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*  Return of Organization Exempt From Income Tax MN" """"":Q Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) .Department of the Treasury . Open *I0 Public
iniemei Revenue se,-wee P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 0 , 2 O O 9
B cneftmgl mme CName of organization D Employer identification number
8 Ii-(R5 HE AMERICAN SocIETY EoR REPRODUCTIVEM3? ,,,.Zte, EDICINEIjggnge We Doing Business As 0 4 - 2 2 8 4 3 3 8
IIIIQIIFII Sw Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
I:Il52L""" 3.2212? 1 2 0 9 MONTGOMERY HIGHWAY ( 2 0 5 ) 9 7 8 - 5 0 0 0
I:IfgR,?2ded "0" City or town, state or country, and ZIP + 4 G crossreceipzs s 1 0 , 2 2 9 , 4 1 0 .
ZIIIEIEUW IRMINGHAM , AL 3 5 2 1 6 H(a) ls this a group return

pending F Name and address of principal officer"ROBERT W . REBAR , M . D . for affiliates? I:IYes Ii-I No
SAME AS C ABOVE H(b) Are all affiliates included? I:IYes III No

I Tax-exempt status: IXI 501(g)-( 3 )4 (insert no.) I I 4947(g)-(1) or I I 527 If "No," attach a list. (see instructions)
J Website: P WWW . ASRM . ORG H(g) Group exem tion number P
K Type of organization: III COIDOIHUOII I I TIUSI I I ASSOCIHUOII W Omer) I L Year offormationz 19 42I M State of legal domicile: CA
I Part II Summary

1 Briefly descnbe the organization"s mission or most significant activities. ASRM I S A MULTIDI SCI PLINARY
ORGANI ZATION DEDICATED TO THE ADVANCEMENT OF THE ART , SCIENCE , AND
Check this box P L-I if the organization discontinued its operattons or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) 3 2 4
Number of independent voting members of the governing body (Part VI, line 1b) 4 2 3Total number of employees (Part V, line 2a) , U 5 3 0

r: 6 Total number of volunteers (estimate if necessary) 6 25 0

Rancectvtes&Gover

oi A co ie

"gi-. D 7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) 7a 1 0 5 5 O 0 .

A

M 9 b Net unrelated business taxable income from Form 990-T, line 34 - 7b 2 9 , 1 0 5 .m
V, x Al Prior Year Current Year8 Contributions and grants (Part Vlll, line 1h) I I ".1: .-I I- 9 6 5 , 2 9 5 . 4 , 0 1 4 , 6 1 0 .

9 Program service revenue (Part VIII, line 2g) T  920 , 545 . 5 , 046 , 816 .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7dIi,0 6 3 9 , 2 7 9 . " 9 0 5 , 6 0 7 .

* 11 Other revenue (Part Vlll,column (A), lines 5, 6d, 8c, 9c, Klfg d1IVMY 2 Q  C) 467 , 301 . 221 , 053 .

I ff*ff/:N XP I ,ITIL
Revenue

to i-I i-i w N

A, 12 Total revenue - add lines 8 through 11 (must equal Part Vll c lumn (A), line 12) C0 9 9 2 , 4 2 0 . 1 0 , 1 8 8 , 0 8 6 .

-- 13 Grants and similar amounts paid (Part IX, column (A), line 1-3)   - Q 1 6 3 , 8 7 2 . 1 9 8 , 3 9 8 .I 14 Benefits paid to or for members (Part IX, column (A), line 4 A,Tm,,,t,
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 , 5 2 5 , 8 2 1 . 2 , 9 0 9 , 7 8 9 .

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4 , 6 1 0 , 9 5 6 . 5 , 1 0 7 , 4 6 7 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7 , 3 0 0 , 6 4 9 . 8 , 2 1 5 , 6 5 4 .
19 Revenue less expenses Subtract line 18 from line 12 2 , 6 9 1 , 7 7 1 . 1 , 9 7 2 , 4 3 2 .

Beginning of Year End of YearH- 20 Totalassets(PartX,line16) 28,276,439. 26,782,709.21 Tetaiiiabiiitiee(Panx,iineze) 2, 161 , 015. 3 ,235 , 544.
Net assets or fund balances. Subtract line 21 from line 20 2 6 , 1 1 5 , 4 2 4 . 2 3 , 5 4 7 , 1 6 5 .

I I Signature Block

SI
Expenses

531%/*5S%3e*2Js

1 na

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

NANCY FRANKEL , COO
F Type or print n e and title A- Date Check if Preparefs identifying numberPaid Pfeparer S V Self- (see instructions)SIQIIBIUIB W CBA* vlqf/O employed P I

Slips? jgg)"j,,""""*" SELL S RICHARDSON HOLMAN at WEST, LLP all r
y ggglgggigge- , 2 1 6 SUMMIT BOULEVARD, STE 3 0 0ZlP+4. BIRMINGHAM, AL 35243 Phoneno.P205-278-0001

May the IRS discuss this return with the preparer shown above? (see instructions) IIXI Yes I I No
ea2oo1 12-is-oe LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE AMERICAN SOCIETY FOR REPRODUCTIVEForm 990 2008) MEDICINE 04-2284338 Pa9e2
I Part IIIH Statement of Program Service Accomplishments (see instructions)
1 Bneflydescnbetheorganization*s mission: SEE SCHEDULE O FOR CONTINUATION

ASRM IS A MULTIDISCIPLINARY ORGANIZATION DEDICATED TO THE ADVANCEMENT
OF THE ART, SCIENCE, AND PRACTICE OF REPRODUCTIVE MEDICINE. THE
SOCIETY ACCOMPLISHES ITS MISSION THROUGH THE PURSUIT OF EXCELLENCE IN
EDUCATION AND RESEARCH AND THROUGH ADVOCACY ON BEHALF OF PATIENTS,

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? , , , , , , , , l:IYes Lil No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , CIYes IE No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 7 1 5 , 4 5 7 . including grants of $ )(Revenue $ )
PUBLISHING MONTHLY EDUCATIONAL PERIODI CAL

4b (Code: ) (Expenses $ 5 8 2 , 3 7 8 . including grants of $ ) (Revenue $ )
COMMITTEES AND SPECIAL INTEREST GROUPS

4c (Code. ) (Expenses $ 2 , 8 0 4 , 4 1 6 . including grants of $ )(Fievenue $ )
ANNUAL MEETING-LECTURES

4d Other program services. (Describe in Schedule O)
(Expenses $ 1 6 2 , 1 5 5 . including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 4 , 2 6 5 , 4 0 6 . (Must equal Part IX, Line 25, column (L3)-)
Form 990 (2008)

832002
1 2- 18-08
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Part IV Checklist of Required Schedulesxl)

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18
19

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ll "Yes, " complete Schedule A , , , , N , , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
public office? lf "Yes, " complete Schedule C, Part I . . ,

for

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill ,
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts In such funds or accounts? lf "Yes, " complete Schedule D, Part I ,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completeSchedule D, Part ll/ , , , ,
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation sen/ices? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, Innes 10, 12, 13, 15, or 25?
lf " Yes, " complete Schedule D, Parts VI, Vll, Vlll, IX, orX as app//cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? ll "Yes, " complete Schedule F, Part l
Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organization o
located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), lane 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part Ill
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? ll "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts /and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts land /ll
Did the organization answer "Yes" to Part VII, Sectlon A, questions 3, 4, or 5? If "Yes, " complete Schedule J
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, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule Klf "No go to question 25 , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ll "Yes, " complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction wlth a disqualified person from
prior yeaf? lf "Yes, " complete Schedule L, Part/ ,
Was a loan to or by a current or former off"icer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributonf or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll

a

alified

r entity

Yes No-iii
1 X
2 X
3 X
4 X

52-..­
6 X
7 X
e X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X

82565 5

xxxxx

17

21 X
22 X
23 X

24a X
24b

24c
24d

25a X
25b X
26 X
27 X

832003
12-18-08

Form 990 (2008)



THE AMERICAN SOCIETY FOR REPRODUCTIVE

Part IV Checklist of Required Schedules (continued)Iirorm 990 $2008) MEDICINE 0 4 - 2 2 8 4 3 3 8 Page 4
Yes No

28 During the tax year, did any person who is a current or fonner officer, director, tmstee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part /V , , , , , 28a X

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes," complete Schedule L, Part /V , , , , 28h X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? ll "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M , , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ , , , , , , 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll , , . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule Ft, Parts ll, lll, ll/, and V, line 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes, " complete Schedule R, Part V, line 2 , , 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf " Yes, " complete Schedule Fl, Pan V, line 2 , , , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule Ft, Part Vl 37 X
Form 990 (2008)

832004
12- 18-08
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I Part Vli Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b

c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0 if not applicable , , , , ,N , , , , , , , 1a
Enter the number of Fonns W-2G included in line 1a. Enter -0 rf not applicable , , , , , n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

103
0

. . . .  . . .. . . . . 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements," 3 0

2b X
filed for the calendar year ending with or within the year covered by this return , 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , ,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation /n Schedule O ,
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,
Did the orgamzation solicit any contributions that were not tax deductible? , ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? , ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . .
If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

3aX
3bX
4a X

5a X5b Xli6a X
6b

7a X
7b

7c X

si
rn

N

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the yeai/.7
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter" N/ A
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter" N/ A
Gross income from members or shareholders , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N/ A I 12b I

5* :I

NNN

7g

..5i......i
9a
9b

12a

832005
12-18-08

Form 990 (zoos)



THE AMERICAN SOCIETY FOR REPRODUCTIVEForm 990 zoos) MEDICINE 04-2284338 Page6
Part VI GOVernarlC6, Management, and DiSCl0SUr6 (Sections A, B, and C request information about policies not required by the

lntemal Revenue Code.)

Section A. Goveming Body and Management

For each "Yes" response to lines 2- 7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1 1 1a 2 4
b Enter the number of voting members that are independent 1 1 1 11 1 1 m 2 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 11 11 1 1 1 1 1 1 1

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of ofncers, directors or trustees, or key employees to a management company or other person? 1 1 1

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organizations assets? 1
6 Does the organization have members or stockholders? 1 1 1 1 1 1
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 1 11 1 1

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:a The governing body? 1
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? 1
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any ofhcer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

10

11

C101-BCD

11

Yes

2 X

1?-S­
7aX
7bX

8a X
8b X
9a X

9b X

10X
X

Section B. Policies

12a Does the organization have a writ-ten conflict of interest policy? lf "No, " go to /ine 13 1
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 1 1 1
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describein Schedule O how this is done 1

Does the organization have a written whistleblower policy? 1
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision"

a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Descnbe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeai"7

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements?

13

14

15

16a

12a

12b

12c

15a
15b

16a

16b

Yes N.....l.1..
-...X-.
......X?-.
13X
14X

i.X**.MX?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply.
lj Own website IE Another"s website lil Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
NANCY FRANKEL - 205-978-5000
1209 MONTGOMERY HIGHWAY, BIRMINGHAM, AL 35216-2809?3?$3.%,, Form 990 (zoos)

No

-il-.i-PL.ll­
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lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organizations tive current highest compensated employees (other than an oft"icer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

0 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: oficersg key employees: highest compensated employees:
and former such persons.

