary redugtion {see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type fi} supporting organization (see

instruciions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-£7) 2014 AMERICAN SEXUAL HEALTH ASSOCIATICN 04-2494435 Page 7
" Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Sectlon D Distributions

1 Amounts paid to supported organizations to accomplish gxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from gotivity

3 Admimstratwe expgnses paid fo accomplssh exempt purposes of supported orgamzahons

4  Amounts patd to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions.
- :
8

Curlren_t Year

Total annual distributions. Add lines 1 through 6.

Disiributions to altentive supported organizations to which the organization is responsive

(provide details in ‘Part V). See instructions.

Distributable armount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Ailocations {see instructions)

U]

Excess Distributions

{ii)
Underdistributions
Pre-2014

{iii)
Distributable

Amount for 20‘_!4

4 Distributable amount for 2014 from Section C, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .....
Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions}

j Remainder. Subtract lings 3g, 3h, and 3j from 3f.

4  Distributions for 2014 from Section

D, line 7: 3
a Applied 1o underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4¢.

Breakdown of line 7:

0 o |0 |T

Excess from 2013 . . .
Excess from 2014 . . .

o oo |oTr

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERICAN SEXUAL HEALTH ASSOCIATICN 94-2494435 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part llf, ling 12. Also complete this part for any additional information. (See instructions.)

BANNER ADVERTISING . ... . ... I 1,500
_OTHER INCOME e S 35,169 e
SUBSIDIARY GAIN $ 63,754

Schedule A {Form 990 or 930-EZ) 2014
DAA
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Schedule B . OMB No, 15450047

(Form 990, 990-EZ, Schedule of Contributors

g’ gfo‘ﬁFf)m : B Attach to Form 990, Form 990-EZ, or Form 920-PF, 20 1 4
eparm g raasi

Intomal iggvenueEServioery b Information about Schedule B (Form 999, 990-EZ, 980-PF) and its instructions is at www.irs.goviformeso.

Name of the organization Employer identification number

AMERICAN SEXUAL HEALTH ASSOCIATIQN 94-2494435
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ [X] s0t(¢)( 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} fram any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's tolal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that me! the 33'/3 % suppart test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedulte A (Form 990 or 990-EZ), Parl I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VIII, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts | and I1.

D For an organization described in section 504(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and lIE.

D For an organization described in section 501(¢){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEaT e T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2614)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) PAGE 1 OF 2 Page 2
Name of crganization Employer identification number
AMERTCAN SEXUAIL HEAILTH ASSOCIATION 04~-2494435
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |  CONTRIBUTIONS < $5,000 . . ... Person
PO BOX 13827 Payroll
e e $ . ....171,631 | Noncash
'RESEARCH TRIANGLE PARK NC 27709 (Complete Part Il for
noncash contributions.)
(a) (b) ' (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MERCK ) Person
PO BOX 13827 Payroll i
.............................................................................. s ... 193,000 | nNoncash ||
. RTP .......................................... NC . 27 709 .......... (Complete Part Il for
noncash contributions.)
(@) (b} (c) (d}
N_o. Name, address, and ZIP + 4 Tota! contributions Type of contr_ibution
3. HOLOGIC . ... Person X
250 CAMPUS DRIVE Payroll
.......................................................................... $ ... 253,000 | Noncash
MARLBOROUGH MA 01752 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BPPD, LLP Person X
3900 PARAMOUNT PARKWAY Payroll B
e $ ... 102,705 | nNoncash | |
. MORRI SVILLE ........................ NC .. 2 7 560 ........ (Complete Part Il for
noncash contributions.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ETHICAL ADVOCATE . ... Person
1818 MLK JR BLVD, #258 Payroll
e $ ......28,876 | Noncash
CHAPEL HILL NC 27514 (Complete Part l for
noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ROCHE TR TP T U U U TURRTS Person X]
9115 HAGUE ROAD, BLDG A Payroll R
U e U U OO U P UV SUUUPORPOION o 271,000 | Noncash | |
INDIANAPOLIS IN 46250 {Complete Part It for

noncash contributions.)

Schedule B (Form 980, 990-EZ, or 590-PF) (2014)
DAA
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PAGE 2 OF 2 Page 2

Schedule B (Form 990, 990-EZ_ or $80-PF) (2014)
Name of crganization

Employer identification number

94-2494435

AMERICAN SEXUAL HEALTH ASSOCIATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

No.

PFIZER
6730 LENOX CT

N 38118

77,500

X

Person
Payroll
Noncash
(Compiete Part Il for
noncash contributions.)

{d)

(@)

(b}
Name, address, and ZIP + 4

{c}
Total contributions

Type of contribution

No.

GENENTECH

60,000

{c)

Person
Payroll

Noncash

{Complete Part Il for
noncash contributions.)