I I Check this box if the organization did not compensate any officer, director, trustee, or key employee(M (M (Q D) (B
Name and Title Average Position Fiepoitable Fleportable

hours (check all that apply) compensation compensationper T"-*V* from from relatedweek E the organizations
E E organization (W-2/1 099-M ISC)o
tu2vi
E
E:su
EuE

tu2vu
E
Ecaa2aivaE

522:Q

vus.2Q
Etu,­iwac

.:...at
EBi3.9
*E*
:EE

:.
E
EI

(w-2/1099-Misc)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

R. DALE MCCLURE, M.D.
PRESIDENT 2.00 X X of 00 32,872.
WILLIAM E. GIBBONS, M.D.
PRESIDENT ELECT 2.00 X X of 0. 14,581.
ROGERIO A. LOBO, M.D.
VICE-PRESIDENT 2.00 X X of 0. 5,526.
G. DAVID ADAMSON, M.D.
IMMEDIATE PAST PRESIDENT 2.00 X X OO 0. 28,814.
STEVEN J. ORY
PAST PRESIDENT 2.00 X X of ol 8,930.
CATHERINE RACOWSKY, PH.D
SECRETARY 2.00 X X 0. ol 3,335.
STUART S. HOWARDS, M.D.
TREASURER 2.00 X X 0. OI 7,177.
ROBERT W. REBAR, M.D.
EXECUTIVE DIRECTOR 6 0.00 X X X 316,300 . 0. 59,221.
OWEN K. DAVIS, M.D.
DIRECTOR 2.00 X 0. 0. 6,069.
ELIZABETH E. PUSCHECK, M
DIRECTOR 2.00 X of 0. 191.
RICHARD J. PAULSON, M.D.
DIRECTOR 2.00 X 0. 0. 2,263.
WILLIAM D. SCHLAFF, M.D.
DIRECTOR 2.00 X ol of 3,098.
NANNETTE F. SANTORO, M.D
DIRECTOR, SREI ALTERNATE 2.00 X 0. 0. 10,019.
REBECCA Z. SOKOL, M.D.
DIRECTOR 2.00 X Ol of 5,703.
KEITH B. ISAACSON, M.D.
SRS REPRESENTATIVE 2.00 X 0. 0. 7,418.
ANTHONY LUCIANO, M.D.
SRS ALTERNATIVE REPRESEN 2.00 X 0. 0. 968.
ELIZABETH S. GINSBURG, M
SART REPRESENTATIVE 2.00 X 0. 0. 2,856.
832007 12- 18-08 Form 990 (2008)
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lpart Wh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(M (N (Q D) (B

Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensationper T-"*-il from from relatedweek 5 u the organizationsE

302.03Z
E2.vi
Evii:

0
55a
Ete
@:­25E

B1..

E

inan

Y mDOYKBS

2
:X.:..2
E
33
ES*
-575EE

Ti
Eou.

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

organization (W-2/1099MISC)
(W-2/1 099-M ISC)

MARK D. HORNSTEIN, M.D.
SART ALTERNATIVE REPRESE 2.00 X 0. 0. 3,640.
ROBERT E. BRANNIGAN, M.D
SMRU REPRESENTATIVE 2.00 X 0. 0. 4,246.
NANCY L. BRACKETT, PH.D.
SMRU ALTERNATIVE REPRESE 2.00 X 0. 0. 554.
BRUCE R. CARR, M.D.
SREI REPRESENTATIVE 2.00 X 0. 0. 5,368.
NANCY FRANKEL
CHIEF OPERATING OFFICER 60.00 X X X 194,450. 0. 44,610.
ANDREW R. LABARBERA, PH.
SCIENTFIC DIRECTOR 60.00 X X X 124,665. 0. 31,200.
SEAN TIPTON
DIRECTOR OF PUBLIC AFFAI 60.00 X X 130,050. 0. 33,729.

1bTmm P 765,465. 0. 322,388.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable P 4compensation from the organization

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee on
line 1a9 If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf " Yes, " complete Schedule J for such individual

II*
N

es No

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 5 Xthe organization? lf "Yes, " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization M) @) (QName and business address Description of services Compensation
SMG FOOD & BEVERAGE, LLC
747 HOWARD STREET, SAN FRANCISCO, CA 94103 FOOD & BEVERAGE 498,942.
BLUE CROSS BLUE SHIELD
PO BOX 360037, BIRMINGHAM, AL 35236-0037 INSURANCE 173,005.
THE BERNDT GROUP
3618 FALLS ROAD, BALTIMORE, MD 21211 WEB DESIGN 151,036.
PRINT USA, LLC, 112 WALTER DAVIS DRIVE,BIRMINGHAM, AL 35209 PRINTING 136,155.
ALAN DECHERNEY
11210 S. GLEN ROAD, POTOMAC, MD 20854 EDITOR 132,720.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 8

832008 12- 1B-08

Form 990 (2008)



THE AMERICAN SOCIETY FOR REPRODUCTIVE
Fonn 990 2008) MEDI C INE 04-2284338 P@e9
I Part Vlfl-I Statement of Revenue

. (A) (B)
Total revenue Related or

exempt function
FBVSDUB

(C) (D)
we-afed ..53i22i?...business tax under
revenue sections 512,

513, or 514

-5
N

s,- g"fts, grantsm ar amounts

1 a Federated campaigns
b Membership dues
c Fundraising events ,

" d Related organizations , , ,
e Government grants (contributions)

-- f All other contributions, gifts, grants, and
similar amounts not included above

Contr"but on
and other s"

4014610.
g Noncash contributions included in lines 1a-1f $

h Total. Add lines 1a-1f . P 4,014,610.
Business Cod
541800

Ce

2a SALE OF EDUCATIONAL MA
9

1,282,832.1,282,832.
b PUBLICATION OF JOURNAL 541800

STV
Ue

1,049,705.1,049,705.
541800

S
en

c MEMBERSHIP DUES 1,008,334.1,008,334.
d ANNUAL MEETING 541800

F3 ITI
SV

886,855. 886,855.

0%

e POST GRADUATE COURSES 541800 713,590. 713,590.

Pr

f All other program service revenue 5 4 1 8 0 0 105,500. 105,500.
q Total. Add lines 2a-2f . .. . P 5,046,816.

3 Investment income (including dividends, interest, and
other similar amounts) , ,
Income from investment of tax-exempt bond proceedsRoyalties .

VIYV

4
5

941,683. 941,683.

11,722. 11,722.
i Real ii Personal

Gross Rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss)

6a
b
cd P

i Securities ii Other
5 248.

Gross amount from sales of

assets other than inventory
Less. cost or other basis

and sales expenses

73

b 41 248. 76
Cd Net gain or (loss) PGain or (loss) 3 6 0 0 0 . v

436,076.9 436,076.9
8 a Gross income from fundraising events (notincluding $ of

contributions reported on line 10) SeePart IV, line 18 , a
b Less: direct expenses
c Net income or (loss) from fundraising events P

Other Revenue

b

9 a Gross income from gaming activities See
Part IV, line 19

b Less* direct expenses
c Net income or (loss) from gaming activities P

a
b

10 a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold
c Net income or (loss) from sales of inventory P

a
b

Miscellaneous Revenue Business Cod
11 a OTHER REVENUE 541800

6

191,846. 191,846.b ENDOWMENTS 541800 9,500. 9,500.
e MAILING LIST ROYALTIES 541800 7,985. 7,985.
d All other revenue ,Total. Add lines 11a-11d P

Total Revenue. Aadiinesin 29 3 4 5 ed,7d,ec,9e,1oi:,ana11e P

e
12

209,331.
10188086.5,126,293. 105,500. 941,683.

832009
02 02-09 Form 990 (2008)



THE AMERICAN SOCIETY FOR REPRODUCTIVEFWm9M)Zm@ MEDICINE O4-2284338 Pqe10
I Part lXa Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

M) B) (C) Am,Total expenses Program service Management and Fun raisingexpenses general expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , ,
Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 , , ,
Benefits paid to or for members ,
Compensation of current officers, directors,
trustees, and key employees ,
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ,
Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits , ,
Payroll taxes , ,
Fees for services (non-employees):
Management H
Legal

Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses I ,
Information technology
Royalties

Occupancy ,
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
PRINTING & PUBLICATIONS
EQUIPMENT RENTAL

185,398. 185,398.
13,000. 13,000.

974,900. 511,121. 463,779.

1,420,025. 695,078. 724,947.
223,590. 109,444. 114,146.158,543. 77,604. 80,939.132,731. 64,970. 67,761.

86,618. 42,398. 44,220.23,450. 11,478. 11,972.47,732. 23,365. 24,367.

792,510. 387,920. 404,590.551,578. 269,988. 281,590.

1,157,388. 566,522. 590,866.

121,149. 59,300. 61,849.120,626. 59,044. 61,582.

763,466. 373,704. 389,762.564,299. 276,215. 288,084.
OTHER ADMINISTRATIVE CO 413,856. 202,574. 211,282.
HONORARIA 213,065. 213,065. 0.
TELEPHONE 77,130. 37,754. 39,376.
All other expenses 174,600. 85,464. 89,136.
Total functional expenses. Add lines 1 through 24f
Joint Costs. Check here P L-I if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

8,215,654. 4,265,406. 3,950,248. 0.

eazoio 12-1a-oe FOFIT1 990 (2008)



THE AMERICAN SOCIETY FOR REPRODUCTIVE

Part X Balance Sheetllform 990 (l2008) MEDICINE 04-2284338 Page 11
(A)

Beginning of year
(B)

End of year

Assets

-A

Cash - non-interest-bearing , , l 8 2 8 , 6 1 2

-L

466 ,404.
Savings and temporary cash investments 9 1 2 , 9 1 1

hh

BJ

2,392,918.

GJ

Pledges and grants receivable, net I , I , , ,

GJ

Ji

Accounts receivable, net A , , , , , 9 , 17 7

Ji

100 , 216.

Ch

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5

6 Receivables from other disqualined persons (as det"ined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

(D

7 Notes and loans receivable, net

*J

8 Inventories for sale or use , , , 1 9 , 5 1 8

GD

19,260.
9 Prepaid expenses and deferred charges , I 2 0 O , 8 4 7

U)

227,261.
10a Land, buildings, and equipment: cost basis 10a 2 9 4 6 3 3 7 .

b Less" accumulated depreciation. Complete
Part VI of Schedule D 10b 1,099,201. 1,611,536 10c 1,847,136.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 2 4 , 5 9 3 , 1 2 2 13 21,516,423.
14 Intangible assets , 14

15 Other assets See Part IV, line 11 1 0 0 , 7 1 6 15 213 , 091.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 2 8 , 2 7 6 , 4 3 9 16 26,782,709.

t 65L"ab

17 Accounts payable and accrued expenses 4 1 3 , 2 0 9 17 503 , 370 .
18 Grants payable 1819 Deferred revenue 1 , 7 4 7 , 7 3 1 19 2,615,565.
20 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part llof Schedule L l 22

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable

23
24

25 Other liabilities. Complete Part X of Schedule D 75. 25 116,609.
26 Total liabilities. Add lines 17 through 25 2 , 1 6 1 , 0 1 5 26 3,235,544.

RCGSNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P LX1 and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 25,288 , 236 27 22,305,281.28 Temporarily restncted net assets 8 2 7 , 1 8 8 28 1,241,884.
29 Permanently restncted net assets 29

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 2 6 , 1 1 5 , 4 2 4 33 23,547,165.
34 Total liabilities and net assets/fund balances 2 8 , 2 7 6 , 4 3 9 34 26,782,709.

I Part XI I Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: 1:1 Cash lil Accrual CI Other
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 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?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orqanlzation undergo the required audit or audits?

Yes No

CTW IEEEIIHIN N

832011 12-la-00 Form 990 (2008)



SCHEDUI-EA Public Charity Status and Public Support ""8"" 1545""""
F 990 990-EZ
( crm or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)D an I nh T nonexempt charitable trusts. open to publice men o e reasu I ­

inismei Revenue service ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE AMERICAN SQCIETY FQR REPRODUCTIVE Employer identification numberMEDICINE O4-2284338
I Part I I Re3$0rl for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 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 ll.)

6 III A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 I-:I An organization that nonrially receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 I3 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Fil 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 - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 ij An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Q Type l b ij Type ll c E Type Ill - Functionally integrated d lj Type Ill - Other

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

f If the organization received a written determination from the IHS that it is a Type I, Type ll, or Type Illsupporting organization, check this box , , , lj 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

CD
ui

2
0

(ii Name er supported (ii) Ein (iii) Tyne of (iv) is ine organization (v) Dia you notify me (vi) is ine (vii) Amoum 0,
Organization in col (i) listed in your organization in col Organization "1 COI­0f9a"*Za"0" (described on lines 1-9 " - " (il Ofgafllled ln the SupportI9 f

above or IRC Section governing documen (i) 0 your support? U-3-9
(see instructions)) Yes N0 Yes N0 Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

sazozi 12-11-os



"schedule A Form 990 or 99052) 2008 Page 2
I Part Il I 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 I.)

Section A. Public Support
Calendar year (Or fiscal year beglnning in)P (Q) 2004 (tl) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (9 Total

1 Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilitres
fumished by a governmental unit to
the organization without charge

4 Total. Add lines1 - 3 , , ,
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 (f)

6 PUbllC SUQPOFI. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beglnmng ln)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (g Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated busrness
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) l

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
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)orqanizatron, check this box and stop here P I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf 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 organization P I:I
b 33 1/3% support test - 2007. 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 supported organization P II

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here. Explarn in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization l P I:I

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the
organrzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizatron P I:I

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 P I:I
Schedule A (Form 990 or 990-EZ) 2008

832022
12- 17 -OB



X Iseheduie A l-(Form seo or seo-Ez) zoos MEDICINE

, v
THE AMERICAN SOCIETY FOR REPRODUCTIVE

04-2284338 Paqe3
Part Ill Support Schedule for Organizations Described in Section 509(ajl(2) (Complete only if you checked ine box on line 9 of Part I.)

* Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2004 (Q) 2005 (9) 2006 (g-) 2007 (2) 2ooa (9 mai

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4264857. 3637201. 4812428. 430300 5. 4014610.21032101.

2 Gross receipts from admissions,
merchandise sold or services per­
formed. or facilities furnished in
any activity that is related to the
organization"stax-exemptpurpose 4273090. 3589045. 2386596. 395038 6. 5046816 .19255933 .

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 .
Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

4

The value of services or facilities

fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5 ,

5

8537947. 7226246. 7199024. 826339 1. 9061426 .40288034.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 2148762. 1439222. 1556348. 144890 1. 1744124. 8337357.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the geater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 A

cAddlines7aand7b , 2148762. 1439222. 1556348. 144890 1. 1744124. 8337357.
8 Public sugpnrt (Sulitiactline 7c fromline6l 31950677.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (9 Terai
9 Amountsfromline6 8537947. 7226246. 7199024. 826339 1. 9061426.40288034.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 600,090. 792,992. 928,152. 987,19 6. 905,607. 4214037.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b 600,090. 792,992. 928,152. 987,19 6. 905 , 607. 4214037 .
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capitalasse.s(Exp,a,n,npa,,,V) 55,091. 84,220. 110,246. 81,83 0. 209,331. 540,718.

13 Total supportmad lines 9, 1oe,11,ana12) 45042789 .
14

check this box and stop here
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g

70.93 %
69.52 %

15

16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h

9.36 %
9.09 %

17

18

19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, 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 P lil

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Sl

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

832023 12-17-08
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1

OMB No 1545-0047SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 8

Department of the Treasury P To be completed by organizations described below. Open to Public
.mama Revenue Semen P Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have tiled Fomw 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations* Complete Part lll

Name of Organization THE AMERICAN SOCIETY FOR REPRODUCTIVE Employer idemiiicaiion numberMEDICINE 04-2284338
I Part I-AI To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.2 Political expenditures , , H , , , P $3 Volunteer hours , 1 .
I Part I-B To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 2 Yes lj No4a Was a correction made? l . l lj Yes lj-I No

b If "Yes," describe in Part IV

Part I-CI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization*s funds contributed to other organizations for section 527exempt function activities A P $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-Poi.,iine17b P $
4 Did the filing organization file Form 1120-POL for this yeaf7 , , ij Yes ij No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization"s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds lf none, enter -0- Pf0mPUY and d"9CtlY
delivered to a separate
political organization.

If none, enter -O­

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
a:i2o41 12-is-oe
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stneduie C Form 990 or 990-Ez) 2008 MEDICINE 0 4 - 2 2 8 4 3 3 8 Page 2
THE AMERICAN SOCIETY FOR REPRODUCTIVE

I Part ll-A I To be completed by organizations exempt under section 501 (c)(3) that filed Fonn 5768
(eleC1IiOrt Under SeCfiOl1 501 See the instructions for Schedule C for details.

A Check P IJ rf the tiling organization belongs to an affiliated group.
B Check P 1:1 if the tiling organization checked box A and "limited control" provisions aggly.

(a) Filing (b) Affiliated groupLimits on Lobbying Expenditures orgamzatlorfs totals(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 1 5 9
c Total lobbying expenditures (add lines 1a and 1b) 1 5 9 ,
d Other exempt purpose expenditures , , , 8 , 6 9 8 ,
e Total exempt purpose expenditures (add lines 1c and 1d) , , 8 , 8 5 8
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 5 9 2 , 9 1 9 .

,460.
460.
920.

,380.

It the amount on line 1e, column (a) or (b) is:

Not over $500,000
The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1l) 1 4 8 , 2 3 0 .
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line c l
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720reporting section 4911 tax for this year? , . , III Yes 1:1 No

ol
0.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2( of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2005 (ii) 2006 (C) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 480,453. 495,893. 514,644 592,919. 2,083,909.
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures 93,977. 117,493. 108,785 159,460. 479,715.
d Grassroots non-taxable amount 120,113. 123,973. 128,661 148,230. 520,977.
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditu

032042 12-ia-oa

FSS

Schedule C (Form 990 or 990-EZ) 2008

3,125,864.

781,466.



THE AMERICAN SOCIETY FOR REPRODUCTIVE
scneduie c Form 990 or 990-Ez) 2008 MEDICINE O 4 - 2 2 8 4 3 3 8 Page a
I Part ll-BI To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under $eC1Zi0n 501  See the instructions for Schedule C for details.

(al (b)
Yes N0 Amount

1 During the year, did the iling organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:a Volunteers? . . . . . .   ..  .

b Paid staff or management Gnclude compensation in expenses reported on lines 1c through 1i)?c Media advertisements? , , ,
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ,  , , ,
g Direct contact with legislators, their staffs, government ofhcials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Otheractivities? lf "Yes," descnbe in Part IV , , , , , , ,j Total lines 1c through 1i l U . ,

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b lf "Yes," enter the amount of any tax incurred under section 4912 , ,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this veaf?

Part III-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501  See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ,
3 Did the organization agree to carryover lobbying and political expenditures from the prior yeai*7 3

Part Ill-B To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part III-A, question 3 is
answered "YeS." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

11.-D
2a
2b
2clilLl

lPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
aszo-sa 12-ia-os



S h d I D I I OMB No 1545-0047(Fffm gm" e Supplemental Financial Statements
Depmmem O, the Treasury P Attach to Form 990. To be completed by organizations that Open iq publicinternal Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IUSPQCUOFI
Name of the organization THE AMERICAN SOCIETY FOR REPRODUCTIVE Employer identification numberMEDICINE 04-2284338
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

Ul#WN-L

Total number at end of year N ,
Aggregate contributions to (dunng year)
Aggregate grants from (during year) , N  N
Aggregate value at end of year , , , , , , ,N
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization"s exclusive legal control? N , II Yes :I No

6 Did the organization infom1 all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate beneit? W Yes I,-W No

I Part ll I COrl$el*vati0n Easements. Complete rf 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)

III Preservation of land for public use (e g., recreation or pleasure) III Preservation of an historically important land area
III Protection of natural habitat E Preservation of certified historic structure
I:I Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified consen/ation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Yeara Total number of conservation easements , 2a
b Total acreage restricted by conservation easements , 2b
c Number of conservation easements on a certified historic stmcture included in (a) , , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , , CI Yes III No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and secii0n17o(h)(4)(B)(ii)v H III Yes Il No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I Part Ill I 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 lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vlll, line 1 I P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, line 1

V
ee

V
69

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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I THE AMERICAN SOCIETY FOR REPRODUCTIVE
scheuuie D Form 990) zoos MEDICINE 0 4 - 2 2 8 4 3 3 8 Page 2
I Part Ill IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 0rganization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)­

a II Public exhibition d SI Loan or exchange programsb E SchoIar1y research e SI Other
C I3 Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? . I Yes I I No
I Parl IV I Trust, E$cr0W and CUSt0dial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, tmstee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan x? , , , , , , D Yes III N0
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions during the year
e Distributions dunng the year , , I ,f Ending balance , , , , , H , 1

Amount

, 1c
1d

1e
1f

2a Did the organization include an amount on Form 990, Part X, line 21 "7 , I:I Yes I:I No
b If "Yes " explain the arrangement in Part XIV

I Part V I-IErld0Wmen1Z FUrldS. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P %
b Permanent endowment L %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations ,
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9
4 Describe in Part XIV the intended uses of the orqanization*s endowment funds

(a) Current year (Q) Prior year c Two years back d Three years back (e) Four years back

0
(0

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value1a Land 421,280. 421,280.b Buildings 1,411,884. 1,411,884.

c Leasehold improvementsd Equipment 1,113,173. 1,113,173.
basis (investment) basis (other) I 1.Other 099 201 41 099 201.)e I * 1 1

Total. Add lines 1a-1 e. (Column (Q) should equal Form 990, Part X, column Q), line 10(-Q.) P I 1 , 8 4 7 , 1 3 6 .

832052
12-23-08

Schedule D (Form 990) 2008



THE AMERICAN SOCIETY FOR REPRODUCTIVE
schedule o Form 990) zoos MEDICINE 0 4 - 2 2 8 4 3 3 8 Page 3
I Part VllIlInvestments - Other Securities. see Form 990, Pan x, une 12.

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products . .
Closely-held equity interests I
Other

Total. (Col b should equal Form 990, Part X, col (Q) Ime 12.)-)

I Part VIII Investments - Program Related. see Form 990, Pan x, une 13.
(c) Method of valuation.B K I

(a) Description of investment type (b) 00 V3 U9 Cost or end-of-year market value
TIAA-CREF INVESTMENTS 21 , 516 , 423 . END-OF-YEAR MARKET VALUE

Total. (Col b should equal Form 990, Part X, col (Q) line 13.).) 2 1 , 5 1 6 , 4 2 3 .
I Part IX Other Assets. see Form 990, Pan x, une 15.(a)Descnpuon (b)B00kvaMe

Total. (Column (Q) should equal Fom1 990, Part X, col (Q) line 15,) P
I Pan x I other Liabilities. see Form 990, pan x, ine 25.(a) Description of liability (b) Amount
Federal income taxes

RETIREMENT CONTRIBUTIONS PAYABLE 1 1 , 5 00 .OTHER LIABILITIES 75 .
DEFERRED COMPENSATION 1 0 5 , 0 3 4 .

Total. (Column (Q) should equal Fonn 990, Part X, col (Q) //ne 25.) P 1 1 6 , 6 0 9 .
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.
aazoss12-29-oe Schedule D (Form 990) 2008
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scheduleo Form 990) 2008 MEDICINE 04-2284338 Page4

CD@NIUi(J"l-AWN-I

Part Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) , , N , , , , , , 1
Total expenses (Form 990, Part IX, column (A), line 25) , , 2
Excess or (deticit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments ,
Donated services and use of facilities

Investment expenses , ,
Prior penod adlustments
Other (Descnbe in Part XIV) U ,
Total adlustments (net). Add lines 4-8 U ,
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 , ,

10,188,086.
8,215,654.

Q

1,972,432.

-5

44,540,691.)

O1O7*IGJ(D

44,540,691.)
42,568,259.)10 10

I Part Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , 1 5 , 5 9 4 , 2 5 5 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments , , 2a 44 5 4 0 6 9 1 . Pb Donated services and use of facilities Z
c Recoveries of prior year grants
d Other (Describe in Part XIV) ,eAddIines2athrough2d  , 2e 44,540,691.)3 SubtractIine2efromIine1 , , , H , 3 10,134,946.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, line 7b

I 4am 40b Other (Describe in Part XIV) 5 3 1 .c AddIInes4aand4b , , , 4c 53,140.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) , 5 1 0 , 1 8 8 , 0 8 6 .

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , 1 8 , 1 6 2 , 5 1 4 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , 2ab Prior year adjustments M
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)e Add lines 2a through 2d ,

Othe (Describe Part XIV) 53 1 0c Addlines4aand4b 4c 53,140.
5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 8 , 2 1 5 , 6 5 4 .

I Part XIVI-Supplemental Information
Complete this part to provide the descriptions required for Part II, Innes 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED AGAINST INCOME ON FINANCIAL

STATEMENTS : 53140 .

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED AGAINST INCOME ON FINANCIAL

STATEMENTS : 53140 .

832054
12-23-08

Schedule D (Form 990) 2008

2e oo I3 Subtract line 2e from line 1 3 8 , 1 6 2 , 514 . I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab r in E 4 .

I
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*Schedule F Statement of Activities Outside the United States 0*"-*"0 "M047

EERVICE PROVIDED FOR

(Perm 990)
Department of me Treasury P Attach to Form 990. Complete if the organization answered "Yes" to open to publiciniemei Revenue service Form 990, Part IV, line 14b, line 15, or line 16. InspectionName of the organization Employer identification number
THE AMERICAN SOCIETY FOR REPRODUCTIVEMEDICINE 04-2284338
I Part l General information on Activities Outside the United States. complete if me organization answered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? , IE Yes lj No

2 For grantmakers. Describe in Part IV the organizations procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region

region recipients located in the region) of service(s) in region

EVELOPMENT OF FERTIQOL

EUROPE 0 0 IPROGRAM SERVICE WEBSITE & SURVEY 17,979,­

Totals P 17,979,­
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depmmen, of me T,,as,,,y P Attach to Form 990. To be completed by organizations thatiniemai Revenue seviee answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008
Open to Public

Inspection

Name of the organization THE AMERICAN SQCIETY FQR REPRQDUCTIVE Employer identification number
MEDICINE 04-2284338

Partl I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
I3 First-class or charter travel E Housing allowance or residence for personal use
lj Travel for companions E Payments for business use of personal residence
I3 Tax indemnification and gross-up payments III Health or social club dues or initiation fees
E Discretionary spending account lj Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part III to explain , , ,

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

3 Indicate which, rf any, of the following the organization uses to establish the compensation of the organizations
CEO/Executive Director. Check all that apply
III Compensation committee II Written employment contract
lj Independent compensation consultant IE Compensation survey or study
lj Form 990 of other organizations III Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a­
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? ,b Any related organization? , , , ,

If "Yes," to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization? I

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line ta, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part III ,

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4@)-@)? If "Yes," describe in Part III

Yes No

1b

Fla.

4a X4b X4c X

5a X5b X

6a XGb X

7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

8321 11
12-23-08
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SCHEDULE 0 Supplemental Information to Form 990 OWN" 1545""
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E,ff:2,m,f2$f,:JgeSEve,a,fQuN Form 990 or to provide any additional information. Inspection
Name ofthe organization THE AMERICAN SOCIETY FOR REPRODUCTIVE Employer identification numberMEDICINE O4-2284338
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRACTICE OF REPRODUCTIVE MEDICINE. THE SOCIETY ACCOMPLISHES ITS

MISSION THROUGH THE PURSUIT OF EXCELLENCE IN EDUCATION AND RESEARCH AND

THROUGH ADVOCACY ON BEHALF OF PATIENTS, PHYSICIANS, AND AFFILIATED

HEALTH CARE PROVIDERS. THE SOCIETY IS COMMITTED TO FACILITATING AND

SPONSORING EDUCATIONAL ACTIVITIES FOR THE LAY PUBLIC AND CONTINUING

MEDICAL EDUCATION ACTIVITIES FOR PROFESSIONALS WHO ARE ENGAGED IN THE

PRACTICE OF AND RESEARCH IN REPRODUCTIVE MEDICINE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSICIANS, AND AFFILIATED HEALTH CARE PROVIDERS. THE SOCIETY IS

COMMITTED TO FACILITATING AND SPONSORING EDUCATIONAL ACTIVITIES FOR THE

LAY PUBLIC AND CONTINUING MEDICAL EDUCATION ACTIVITIES FOR

PROFESSIONALS WHO ARE ENGAGED IN THE PRACTICE OF AND RESEARCH IN

REPRODUCTIVE MEDICINE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PUBLICATIONS

EXPENSES $ 162155. INCLUDING GRANTS OF $ 0. REVENUE S 0.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF ASRM ARE GENERALLY

HEALTH CARE PROFESSIONALS

FORM 990L PART VI, SECTION A, LINE 7A: MEMBERS OF ASRM MAY ELECT OTHER

HEALTH CARE PROFESSIONAL MEMEBERS TO THE ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
aa2211
12-is-oa



SCHEDULE 0 Supplemental Information to Form 990 MN" 1"5""""
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E,fgi2,mFf$,c:J:"Sgve,aj:" Form 990 or to provide any additional information. Inspection
Name of the organization THE AMERICAN SOCIETY FOR REPRODUCTIVE Employer identification numberMEDICINE 04-2284338
FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS ARE APPROVED BY THE BOARD

OF DIRECTORS. IN THE ABSENCE OF THE BOARD (MEETS TWO TIMES A YEARLJ THE

EXECUTIVE COMMITTEE WILL MAKE DECISIONS ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 WILL BE

REVIEWED BY THE 5 MEMBERS OF THE PRESIDENTIAL CHAIN AS WELL AS THE

TREASURER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: BY DECEMBER 31ST OF EACH YEAR ALL

MEMBERS OF THE BOARD OF DIRECTORS WILL BE SENT A FORM ON WHICH THEY MUST

DISCLOSE ANY RELATIONSHIPS THAT MIGHT BE PERCEIVED AS POTENTIAL CONFLICTS

OF INTEREST. THESE DISCLOSURE STATEMENTS WILL BE FILED IN THE HOME OFFICE

AND MADE AVAILABLE FOR REVIEW UPON REQUEST. ANNUALLY THE EXECUTIVE

COMMITTEE WILL REVIEW THESE STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15: THE PERFORMANCE REVIEW COMMITTEE

EVALUATES AND APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND OTHER

TOP MANAGEMENT EMPLOYEES. THEY REVIEW COMPARABLE COMPENSATION OF SIMILAR

POSITIONS IN OTHER ORGANIZATIONS AND MAINTAIN RECORDS OR THESE MEETINGS AND

DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE ON

WEBSITES AND BY REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT TO PERFORM THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



OMB N0 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the Open to Publicafgfgmsgsgsgggveliw Form 990 or to provide any additional information. Inspection
Name of the organization THE AMERICAN SOCIETY FOR REPRODUCTIVE Employer identitication numberMEDICINE 04-2284338
AUDIT HAS NOT CHANGED FROM THE PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Book : Internal

FYE Month :June

Sys No

In Svc Acquired
Date Value

Depr
Math

Est

Life

ASRM

Depreciation Expense Report

As oi June 30,2009

Salv/ 168(k) Depreciabie
Sec 179 Basis

Pnor

Thru
PnorAocum Depreciation CurreniYTD Current Accum Key
Depreciation This Run Depreciation Depreciation Code

Location : 1209

000016

000017

000018

000019

000020

000021

000022

000023

000024

000025

000026

000027

000028

000030

000031

000032

000033

000041

000045

000046

000048

000052

000053

000056

000057

000059

SHELVING

01/01/84 3,560 00
BOOKCASE

01/01/84 122.00
2 CHAIRS

01/01/84 40000
COMPUTER CART

01/01/84 542.00
CHAIR 8 DESK

01/01/84 1,030.00
2 TABLES, 2 CHAIRS

01/01/84 1.27600
2 LAMPS, 1 PICTURE

01/01/84 610 00
2 PICTURES, 1 LAMP

01/01/84 386 00
TABLE DESK

01/01/84 67700
SHELVING

01/01/84 32500
LAMP

01/01/84 221 00
CONSOLE

01/01/84 53400
CHEST

01/01/84 579 00
2 ARM CHAIRS

01/01/84 442 00
CONF TABLE, 12 CHAIRS

01/01/84 7.10500
2 PICTURES

01/01/84 241 00
FIXTURES

01/01/84 1.61400
2 EXEC CHAIRS

01/01/84 592.00
WRITING TABLE & LAMP

01/01/85 300.00
BOARD ROOM ACCESSORIES

01/01/85 859 00
WOODEN BOOKCASE 7"

01/01/85 144.00
FILE CABINET

01/01/85 103 00
SCREEN

01/01/85 108 00
2 FILE CABINETS

01/01/85 276.00
GLASS FOR CONF TABLE

01/01/86 186 00
BOOKCASE

01/01/86 177.00

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

0 00 3,560 00

0 00 122 00

0 00 400 00

0.00 542.00

0 00 1.030 00

0 00 1,276.00

0 00 610.00

0 00 386 00

0 00 677.00

0 00 325 00

0.00 221.00

0 00 534 00

0 00 579 00

0.00 442 00

0 00 7,105 00

0 00 241.00

0 00 1,614.00

0.00 592.00

0.00 300 00

0.00 859 00

0 00 144 00

0 00 103 00

0.00 108 00

0.00 276 00

0.00 186.00

0 00 177 00

05/31/09

04/30/09

04/30/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

0931/09

05/31/09

05/31/09

04/30/09

05/31/09

04/30/09

05/31/09

3,560.00

122 00

400 00

542 00

1,030 00

1,276 00

610 00

386 00

677 00

325 00

221 00

534 00

579 00

442 00

7,105 00

241.00

1,614 00

592 00

300 00

859 00

144.00

103.00

108.00

276 00

186 00

177 00

3.560 00

122 00 d

400 00 d

542 00 d

1,030 O0

1,276 00

610 00

386 00

677 00

325 00

221 00

534 00 d

579 00

442 00

7.105 00

24 1 00

1.614 00

592 00 d

300 00

859 00

144 00

103 00

108 00 d

276 00

186 00 d

177 00

Juiyz7,2oo9ai1o-2sAii Page 1



Book : Intemal

FYE Month :June

SysANo

In Svc Acquired PDate Value T Depr
Meth

Est

Lite

ASRM

Depreciation Expense Report

As ot June 30, 2009

Sec 179 Basis Thru
Satv/168(k) Depreciable Pnor Pnor/tocum Depreciation Current YTD CurrentAccum Key