{d)

(@
No.

(s}

Total contributions

Type of contribution

Person
Payroll
Noncash
(Gomplete Part Il for
noncash contributions.)

{d}

{a}

{b)
Name, address, and ZIP + 4

{c)

Total contributions

Type of contribution

No.

Person
Payroll

Noncash

(Complete Part i for
noncash contributions.)

(d}

(a)

it}
Name, address, and ZIP + 4

{c)

Total contributions

Type of contribution

No.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

No.

Person

Payroll

Noncash
(Comptete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 980-FPF) (2014)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) 2 Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 114, 11e, 111, 12a, or12hb.

Department of the Traasury b Attach to Form 990.

Intemal Revenus Service ¥ Information ahout Schedule D (Form 990} and its instructions is at www.irs.qov/form890, nspection

Mame of the organlzation Employer identification number

AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. '

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(&) Donor advised funds {b} Funds and other accounts

Total numberatend of year ..
Aggregate value of contributions to (duringyear) .
Aggregate value of grants from {(duringyeat} ..
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferring impermissible private benefit? . ... aae e e et iiiiieiieees D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

o B W N

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coatribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemMeEnts e 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded @) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred reteased extmgu;shed o: termnnased by the organlzatmn durmg the
taxyear B
4 Number of states where property subject to conservation easement is located |
§ Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat:on easemenls durlng the year

Lk T

and SECOR ATOMMANBYI? -+ oo e [] Yes [] o
¢ In Part XIH, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote ta the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8,
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIi, the fext of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue siaterment and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues ingluded in Form 990, Part VL line T B3
(i) Assets included in Form 990, PartX BS
2 If the organization received or held works of art, h[storlcal treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL ine 1 s
b Assetsincluded in Form 890, Part X . . i e kg s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014

DAA
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(Form 990) 2014 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (qontinued)

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

a Public exhibition d % Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a descripion of the organization's collections and explain how they further the organization's exempt purpose in Pan
X
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than o be maintained as pari of the organization's collection? . . .................. i D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
890, 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, PAartX? e [] ves [ no
b If*Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e e '
d Additions during the year L . o L 1d
e Distributions during the year o . o L 1e
f Endingbalance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? . o D Yes ; No
b If“Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XIIl o0 00

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.

{a) Cument year {b} Pricr year {c) Twe yaars back {d} Thrae yaars hack {e) Four years back
1a Beginning of year balance .. 102,764 98,659 97,897 98,023 98,023
b Contributions 1,977

losses 1,084 14,664 9,783 11,206 1,028

e Other expenditures for facilities and

programs 9,500 8,000 12,400 i,02¢2
f Administrative expenses 1,025 1,059 1,021 909 '
g Endofyearbalance | . . ... 102,823 102,764 98,659 97,897 88,023
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as: ‘
a Board designated or quasi-endowment» %
b Permanentendowment»  97.00 %
¢ Temporarily restricted endowment B 3.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations T s X
{i} related organizations o o TR PRPRPRRI C o |3ati)) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . o 3b
4 ribe in Part XlIl the infended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or alher basis {b) Costl or other basis {c} Accumuiated {d} Book value
(invesiment) (othar) deprecialion
1a Land .........................................
b Buildings . .. ... ...
¢ Leasehold improvements ... ..
d Equipment 99 221 69,963 29,258
e Other ... ... ... iiiiiieiieiiieeiiiiiies -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B).tine 10c.) ..., ... oooooeee e, b 29,258

Schedule D (Form 930) 2014

DAA
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Schedule D (Form 990y2014 AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435 Page 3
: Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a} Descnptson of security or category (b} Book value (r:) Methed of valuation:
{including name of security) Cost or end-cf-year market valus

(1) Financial derivatives
(2} Closely-held equity interests
(B) Other

Total. (Co]umn (b) must equal Form 980, Part X, cal. (B) Eme 12))
Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriplion of invesimant () Book value {c) Method of valuatien
Cost or end-of-year market value

i)
2
(3
(4
(5)
(6)
(7
(8)
(9)
Totai {Column (b) must equal Form 990, Part X, cal. (B) line 13.) i
i Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 13.
(a) Dascrption (b) Book value
(1)
2)
(3)
(4}
(5}
]
{7
(8
]
Total. (Column (b) mus! equal Form 890, Pant X, col. (B) line 18) .. .............. i i b
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Scok value
{1} Federal income taxes
(2) ACCRUED PAYROLL 34,213
(3) ACCRUED VACATION 33,818
(4y CAPITAL LEASE OBLIGATION 15,235
(5
(®)
(@)
{8
(9}
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) B B3,266
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s financial statements that reporis the
organization's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl ... ... .. . I—|_