Depreciation This Run Depreciation Depreciation Code

Location : 1209

00006 I

000064

000065

000069

000071

000072

000073

000074

000075

000076

000083

000084

000087

000088

000090

00009 1

000092

000093

000094

000095

000096

000097

000099

000106

0001 1 2

0001 13

INSUI.ATED FILE CABINET

01/01/86 989 00 P
FILE CABINET

01/01/86 182.00 P
2 BOOKCASED

01/01/86 353 00 P
WORK TABLE & CHAIRS

01/01/86 303 00 P
ACRYLIC CHAIR MAT

01/01/86 205 40 P
WORK STATION

OI/01/86 27500 P
TYPEWRITER

01/01/86 805.00 P
WORK STATION

01/01/86 539 00 P
MICROFILE VIEWER

01/01/86 444.00 P
4 CHAIRS

01/01/86 64700 P
2 WORK TABLES

05/28/87 255 00 P
TRANSCRIBER/RECORDER

11/17/87 266 00 P
EXECUTIVE DESK

01/05/88 902 00 P
CREDENZA

01/05/88 696 00 P
GUEST CHAIR

O1/05/88 284 00 P
GUEST CHAIR

01/05/88 28400 P
CONFERENCE TABLE

01/05/88 1,232 75 P
2 GUEST CHAIRS

01/05/88 568 00 P
OFFICE FURNITURE

02/22/88 1,1 14.94 P
DESK AND ACCESSORIES

07/01/88 691.26 P
SHELFING,BRACES,BOX

02/09/88 1.980 72 P
CHAIR

07/01/88 195.00 P
SECRETARIAL DESK

03/07/88 746.86 P
WALNUT BOOKCASE

03/16/88 118 00 P
WALNUT BOOKCASE

03/23/88 109.00 P
GLOBAL CHAIR GRAY

03/23/88 116.00 P

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

05 O0

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 O0

05 00

05 00

05 O0

05 00

05 00

05 00

05 00

05 00

O5 00

05 00

05 00

05 00

05 00

05 00

05 00

0 00 989.00

0 00 182 00

0.00 353 00

0 00 303 O0

0 00 205 40

0 00 275 00

0 00 805.00

0 00 539.00

0 00 444.00

0.00 647 00

0 00 255 00

0.00 266 OO

0 00 902 OO

0 00 696 00

0.00 284.00

0 00 284 00

0 00 1,232 75

0 00 568 00

0.00 1,1 14.94

0 00 691 26

0.00 1,980.72

0 00 195 00

0.00 746.86

0.00 1 18.00

0.00 109 00

0 00 1 16 00

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

04/30/09

04/30/09

04/31709

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

04/30/09

04/30/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

04/30/09

989 00

182 00

353 00

303 00

205.40

275 00

805 00

539 00

444 00

647 00

255 00

266 00

902 00

696 00

284 00

284.00

1,232.75

568 00

1,114 94

691 26

1,980 72

195 00

746 86

1 18.00

109 00

1 16 00

989 00

182 00

353 00

303 00

205 40

275 00

805 00

539 00

444 00

647.00

255 00

266 00

902 00

696 00

284 00

284 00

1,232 75

568 00

1,114 94

691 26

1,980.72

195 00

746.86

1 18.00

109 00

1 16.00
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Book : Intemal

FYE Month :June

Sys No

In Svc Acquired PDate Value T Depr
Meth

Est

Lite

ASRM

Depreciation Expense Report

As of June 30, 2009

Salv/ 168(k) Depreciable
Sec 179 Basis

Pnor

Thru
PnorAccum Depreciation Current YTD
Depreciation This Run Depreciation

Current Accum

Depreciation

Key
Code

Location : 1209

000114

000115

000116

000119

000120

000121

000124

000125

000126

000139

000140

000142

000143

000144

000149

000150

000151

000152

000153

000154

000155

000156

000158

000159

000150

000161

BILEVEL STATION

03/30/88 145 26 P
ADJUSTABLE TABLE

03/30/88 88.00 P
FILE DRAWERS

05/01/88 2,462.07 P
VIRCRO TABLE

08/01/88 15536 P
BOOKCASE, DESK, CHAIR

08/01/88 78966 P
WALNUT BOOKCASE

09/01/88 147 66

11/01/88

1 CHAIR

1201/88 226 B4 P
BOOKCASE

1?J01/88 365 51 P
BOOKCASE

07/01/88 85.00 P
PICTURES

04/01/88 300 51 P
DESK

04/14/88 130 00 P
CHAIR

04/ 14/88 140 57 P
TWO DRAWER FILE CABNET

04/ 14/88 108 07 P
LASER POINTER

04/O7/89 340 00 P
COMPUTER CHAIR

03/07/89 175.00 P
WALNUT BOOKCASE

05/16/89 620 00 P
COMPUTER CHAIR

06/21/89 24900 P
WALNUT BOOKCASE

06/21/89 112.00 P
6 FOLDING TABLES

06/21/89 337 00 P
WALNUT CONF TABLE

06/21/89 340.00 P
4 GRAY GUEST CHAIRS

06/21/89 51600 P
DESK ATTACHMENT

10/01/89 14500 P
DESK

10/01/89 135 00 P
DRAWERS/DRAWER FILES

10/01/89 348 00 P
3 CHAIRS

10/02/89 380 00 P

959.79

P

DESK, CRT TABLE, DRAWERS
P

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

05 00

O5 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

O5 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

O5 00

05 00

05 00

0 00

0 00

0 00

0 00

0 00

0 O0

O 00

0 00

0 00

0.00

0 00

0 00

0 00

0 00

0.00

0.00

0.00

0 00

0 00

0.00

0 00

0 00

0 00

0.00

0.00

0 00

145 26

88 00

2.462 07

155 36

789 66

147 66

959 79

226 84

365 51

85 00

300 51

130 00

140.57

108 07

340 00

175 00

620 00

249.00

1 12 00

337 00

340 00

516 00

145 00

135 00

348 00

380 00

04/30/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

145.26 0.00 0 00
88 00 0 00 0 00

0002,462.07 0 00

15536 000 000
789 66 0 00 0 00
147.66 0.00 0 00
959.79 0 00 0 00
226.84 0 00 0 00
365 51 0 00 0 00
85 00 0 00 0 00
300.51 0 00 0 00
130.00 0 00 0 00
14057 000 000
10807 000 000
340.00 0 00 0 00
17500 000 000
620 00 0 00 0 00
249.00 0.00 0 00
112.00 0 00 0.00
337.00 0.00 0.00
340.00 0 00 0 00
51600 000 000
145 00 0.00 0 00
135 00 0.00 0 00
348.00 0 00 0 00
380 00 0 00 0 00

145 26

88 00

2,462 07

155 36

789 66

147 66

959 79

226 84

365.51

85 00

300 51

130 00

140 57

108 07

340 00

175 00

620 00

249.00

1 12 O0

337 00

340 00

516 00

145 00

135 00

348.00

380 00

d

d

d

d

d

d
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Book : Internal

FYE Month 2 June

SysNo

tn Svc Acquired P
Date Value T Depr

Meth

Est

Lite

ASRM

Depreciation Expense Repon

As ot June 30, 2009

Salvl 168(k) Depreciable
Sec 179 Basis

Prior

Thru
PriorAccum Depreciation CurrentYTD CurrentAccum
Depreciation This Run Depreciation Depreciation

Key

Code*

Location : 1209

000163

000165

000166

000167

000168

000172

000173

000178

000180

000181

000182

000183

000187

000188

000189

000191

000197

000198

000204

000205

000206

000207

000208

000209

000210

000211

TYPEWRITER

1201/89 883.66 P
MO 4202 DELEAVER

01/15/90 887 14 P
PANELS 81 SHELF

01/15/90 66700 P
WHEELWRITER 6

02/06/90 883 66 P
TABLE LIGHT & CABINET

03/07/90 2,853 59 P
SOFA & FILE CAB ANDREWS

05/11/90 1,902 46 P
FURNITURE/ANDREWS

05/23/90 518 46 P
ALUM CASES

08/15/90 1,239.15 P
FURN FOR REC AREA

11/26/90 778 96 P
2140

01/25/91 790 73 P
TV

02/13/91 49506 P
VCR

02/13/91 299 97 P
CHAIRS/ VISSCHER

02/22/91 3,709 69 P
DESK & CREDENZA

03/01/91 6,827.67 P
TABLE -COMPUTER

03/01/91 373 43 P
CHAIR

05/01/91 352.03 P
NORELCO TRANSCRIBER

01/10/92 53892 P
LASER-E

02/01/92 1,150 25 P
SECRETAFIIAI. DESK

01/01/93 1,546 15 P
SECRETARIAL DESK

01/01/93 1,54615 P
SECRETARIAL DESK

01/01/93 1,546.15 P
SECRETARIAL DESK

01/01/93 1,546 15 P
SECRETARIAL DESK

01/01/93 1,615.70 P
EXECUTIVE DESK

01/01/93 2,077.94 P
EXECUTIVE DESK

01/01/93 2,077 94 P
LATERAL FILE

01/01/93 1,110.66 P

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

o.oo 666.66

o oo 667 14

ooo 66700
ooo 669 66

ooo 2,656 59

ooo 1,962 46

ooo 61646
o oo 1,269 15

ooo 776.96

ooo 796.76

ooo 49596
o.oo 29997

ooo 9,769 69

o.oo 6,627 67

ooo 679 49

ooo 95206
ooo 566 92

ooo 1,150 25

ooo 1,546.15

o oo 1,546 15

ooo 1,54615

ooo 1,546 15

ooo 1,6157o

o.oo 2,077 94

o.oo 207794

o.oo 1,110 66

04/30/09

05/31/09

04/30/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

04/30/09

05/31/09

05/31/09

04/30/09

04/30/09

04/30/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

883.66

887 14

667 00

883 66

2,853 59

1,902 46

618 46

1,239 15

778 96

790.73

495 06

299 97

3,709 69

6,827 67

373 43

352 03

538 92

1,150 25

1,546.15

1,546.15

1,546 15

1,546 15

1,615 70

2,077 94

2,077 94

1,1 10 66

883 66

887 14

667 00

883 66

2,853.59

1,902 46

618 46

1,239.15

778 96

790 73

495 06

299 97

3,709 69

6,827 67

373 43

352.03

538 92

1,150 25

1,546.15

1,546 15

1,546 15

1,546 15

1,615 70

2,077 94

2,077 94

1,1 10 66

d

d

d

d

d

d

d

d

d

d
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Book : Internal

FYE Month :June

In Svc Acquired
Sys No Date V Value

P

T

Depr
Meth

Est

Lite

ASRM

Depreciation Expense Report

As of June 30,2009

Saiv/ 168(k) Depreciable
Sec 179 Basis

Pnar

Thru
Pn"orAccum Depreciation Current YTD CurrentAccum Key
Depreciation This Run Depreciation Depreciation Code

Location : 1209

000212

000215

000216

000217

000218

000219

000220

000221

000222

000223

000224

000225

000226

000227

000228

000229

000230

000231

000232

000233

000234

000235

000236

000237

000238

000239

RETURN IN LOBBY

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

GUEST CHAIRS

01/01/93

VIDEO CABNET

372 36

295 32

295 32

295.32

295 32

295 32

295 32

295.32

295 32

295 32

295 32

295.32

295 32

295 32

01/01/93 1.379 23
SOFA

01/01/93 1.41240
SECRETARIAL CHAIR

01/01/93 192 60

CONFERENCE CHAIRS

01/01/93 288.90

CONFERENCE CHAIRS

01/01/93 288.90

CONFERENCE CHAIRS

01/01/93 288 90

CONFERENCE CHAIRS

01/01/93

RECEPTION DESK

288.90

01/01/93 2,849.41
OPEN BOOK CASE

01/01/93

OPEN BOOK CASE

01/01/93

OPEN BOOK CASE

01/01/93

754.35

754 35

754.35

BOOK CASE WITH DOORS

01/01/93 762.91

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

O7 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

O7 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

0 00 372 35

0 00 295 32

0.00 295.32

0 00 295 32

0.00 295.32

0 00 295.32

0 00 295.32

0.00 295 32

0 00 295 32

0 00 295 32

0 00 295 32

0 00 295 32

0.00 295.32

0 00 295 32

0 00 1,379 23

0 00 1,412 40

0 00 192 60

0 00 288.90

0 00 288.90

0 OO 288 90

0 00 288 90

0 00 2,849.41

0 00 754.35

0 00 754.35

0 00 754.35

0 00 762 91

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

O5/31/09

05/31/09

0531/09

05/31/09

05/31/09

05/31/09

372 36

295 32

295.32

295 32

295 32

295.32

295 32

295.32

295.32

295 32

295 32

295 32

295 32

295 32

1,379 23

1,412 40

192.60

288 90

288.90

288 90

288 90

2.849 41

754 .35

754.35

754.35

762 91

0 O0 372 36

0 00 295 32

0.00 295 32

0 00 295 32

0 00 295 32

0 00 295 32

0 00 295 32

0 O0 295 32

0 00 295 32

0 00 295 32

0 00 295 32

0 00 295.32

0 00 295 32

0 00 295 32

0 00 1,379 23

0 00 1,412 40

0 00 192 60

0 00 288 90

0 00 288 90

0 00 288 90

0 00 288 90

0 00 2,849 41

0 00 754 35

0 00 754 35

0 00 754 35

0 00 762 91

JUIY 27, 2009 if 10 26 AM Page S



Book : Intemat

FYE Month :June

Sys No

In Svc Acquired
Date Value

Depr
Meth

Est

Lrfe

ASRM

Depreciation Expense Report

As of June 30,2009

Satvl 168(k) Depreciable
Sec 179 Basis

Pnor

Thni
PnorAocum Depreciation CurrentYTD
Depreciation N This Run Depreciation

Current Accum Key

Depreciation Code*

Location : 1209

000240

000241

000242

000243

000244

000245

000246

000247

000248

000249

000250

000251

000252

000253

000254

000255

000257

000258

000261

000262

000263

000265

000268

000269

000281

000291

BOOK CASE WITH DOORS

01/01/93 762 91
END TABLE

01/01/93

END TABLE

01/01/93

END TABLE

01/01/93

END TABLE

01/01/93 286 78
CONFERENCE TABLE

01/01/93 1,927 05
CONFERENCE CHAIR

01/01/93 37584
CONFERENCE CHAIR

01/01/93 375.84
CONFERENCE CHAIR

01/01/93 375 84
CONFERENCE CHAIR

01/01/93 375 84
CONFERENCE TABLE

01/01/93 571.38
BOOKCASE

01/01/93

BOOKCASE

01/01/93

BOOKCASE

01/01/93

BOOKCASE

01/01/93

CREDENZA

01/01/93

GUEST CHAIR

02/01/93 295.32
SITE PREPARATION

02/01/93 6.68600
WORK TABLE

03/01/93

TYPEWRITER

03/01/93

TYPEWRITER

03/01/93

CHAIR

04/01/93

BRONZE PLAQUE

05/01/93 1,966 82
LATERAL FILE EX DIR

05/01/93 1,594 08
APPLE LASERWRITER

04/01/94 1,842 10
Conference Fumiture

09/01/94 2.80000

39055

390 55

338 12

571.38

571 38

294.25

294 25

909 50

546 77

883.66

883.66

421.20

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

05 00

07 00

05 00

05 00

07 00

07 00

07 00

05 00

05 00

0 00 762.91

0 00 390 55

0 00 390.55

0 00 338 12

0 00 286 78

0 00 1,927.05

0 00 375.84

0 00 375 84

0.00 375 84

0.00 375 84

0 00 571.38

0 00 571.38

0 00 571 38

0 00 294.25

0 00 294 25

0.00 909.50

0.00 295 32

0.00 6,686 00

0 00 546 77

0.00 883.66

0 00 883 66

0 00 421 20

0 00 1,966 82

0 00 1,594 08

0 00 1.842 10

0 00 2,800.00

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

762 91 0 00 0 00
390 55 0 00 0 00
390 55 0 00 0 00
338.12 0 00 0 00
286 78 0 00 0 00