DAA Schedule D (Form 590) 2014
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Schedute D (Form 990) 2014 AMERICAN SEXUAL HEALTH ASSOCIATION 04-2494435 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,353,848
Amounts included on ling 1 but not on Form 990, Part VI, fine 12:

a Nelunrealized gains (losses) oninvestments ... 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prioryear @rants e 2c

d Other (Describe in PartXIIL) | ... 2d

e AdAINES 28 troUGN 2 -10,502
3 SubraCt g 28 from € 1 e 1,364,350
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line 7b . .. ... 4a

b Other (Describein Part XULY 4b

c Addlinesdaandd4b e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl,line12) . ... ..oy v 5 1,364,350

Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements ... L ] 1,267,712
2 Amounts included on fine 1 but not on Form 890, Part IX, line 26:

a Donated services and use of facilities . .. . 2a

b Prior year adjustments T o 12

C OMMBIIOSSES e 2c

d Other (Describe inPart XMLy ... e 2d

@ ADINES 2 H0UGN 28
3 Subtractline 2 FOMENE T o 3 1,267,712
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other (Describe in Part XIIL) 4b

c Add ilnes 4a and 4b .................................................................................... B I -+
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part B ine 18) e i . 5 1,267,712

¥l Supplemental Information.
Prov:de the descriptions required for Part 11, fines 3, 5, and 9; Part Hll, lines 1a and 4: Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
'PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA Schedule D (Form 950} 2014
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Schedule D (Form 990) 2014  AMERICAN SEXUAL. HEALTH ASSOCIATION 04-2494435 Page 5
P il | Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 1 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 9
P Attach o Form 980 or Form 990-EZ. -
B information about Schedule L (Form 830 or $90-EZ) and its instructions is at wWww.irs.goviform990.
Employer identification number

[epariment of the Treasury
Iniernal Revanue Service

Name of the crganization

AMERTICAN SEXUAL HEATTH ASSQCIATION 942494435

Excess Benefit Transactions {section 501(c)(3), section 501(c)(4}, and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{h) Relationship batween disqualified person and {d} Corractad?
1 {a) Name of disqualified person {c} Description of transaclion
organization 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
UNAEE SECHON 4058 . e P $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... 3

Loans to andfor From Interested Persons.
Complete if the organization answered "Yes” on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reporied an amount on Form 880, Part X, line 5, 6, or 22.

(a) Nama of interested person {b) Relaticnship (¢} Purpose of () Loan g {e} Original (N Balance due  |{(g}in defauli?| (h) Approved | {i) Wrillen

wilh organization foan or from the]  principal amount by board or | agreement?
org.? commitlee?

To [From) Yos | No |Yes | No |Yes | No

1}

(2)

(3)

{4}

)]

(6)

)

{8,

{8}

(10}

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a} Name of interested person () Relationship between interested  {{C) Amount of assistance|  {d} Typs of assisiance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
(@)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014
DAA
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Schedule L (Form 990 or 990-E7) 2014 AMERICAN SEXUAL HEALTH ASSOCTATION 94-2494435 Page 2
Business Transactions Invelving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested persen (b) Ralationship between {c) Amount of {d) Description of transaction (e)o‘isgiagn:ng
interested person and the transaclion revenues?
crganization Yes | No
(1) AMERICAN SEXUALLY TRANSMITTED BOARD MEMEBER 60,678 MGT SERVICES X
{2)
3
{4)
()
()

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

Schedule L {Form 980 or 990-EZ) 2014

DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 99C or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.

Dapartment of the Treasury

Internal Revenue Service B Information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www.irs.goviform990.

Name of the organiization ) Employer Identification
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2454435

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

'RELATED PHARMACEUTICAL EFFORTS ARE DEVELOPED AND SUSTAINED THROUGH OUR .

POLICY OFFICE. THESE EFFORTS HAVE BEEN FULLY FUNDED SINCE ASHA OPENED ITS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2} {2014)
DAA
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Scheduie O {Form 980 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number )
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435

WEB PAGES ALSO SERVE AS A CRITICAL MEANS OF INFORMATION AND SUPFORT TO .

INFORMATION ON SEXUAL AND REPRODUCTIVE HEALTH. THEY ARE REGULARLY UPDATED

ASHA RESPONDS TO REQUESTS FROM MEDIA SOURCES LOOKING FOR CLARIFICATION,

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizalion Employer Identification number
AMERICAN SEXUAL HEALTH ASSQOCIATION 94-2494435

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

DESCRIPTION

.......................... PROGRAM SERVICE MGT & GENERAL . . FUNDRAISING . .
CCONSULTANTS
............................... $ ..50,695 & . ....8,563 . ....F.. .. 2,843
CCONTRACT SERVICES | | | i

PAGE 2 OF 2

DAA

Schedule O (Form 990 or $90-EZ) (2014)
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Schedule R (Form 990) 2014 AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435 Page 5

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

Schedule R {Form 990) 2014
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o 838068 Application for Extension of Time To File an

> Exempt Organization Return OME No. 16451705
(Rex, Jenua 2010 B File a separate application for each return.