1,927 05 0 00 0 00
375 84 0 00 0 00
375 84 0 00 0 00
375 84 0 00 0 00
375 84 0 00 0 00
571 38 0.00 0 00
571 38 0 00 0 00
571 38 0 00 0 00
294 25 0 00 0 00
294 25 0 00 0 00
909 50 0.00 0 00
295 32 0 00 0 00

6,686 00 0 00 0 00
546 77 0 00 0 00
883 66 0 00 0.00
883 66 0 00 0 00
421 20 0.00 0 00
1,966 82 0 00 0 00
1,594 08 0 00 0.00
1,842 10 0 00 0 00
2,800 00 0 00 0.00

762 91

390 55

390 55

338 12

286 78

1,927 O5

375 84

375 84

375 84

375 84

571 38

571 38

571 38

294 25

294 25

909 50

295 32

6,686 00

546 77

883 66 d

883.66 d

421 20

1,966 82

1,594.08

1,842 10 d

2,800.00July 27, 2009 at 1026 AM Page 6



Book : Intemai

FYE Month :June

Sys No

In Svc Acquired P Depr
Date Value T Meth

Est

Liie

ASRM

Depreciation Expense Report

As 01 June 30, 2009

Salvl 168(k) Depreciabte
Sec 179 Basis

Pnor

Thru

PnorAccum Depreciation CurrentYTD Curren1Accum Key
Depreciation This Run Depreciation Depreciation Code

Location : 1209

000297

000302

000303

000304

000306

000307

000308

000309

000320

000321

000322

000325

000326

000327

000328

000329

000330

000331

000332

000334

000335

000336

000337

000338

000339

00034 1

6408 CTA PRINTER

11/01/95 9.37224 P SLHY
LATERAL FILES/W BOOKCASE

07/01/96 3,90195 P SLHY
BOOKCASES

07/01/96 1,279 57 P SLHY
SECRETARIAL DESK

07/01/96 1,71017 P SLHY
DESK/WARDROBE

08/01/96 6,644 70 P SLHY
ORIENTAL RUG

08/01/96 7,796.02 P SLHY
Executive Chair

11/01/96 1,33429 P SLHY
Chairs with welt tnm

01/01/97 1,41696 P SLHY
COMPUTER - SART

12/01/97 2.18851 P SLHY
DeiI333

04/01/98 3,028 73 P SLHY
DELL 17 INCH MONITOR

04/01/98 73216 P SLHY
Lexmark 1620 pnnter

06/01/98 1,15452 P SLHY
Lexmark 01620 Laser Prt

07/01/98 1,154.52 P SLHY
LEXMARK S1620 LASER PRNT

07/01/98 1,154 52 P SLHY
LEXMARK S1620 LASER PRNT

07/01/98 1,154 52 P SLHY
400 MZ COMPUTER

11/01/98 1,71614 P SLHY
300 MZ COMPUTER

11/01/98 1,15434 P SLHY
LEXMARK PRINTER

11/01/98 94500 F SLHY
EPSON STYLUS COLOR PRINT

1?J01/98 1,5109? P SLHY
LIBRARY BOOKCASES

O3/01/99 2,724 03 P SLHY
EXECUTIVE DESK

03/01/99 4,319.79 P SLHY
LEXMARK PRINTER

08/01/99 1,87488 P SLHY
Computer
10/01/99 1,16748 P SLHY
Computer
10/01/99 1,16748 P SLHY
LEXMARK OPRA S625

10/01/99 1.06704 P SLHY
COMPUTER

11/01/99 99144 P SLHY

05 00

07 00

07 00

07 00

07 00

07 00

07 00

07 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 O0

05 O0

05 00

05 O0

07 00

07 00

05 00

05 00

05 00

05 00

05 00

0 00 9,372 24

0 00 390195

0 00 1,279 57

0 00 1,710 17

0 00 0,044 70

0 00 7,790 02

0 00 1,034 29

0 00 1,410 90

0 00 2,100 51

0 00 3,020 73

0 00 732 10

0 00 1,154 52

0.00 1,154 52

0 00 1,154 52

0.00 1,154 52

0.00 1,710 14

0 00 1,154 34

0 00 04500

0 00 1,510 92

0 00 2,724 03

0 00 4,319 79

0 00 1,074 00

0 00 1,107.40

0 00 1,107.40

0 00 1,007.04

0 00 901 44

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

04/30/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

05/31/09

04/30/09

9,372 24

3,901 95

1,279 57

1,710 17

6.64470

7,796 02

1,334.29

1,416 96

2,188 51

3,028 73

732 16

1,154 52

1,154 52

1,154 52

1,154.52

1,716 14

1,154 34

945 00

1,510 92

2,724 03

4,319 79

1,874 88

1,167.48

1,167 48

1,067.04

991 44

0.00

0 00

O 00

0 00

0 00

0 00

0 00

0.00

0 00

O 00

0.00

0 00

0.00

0 00

0.00

0.00

0 00

0 00

0 00

0 00

0 00

0.00

0 00

0.00

0 00

0 00

9,372.24

3,901 95

1,279 57

1,710 17

0,044 70

7,790 02

1,334 29

1,410.90

2,100 51

3,020.73

732.10

1,154 52

1,154 52

1,104 52

1,154.52

1.71014

1,154 34

045 00

1,510 92

2,724 03

4,019 79

1,074.00

1,107 40

1,107.40

1,007.04

991 44

d

d

d

d

d

d

Ci

d

d

d

d

d

d

d

d
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Book : lnlemal

FYE Month : June

-8QNo

ln Svc Acquired
Date Value

Depr
Meth

Est

Lite

ASFIM

Depreciation Expense Report

As of June 30, 2009

Salv/ 168(k) Depreciable
Sec 179 Basis

Pnor

Thru
PnorAccum Depreciation Current YTD CunentAccum

Depreciation This Run* Depreciation Depreciation

Location : 1209

000342

000343

000344

000345

000346

000347

000348

000349

000350

000351

000352

000353

000354

000355

000356

000358

000360

000361

000362

000364

000365

000366

000367

000369

000370

000371

Computer

12/01/99 1,195 56
Chairs

02/01/00 728 35
Lateral File

02/01/00 915.62
Server PC

0201/00 8,283 60
Network winng

02/01/00 6,004.00
Desk

03/01/00 4,387 77
Desk

03/01/00 2,983 28
File Cabinet

03/01/00 1,291.27
Reception Fumiture
03/01/00 433.75
Downstairs Cubical

03/01/00 6,738 30
Flebafs Fumiture

04/01/00 10,148.27
Upstairs Cubical Additions
04/01/00 1,784 70
Upstairs Cubical Additions

04/01/00 5,198.08
Upstairs Cubical Additions

04/01/00 10,906 46
Upstairs Cubical Additions
04/01/00 1,357 39
Fumiture

09/01/00 3,561 89
Computer

10/01/00 2,035 99
Lemark Pnnter

11/01/00 1,132 92
Fax Machine

12/01/00 2,808 00
Computer
02/01/01 1,36080
Desk lor executive area

04/01/01 6,796 87
Desk

04/01/01 6,328 24
Ollice Furniture

07/01/01 5,426 41
PowerMac

08/01/01 5,981.02
Laptop Toshiba

06/01/02 2,521.33
Laptop Gateway

07/01/02 2,208.14

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

SLHY

05 00

07 00

07 00

05 00

05 00

07 00

07 O0

07 00

07 00

07 00

07 00

07 00

O7 00

07 00

07 00

07 00

05 00

05 00

05 00

05 00

07 00

07 00

07 00

05 00

05 00

05 00

0 00 1,195.56

0 00 728 35

0 00 915,62

0,00 8,283.60

0 00 6,004 00

0 O0 4,387 77

0 00 2,983 28

0 00 1,291 27

0 00 433 75

0 00 6,738 30

0 00 10,148 27

0 00 1,784 70

0 00 5,198 08

0 00 10,906 46

0 00 1,357.39

0 00 3,561 89

0 00 2,035 99

0.00 1,132 92

0 00 2,808 00

0 00 1,360.80

0 00 6,796.87

0 00 6,328 24

0 00 5,426 41

0 00 5,981.02

0 00 2,521.33

0 00 2,208.14

04/30/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

04/30/09

04/30/09

04/30/09

1,195 56

728 35

915.62

8,283 60

6,004 00

4,387.77

2,983 28

1,291 27

433.75

6,738.30

10,148 27

1,784 70

5,198.08

10,906 46

1,357.39

3,561 89

2,035 99

1,132.92

2,808.00

1.360 80

6,796.87

6,328 24

5,426 41

5,981.02

2,521.33

2,208.14

1,195 56

728 35

915 62

8,283 60

6,004 00

4,387 77

2,983 28

1,291 27

433 75

6,738 30

10,148.27

1,784 70

5.198 08

10,906 46

1,357 39

3,561 89

2,035 99

1,132 92

2,808 00

1,360 80

6,796 87

6,328.24

5,426 41

5,981.02

2,521 33

2,208.14

July 27, 2009 at 10 26 AM Page 9



Book : Intemal

FYE Month :June

Sys No

In Svc Acquired P Depr
Date Value T Meth

Est

Liie

ASRM

Depreciation Expense Report

As of June 30, 2009

Salv/168(k) Depreciable Pnor PnorAccum Depreciation CunentYTD CurrentAccum Key
Thru Depreciation This Run Depreciation V Depreciation CoderSec 179 Basis

Location : 1209

000372

000373

000374

000375

000376

000377

000378

000379

000380

000381

000382

000383

000386

000387

000389

000390

000391

000392

000393

000394

000395

000396

000397

000398

000399

000400

Laptop Gateway

09/01/02 2,756 64 P SLHY
AS400 COM PUT ER

1215/02 48,091.87 P SLHY
Executive Director Fumiture

04/01/03 6,592 18 P MF200
AS 400 COMPUTER

07/01/03 101,239 41 P SLHY
4 DRAWER 1.ATERAL CREDENZA

07/01/03 698 63 P SLHY
4 DRAWER WOOD LATERAL FILE

07/01/03 2,468 81 P SLHY
DATUM LIBRARY SHELVING

09/01/03 7,548 24 P SLHY
TOSH S129 LAPTOP

11/01/03 1,519 94 P SLHY
4 DRAWER LATERAL CREDENZA

07/01/03 1,521 38 P SLHY
bellsouth phone system
06/30/04 24,865 13 P SLHY
laser coior pnnter upstairs
07/01/04 2,763.00 P SLMM
bellsouth phone
12/01/04 521.49 P SLMM
air conditioning unit for computer room
06/25/05 6,514 00 P SLHY
14 THERMOSTATES

06/01/05 3,896 00 P SLHY
4 Athl0n64 3200 computer system
10/01/05 3,616.62 P SLHY
2 A1h10n64 3200 Computer Systems

10/01/05 1,770 16 P SLHY
Toshiba Protege Laptop
11/16/05 2,505.67 P SLHY
Mac Computer System
11/16/05 2,444 77 P SLHY
4100 black laser fax

11/16/05 287.99 P SLHY
quark software
11/16/05 386.93 P SLHY
quark software "
11/16/05 704 76 P SLHY
Mac creative suite software

11/12/05 1,062 63 P SLHY
0/tice prro 2003 so/tware

11/12/05 1,700.84 P SLHY
annual meeting trunks
01/01/06 2,320 00 P SLHY
Epson Periection 3590 Photo scanner
03/01/06 197 74 P SLHY
Network Svr Software