D earone Sersen B Information about Form 8868 and its instructions is at www.irs.goviform8868.

Intema! Revenue Service

®  |fyou are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to {ite (6 months for
a corporation required to file Form 890-T}), or an additional {not automatic) 3-manth extension of time. You can electronically file Form
8868 to request an exiension of time to file any of the forms listed in Part 1 or Part 1 with the exception of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
m truci:ons) For more details on the electronic fiting of this form, visit www.irs.gov/efile and click on e- -file for Charities & Nonprofits.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporauon required to file Form 990-T and requesling an automatic B- month extension ~ check this box and complete
Partbonly
All other curpo;atlons (mcludmg 1120 C filers), partnerships, REMICs and trusls must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
AMERICAN SEXUAL HEALTH ASSOCIATION 94-2494435
Number, street, and reem or suite no. If a P.O. box, see insiructions. Sociaj security number (SSN)
File by the PO BOX 13827
:‘;‘9 date for Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
relurn. See
ingtruclions. RESEARCH TRIANGLE PARK NC 27709
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. ... ... ...
Application Return Application Return
Is For Code |s For Code
Form 990 or Form QSG-EZ 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 ({individual} 03 Form 4720 {(other than individual) 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) (5 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12

KENYA CHERRY
PO BOX 13827

® The books are in the care of B RESEARCH TRIANGLE PARK . NC 27708
Tetephone No. B 919-361-8404 FAXNo. B .
* If the organization does not have an office or place of business in the United States, check this BOX 4 D
s |fthis is for a Group Refurn, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check this box b D . If it is for parl of the group, check thisbox B and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/16 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
b D calendar year or

b 1_3_{] tax year beginning 07/01/14 and ending 06/30/15
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a I this application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3_b $ 0
¢ Balance due. Subtract line 30 from tine 3a. Include your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ % 0

Caution. If you are going to make an e fectronic funds wnhdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form B879-E0 for paymenl instructions.
gg{ Privacy Act and Papemcrk Reduction Act Notlce see instructions. Form 8868 (rev 1-2014)




ASHA AMERICAN SEXUAL HEALTH ASSOCIATION 12/11/2015 11:57 AM
04-2494435 Federal Statementis
FYE: 6/30/2015

Taxable Interest on Invesiments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code Code  6/30/75 Obs (3 or %)

INTEREST INCOME
$ -148 14 NC

REALIZED GAINS
9,909 14 NC

TOTAL 5 9,761
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ASHA AMERICAN SEXUAL HEALTH ASSOCIATION 12/11/2015 11:57 AM
94-2494435 Federal Statements

FYE. 6/30/2015

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total Excess
MERCKX PARTNERSHIP FOR GIVING S 1,095,000 $ 957,750
CATHOLIC COMMUNITY FCQUNDATION 30,000
CHURCH & DWIGHT 120,000
ROCHE DIAGNOSTICS 432,022 294,772
MORIAH FUND INC 10,000
QIAGEN 85,000
HOLOGIC 724,530 587,280
FPD 895, 390 758,140
DTC MD LLC 5,500
STI RESQURCE CENTER 24,033
REGENERON PHARMACEUTICALS 16, 305
PRIMARY CARE EDUCATION 199, 680 62,430
ENTERPRISE SVCS & TECH INC 18,000
TRIPLE-S SALUD, INC. 44,399
ALAN KAYR 50,000
BD DIAGNOSTICS 55,000
GEN-PROBE 223,710 86,460
QUINTILES 15,319
ETHICAL ADVOCATE 82,146
BEBE STORES INC 10,000
FIRST QUALITY CONSUMER 8,619
KEES RIETMEIJER 20,000
MEDSCAPE EDUCATION 45,000
DANYA 91,257
STEPHEN CASE FOUNDATION 10,000
HELPING FRIENDS FOUNDATION 10,000
PFIZER 189, 500 52,250
BAYER PHARMACEUTICALS 10,000
ASSOCIATION OF REPRODUCTIVE 135,350
QUEST DIAGNOSTICS 40,000
SPROUT PHARMACEUTICALS 7,500
EMILIANG ROSALES 20,000
TTPFANT LEATHERMAN FOUNDATION 10,000
GENENTECH 60,000
SHOBHA KRISHNAN 10,000
CHANDRA SEKAR 5,000
ALKBARALY FOUNDATION 5,000
VENKAT SADASIVAN 10,000
DR. NIK SHAH 5,000
WALTER PARKINS 10,000

TOTAL 3 4,838,260 3 2,799,082