03/10/06 603.46 P SLHY

05 00

05 00

07 00

05 00

07 00

07 00

07 00

D5 00

D7 00

07 00

05 00

07 00

07 00

07 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

07 00

05 00

05 00

0 00 2,756.64

0 00 48,091 87

0 00 6,592.18

0 00 101,239.41

0.00 698 63

0 00 2,468 81

0 00 7,548 24

0 00 1,519 94

0 00 1,521 38

0 00 24,865 13

0 00 2,763 00

0 00 521.49

0 00 6,514.00

0 00 3,896.00

0 00 3,616 62

0.00 1,770 16

0 00 2,505.67

0 00 2,444.77

0 00 287 99

0 00 386 93

0 00 704.76

0 00 1,062.63

0 00 1,700 84

0.00 2,320.00

0 00 197 74

0 00 603 46

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

04/30/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/O9

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

2,756 64

49,091.97

5,415 50

99,552 09

490.73

1,734 05

5.25991

1,443 95

1,069.59

15,099 69

2.164 35

296.96

3257.00

1,949 00

1,909 30

99509

1,252 93

1,222 39

144.00

193 47

352.39

531 32

950.42

929 59

99.97

301 73

0 00

0 00

49 03

0 00

8.32

29.40

89.86

0 00

18.12

296 02

46 05

6 21

77.55

46 39

60 28

29 51

41.77

40 75

4.80

6 45

11 75

17 72

28.35

27 62

3 30

10.06

0 00

0 00

588 34

0 00

99 81

352 69

1.078 32

0 O0

217 34

3,552 16

552 60

74 50

930 57

556 57

723 32

354 03

501 13

488 95

57 60

77.39

140.95

212 53

340.17

331 43

39 55

120 69

2,756 64

49.091 97

6.003 94

99,552 09

59054

2,095 74

6,335 13

1,443 95

1,295 93

19,649 94

2.716 95

341.46

4,197 57

2,504 57

2,531 62

1,239 11

1,753 99

1,711 33

201 60

270 96

493.33

743 95

1,190.59

1.16001

199 42

422 42

d

s

d
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Book : lntemal

FYE Month :June

ASRM

In Svc Acquired P Depr Est Salv/ 168(k) Depreciable
Sys No Dale Value T Meth Life Sec 179 Basis

Pnor

Thru

Depreciation Expense Report

As of June 30, 2009

PnorAocum Depreciation Current YTD CurrentAccum Key
Depreclation This Run Depreciation Depreciation Code

Location : 1209

000401

000402

000403

000404

000405

000406

000407

000408

000409

000410

00041 1

000412

000413

000416

000417

000419

000421

000423

000424

000425

000426

000427

000428

000429

000430

000431

Adobe Acrobat 7 0 Professional lor Macrnlosh

03/01/06 43491 P SLHY 0500
Desk

03/29/06 96189 P SLHY 07 00
Bndge Desk
03/29/06 17221 P SLHY 0700
Credenza

03/29/06 629 48 P SLHY 07 00
4 Drawer Lateral File

03/29/06 1,049 40 P SLHY 07 00
4 Seagate Webmail Sewer 80GB
04/01/06 32700 P SLHY 05 00
4 Athlone64 3200 System
04/O1/06 2,759.88 P SLHY 05 00
2003 Server Athlon 4800 64 x 2

05/01/06 1,714 57 P SLHY 05 00
2003 Exchange Athlon 4800 64 x 2
05/01/06 1,618.65 P SLHY 05 00
LCD Projector
04/01/06 980.91 P SLHY 05 00
Desk

04/18/06 1.655 17 P SLHY 07 O0
Credenza

04/18/06 89489 P SLHY 0700
Exchange Sewer Ent 2003 vinth 25 Users
04/01/06 1,977 85 P SLHY 05 00
Sonic Wall TZ software

11/01/06 1,224 88 P SLMM 05 00
4 desktop computers
11/01/06 2,563 68 P SLMM 05 00

05/01/07 1,305 83 P SLMM 05 00
Upstairs Kitchen Appliances

06/01/07 4,390 47 P SLMM 07 00
Oli"ice Desk and Lateral File

07/01/07 1,960.53 P SLHY 07 00
Olhoe Desk and Credenza

07/01/07 2,635 20 P SLHY 07 00
36" Table Top and Base
07/01/07 916 63 P SLHY 07 00
4 Chairs

07/01/07 1,458 60 P SLHY 07 00
Lunch Rooms tables and chairs

07/01/07 6,674 66 P SLHY 07 00
4 Zody Task Chairs with Mesh Back
07/01/07 2,858.91 P SLHY 07 00
5 Sit On ll Mid Back Chairs

07/01/07 2,357.12 P SLHY 07 00
1 HB Task Chair

07/01/07 446 11 P SLHY 07 00
Upstairs Conference Rooms Audio Wsual Equipment
09/01/07 12,092 91 P SLHY 05 00

434 91

961 89

172.21

629.48

1,049 40

327 00

2,759 88

1,714.57

1,618 65

980.91

1,655 17

894 89

1,977.85

1,224 89

2,563.68

1,305 83

4,390 47

1,960 53

2,635 20

916.63

1,458.60

6,674 66

2.85891

2,357.12

446 11

12,092.91

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/O9

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

217 45

343 53

61 50

224 82

374 80

163 50

1,379 95

85728

809 33

490 45

591 13

319.60

986 93

387 89

81 1 84

304 70

679 48

14004

188 23

65 47

104 19

476 76

204 21

168.37

31 87

1,209 29

725

11 46

2.05

7 50

1250

545

46.00

28 58

26 98

16 35

19 71

10 66

32 97

20 42

42.73

21 77

52 27

23 34

31 38

1092

17 37

79 46

3404

28.07

532

201.55

86 98

137 41

24 60

89 93

149 92

65 40

551 98

342 91

323 73

196 18

236 45

127 84

395 57

244 98

512 74

261.17

627 21

280 08

376 46

130 95

208 37

953 52

408 42

336 73

63.73

2,418 58

304 43

480 94

86 10

314 75

524 72

228 90

1,931.93

1,200 19

1,133.06

686 63

827 58

447 44

1,384 50

632 87

1,324.58

565 87

1,306 69

420 12

564 69

196 42

312.56

1,430 28

612.63

505.10

95 60

3,627 87
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Book : lntemal

FYE Month :June

Sys No

ln Svc Acquired P Dept
Date Value T Meth

ASRM

Depreciation Expense Report

As ol June 30, 2009

Est Salv/168(k) Depreciahle
Lile Sec 179 Basis

Pnor

Thru
PnorAocum Depreciation Current YTD
Depreciation This Run Depreciation

Cunent Accum Key

Depreciation Code

Location : 1209

000432

000433

000434

000435

000436

000437

000438

000439

000443

000446

000449

000450

000451

000452

000453

000454

000455

000456

000457

000458

000459

000460

000461

000462

000463

000465

Lateral File

09/01/07 758 35 P SLHY
F & S Oltice Screen

10/01/07 512 08 P SLHY 07 00

Athlon 64 X 2 Computer and 19" LCD Monitor
05 0010/15/07 99190 P SLHY

Dell Laptop Computer
11/01/07 3,312.37 P SLHY
Dell Laptop Computer
11/01/07 3,312.37 P SLHY
1 Zody Task Chair with Mesh Back
11/15/07 59019 P SLHY
Oltlce Desk

11/15/07 1,12152 P SLHY

12/O1/07 17,138.90 P SLHY
Framed Lithographs
01/15/08 1.20396 P SLMM
Laser Pnnter

02/10/08 836 49 P SLMM
.-1F DV2620US Laptop Computer
05/O1/08 92000 P SLMM
Spare Sewer
05/01/08 619.12 P SLMM
Athlon 4200 Computer
05/01/08 657 27 P SLMM
SAGE MIP Accounting Software

07/01/08 11,977.00 P SLMM

06/O1/08 599 50 P SLMM
2 Athlon 4400 Computer systems
06/01/08 1,314 54 P SLMM
Athlon 4400 Computer System
06/01/08 72703 P SLMM
Computer Components
06/01/08 961 38 P SLMM
7 copies 01 Office 2007
06/15/08 72181 P SLMM
Pedestal Desk with Lelt Fleturn

06/19/08 1,263 78 P SLMM
Laser Printer

06/15/08 346 48 P SLMM 05 00

Hitachi 4000 Projector and Drop Down Screen
05 0006/27/08 6,754.48 P SLMM

Acrobat 9 0 Software - 10 copies

06/28/08 1,692 54 P SLMM
4 Drawer Later File

06/25/08 1,331 98 P SLMM
Ektron CMS Soltware

06/01/09 17,250 00 P SLMM
Euclid Clearvantage AMS Software

01/20/09 110,675 00 P SLMM

07 00 000

05 00 0 00
05 00 0 00
07 00 0 00
07 00 0 00

10 Rectangle Tables and 24 MB Task Chairs
07 O0

07 00 0 00
05 00 000
05 00 000
05 00 0 00
05 00 0 00
05 00 0 00

Additional Voice Messageing Seats in Phone System
05 00

05 00 0 00
05 O0 0 00

05 00 O 00
05 00 0 00
07 00 0 00

05 00 0 00
07 00 0.00
05 00 0 00
05 00 0.00

758 35

0 00 512 08

0 O0 991 90

3,312 37

3,312 37

590 19

1,121 52

0 00 17,138 90

1,203 96

836 49

920 00

619 12

657 27

11,977 00

0 00 599.50

1,314 54

727.03

961 38

721.81

1,263 78

0 00 346 48

0 O0 6,754.48

1,692 54

1,331 98

17,250 00

110,675,00

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

O5/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

54.17

3658

99.19

331 24

331.24

4216

8011

1,224 21

8600

6971

30.67

20 64

2191

000

999

2191

12.12

1602

1203

000

578

000

000

0.00

000

000

903

6.10

1654

5521

55.21

703

1336

204.04

14 34

1395

1534

1032

10 96

199 62

1000

2191

1212

1603

1203

1505

578

112 58

28 21

15.86

287 50

1,844.58

108 34

73 16

198 38

662 47

662.47

84 31

160 22

2,448 42

172 00

167 30

184.00

123 82

131 45

2,395.40

119 90

262 91

145.41

192 28

144 36

180 54

69 30

1,350 90

338 51

190.28

287 50

9,222 92

162 51

109 74

297 57

983 71

993 71

126 47

240 33

3,672 63

25800

23701

214.67

14446

153 36

2,395.40

129 89

284 82

157.53

208 30

156 39

180 54

7508

1,350 90

338 51

190 28

28750

9.22292

July 27. 2009 at 1026 AM Page 11



Book : Internal

FYE Month 1 June

Sys No

In Svc Acquired P Depr
Date Value T Meth

Est

Lite

ASRM

Depreciation Expense Report

As ol June 30, 2009

Salv/ 168(k) Depreciable
Sec 179 Basis

Prior

Thru
PnorAccum Depreciation Current YTD Current Accum Key
Depreciation This Run Depreciation Depreciation Code

Location : 1209

000465

000467

000468

000469

000470

000471

000472

000473

000474

000475

000476

000477

000478

000480

000481

000482

000483

000484

000486

000487

000488

000489

000490

000491

000492

000493

AMS System Implementation

01/20/09 2,019 32 P SLMM
Sage Accounting Soltware

07/01/08 1,100 00 P SLMM
Teleconlerence Telephone
07/15/08 399 99 P SLMM
Desktop Pnnter
07/15/08 446 81
Sonic Wall Soltware

08/01/08 1,000 74 P SLMM
Athlon Computer System
09/01/08 552 63 P SLMM
Tosheba Laptop TOS-R500
09/15/08 2,100 49 P SLMM
Panel System Fleconlig and Repair
07/15/08 7,544 08 P SLMM
Athlon Computer System

10/15/08 1,030.05 P SLMM
AMS Software Development

01/20/09 135,012.07 P SLMM
AMS Sewer

01/20/09 6,381 79 P SLMM
2 SOL Processor License

01/20/09 3,130.40 P SLMM
Backup System lor AMS server

01/20/09 1,987 01 P SLMM
Rework Workstations

01/01/09 2.09375 P SLMM
Pnnter

01/01/09 334.68 P SLMM
5 Flat Screen Computer Monitors
01/15/09 1,149 95 P SLMM
5 Athlon Computer Systems

01/25/09 3,270.00 P SLMM
Fleupholster Panel Systems
01/15/09 1,485 34 P SLMM
22* Monitor

02/15/09 26705 P SLMM
5 Acer Vlhde Screen Flat Monitors

02/25/09 1,291.65 P SLMM
Pnnter

02/25/09 616 36 P SLMM
2 Dell Servers

03/15/09 8,63913 P SLMM
File Maker Meeting Template
03/25/09 2,300 00 P SLMM

P SLMM

05 00

Desk and Return with Ceter Drawer and Keyboard Tray
03/31/09 1,973.64 P SLMM
5 Aoer Flat Screen Monitors

02/01/09 1,095.45 P SLMM
Desk with retum, two drawer lateral lile

04/20/09 2738.75 P SLMM

05 00

05 00

05 00

05 00

05 00

05 00

05 00

07 00

05 00

05 00

05 00

05 00

05 00

07 00

05 00

05 00

05 00

07 00

05 00

05 00

05 00

05 00

07 00

05 00

07 00

000 2019 32

000 1.10000

0.00 399.99

000 44631

0.00 1,000 74

000 55263
000 2,100 49

000 7,544 03

0.00 1,030.05

0.00 13501207

0.00 6,361 79

0.00 3.13040

0.00 1,937.01

0.00 2093 75

0.00 33466

000 1,149 95

000 3,270.00

000 1.43534

000 26705
0 00 1,291 65

000 616.36

000 3,639.13

0.00 2,300.00

0.00 1,973 64

ooo 109545

0.00 273375

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

0 O0 33 65

0 00 18 34
0.00 6.67
0 00 7 45
0.00 16.68
0 00 9 22
0 00 35 01
0.00 89 82
0 00 17 17
0 00 2,250 20

0 00 106 36

0 00 52 17
0 00 33 1 1

0.00 24 93
0.00 5 58
0.00 19 17
0 00 54 50
0 00 17 69
0 00 4 46
0.00 21 52
0 00 10.27
0.00 143 99

0 00 38 33
0 00 23 49
0 00 18 26
0 00 32 60

168 28

220 00

80 00

8936

183 47

92 11

350 08

1,077 73

15451

11,251.01

531 82

260 87

165 59

149 55

33 47

115 00

272.50

106 10

22 26

66 1 1

41 09

575 94

115.00

70 49

91 29

65 21

168 28

220 00

80 00

89.36

183 47

92 11

350 08

1,077 73

154 51

11,251.01

531 82

26087

16559

149 55

33 47

115 00

272 50

106 10

22 26

86.11

41.09

575.94

115 00

70 49

91 29

65 21

July 27, 200931 10 26 AM Page 12
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1

ASRM

Depreciation Expense Report

As of June 30, 2009

Book : Internal

FYE Month : June

In Svc Acquired P Depr Est Salv/168(k) Depreciable Pnor PiiorAocum Depreciation CuirentYTD CurrentAccum Key
Sys No Date Value T Meth* Life Sec 179 Basis Thm Depreciation This Run Depreciation Depreciation Code

Location : 1209

000494

000495

000496

000497

000498

000499

000500

000501

000502

Location : 1209

Less disposals

7 Office 2007 Software Updates
05/01/09 721.81 P SLMM 05 00
Indesign Premium Software, Acrobat 9 0 Software
05/15/09 1,837.46 P SLMM 05 00
1 Dell T3400 Computer System
04/20/09 1,353.61 P SLMM 05 00
12 Dell T3400 Computer Systems

05/01/09 13,350 00 P SLMM 05 00
3 Zody Chairs
04/30/09 2,003.52 P SLMM 07 00
Redesign and Install Cubiloles in Downstairs Corner Office

05/01/09 2,950 21 P SLMM 07 00
Dell Computer for Education Department
06/01/09 4,14070 P SLMM 05 00
Captivate Software for Education Department
06/01/09 1,317 88 P SLMM 05 00
3 Netbook Computers
06/15/09 1,086 76 P SLMM 05 00

981,952 37

(75,98152)
and transfers

Count: 63

Net Subtotal 905,970 85
Count: 258

721.81

1,837 45

1,363 61

13,350 00

2,003 52

2,950.21

4,140 70

1,317 88

1,086 76000

000 981,952.37

(75,981 52)

000 905,970.85

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

0 00

0 00

0.00

0 00

0.00

0 00

0 00

0 00

0 00

12 03

30.63

22.72

222 50

23 85

35 12

69 01

21 97

18 11

2406

6125

45 45

445 00

47 70

70 24

6901

2197

1811

2406

6125

45 45

44500

47 70

70 24

6901

2197

1811

502,081 48

(75,905 53)

8,304 69 58,190 66 560,272 14

(75,905 53)

426,175 95 8,304.69 58,190.66 484,366 61

LOCall0n 2 1509

000192

000256

000301

000333

000418

000420

000422

000441

000442

000447

000448

BUILDING

07/01/91 788,77900 R MF100 31 06
BUILDING IMPROVEMENTS

01/01/93 91,67646 R MF100 3106
ENERGY MANAGEMENT SYSTEM

07/01/96 21,639.00 P SLHY 15 00
14 HEAT PUMPS

12/01/98 50,76000 P SLHY 2000

04/16/07 100,42000 P SLMM 20 00
Building Renovation Progect - 2007
06/01/07 174,449.87 R SLMM 15 00
2007 Renovations

10/01/07 167,806.96 R SLMM 15 00
Building Improvements
01/10/08 9,703.00 R SLFM 15 00
Parking Lot Lighting
03/01/08 1,525 00 R SLFM 15 00
Building Renovation
04/15/08 98500 R SLFM 15 00
New Fence In Upper Parking Lot
05/01/08 4,14000 R SLMM 15 00

788,779.00

91,676 46

21,639 00

50,760 00

100,420 00

174,449 87

167,806 96

9,703.00

1,525 00

985.00

4,140 00

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

05/31/09

424,646 84

44,989 31

17,311.20

25,380 00

5,831 09

12,599 43

8,390 35

323 43

33.89

16 42

46 00

2,086.72

242.53

120 22

211 50

418 42

969 17

932 27

53 91

8.48

548

23.00

25,040 60

2,910 36

1,442 60

2,538 00

5,021 00

11,629 99

1 1,187 13

646 87

101.67

65.67

276 00

449,687 44

47,899 67

18,753 80

27,918 00

10,852 09

24,229 42

19,577 48

970 30

135.56

82.09

322 00

July 27, 200931 1026 AM Page 13
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Book : Internal

FYE Month : June

In Svc

Sys No Date

Acquired P Depr
Value T Meth

ASFtM

Depreciation Expense Report

As o1June 30, 2009

Est Salv/168(k) Depreciable
Lile Sec 179 Basis

Pnor Pnor Accum
Thru Depreciation

Depreciation
This Run

Current YTD

Depreciation

Current Accum

Depreciation3-3
Location : 1509

Less disposals
and translers

Count : 0

1,4l1,88429
000

Net Subtotal

Count : 1 1

1,411,884 29

000 1,411,884 29000 000

000 1,411,884 29

539,567 96
0 00

5,071 70 60,859 89 600,427 85
0 00

539,567 96 5,071 70 60,859 89 600,427 85

Location : 1509 Ft

000193 LAND

07/01/91 421,28000 Ft NoDep
Location : 1509

R

Less disposals
and transfers

Count: 0

421,280.00

0.00

Net Subtotal

Count: 1
421,280 00

0 00 421,280 00
0 00 421,280.00

0 00 0.00

000 421,280.00

05/31/09 0 00 000 000 000

0.00

O 00

000 000 0 00

0.00

000 000 000 O00

Location : F & S

000445 Color Pnnter
02/15/08 1.04114 P SLMM 05 00

Location : F & S

Less disposals
and translers

Count : 0

1,041.14

0.00

Net Subtotal

Count: 1
1,041 14

1,041 14

1,041 14O00 000

0.00 1,041.14

...lil
ooo

05/31/09 86 76 1736 208 23 294 99

86 76

0 00

17.36 208 23 294 99

0 00

B6 76 17.36 208 23 294 99

Location : WASH

000299

0201/96

000319

10/01/97

000357

08/01/00

000359

09/01/00

000384

12/01/04

000385

12/01/04

000415

1 1/01/06

000440

01/15/08

000485

01/15/09

000503

06/15/09

GATEWAY 2000

2,982.00 P SLHY
COMPUTER NETWORK

6,75690 P SLHY

Dell Lap Top computer
2,16420 P SLHY

Network computer system
9.25641 P SLHY

poweredge 1600sc server
5,463.69 P SLMM

optiplex p4 computer with llat screen
l,60750 P SLMM

Dell Laptop lor Sean
96684 P SLMM

Desktop Computer- Eleanor
908 01 P SLHY

Dell Laptop Computer
86590 P SLMM

Dell Computer lor Wash Stall
87525 P SLMM

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

05 00

0 OO 2,982.00

0 00 6,756.90

0 00 2,164 20

0 00 9,256.41

0 00 5,463 69

0 00 1,607 50

0.00 966.84

0.00 908.01

0 00 865.90

0 00 875.25

04/30/09 2,982 00

05/31/09 6,756 90

04/30/09 2,164 20

04/30/09 9,256 41

05/31/09 3,915 65

05/31/09 1,15204

05/31/09 306 17

05/31/09 90 80

05/31/O9 0 00

000

000

0.00

000

000

9107

26 80

16.12

1514

1444

14.59

000

000

000

000

1,092 74

32150

193 37

18160

86.59

1459

2,982 00 d

6,756.90

2,16420 d

9,25641 d

5,008 39

1,473 54

499.54

272.40

86 59

14.59

July 27,2009 at 1026 AM Page 14
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1- I
ASRM

Depreciation Expense Report

Book : Internal

FYE Month :June

In Svc Acquired P Depr Est Salv/168(k) Depreciable Pnor
Sys Nc Date Value T Meth Lile Sec 179

As ol June 30,2009

Basis Thru
PnorAccum Depreaation CurrentYTD CurrentAccum Key
Depreciation ThisRun Depreciation Depreciation Code

Location I 31,846 70 0 oo
WASH

Less oisposals (14,402 61) 0 00
and transfers

Count : 3

Net Subtotal

Count :7
17,444 09 0 00

31,846 70

(14,402 ei)

17,444 09

26,624 17 178.16 1,890 39 28,514 55

(14,402 61) (14,402 61)

12,22156 178.16 1,890 39 14,11195

Grand Total 2,848,004 50 0 00
Less disposals (90,384.13) 0 00

and translers

Count: 66

Net Grand Total

Count: 278

O002,757,620 37

Report Name Depreciation Expense
Source Report (Standard Report)

Calculation Assumptions
Short Year none

Include Sec 168(k) Allowance & Sec 179 No

Ad)ustment Convention None

Key Codes

a A depreciation adlustment amount is included in the reporting period
b The assets business-use percentage is less than 100%

The asset has been disposed

(rn-13*-""*Q.

The assets depreciation has been Iimrted by luxury auto rules

The assets depreciauon was calculated using the mrdouarterconvenrion

The assets acquired value was reduced to arrive at the depreciable basis

The asset has switched from declintng-balance to a stratght-line

The asset has switched to remaining value over remaining tile due to ACE

Group/Sorting Cntena

Group : LOCATION

Include Assets that meet the lollovmg conditions
All FAS Assets

Sorted by Location (with subtotals), System No

2,848,004 50

(90,384.13)

2,757,620 37

Report Assumptions - ­

The asset has swrtched from a MACRS table calculation to the MACRS lormula calculation.

1,189,509 54

(90,306 14)

1,068,360 37

(90,308 14)

13,57191 12t,14917

978,052.23 13,571 91 121,149 17 1,099,201 40

July 27, 2009 at 10 26 AM page 15
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Form 8868 (Rev. 4-2009) Page 2
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . , , . p Ii)
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part l (on page 1).

I Part II Additional (Not Automatic) 3-Month Extension of Time. oniy file the onginal (no copies needed).

T e or Name of Exempt Organization Employer identification number
Wt HE AMERICAN socIETY FOR REPRODUCTIVEWm EDICINE 04-2284338Fi b tn ,elfengede Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

""9 we ff" 1 2 0 9 MONTGOMERY HIGHWAY
filing the
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
*"W*mS IRMINGHAM, AL 35216
Check type of return to be filed (File a separate application for each return):
III Form 990 III Form 990-Ez III Form 990-T (see. 401 (a) or 4oa(a) trust) SI Form1o41-A III Form 5227 III Form sszo
CI Form 990-Bl. III Form 990-PF III Form 990-T (mis: other than above) III Form 4720 III Form 6069

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NANCY FRANKEL
The books are in the care of P I 2 0 9 MONTGOMERY HIGHWAY - BIRMINGHAM , AL 3 5 2 1 6 - 2 8 0 9
Telephone No.P 205-978-5000 FAX No. P

If the organization does not have an office or place of business in the United States, check this box , , , , P I:I
lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I . lf it is for part of the qroug, check this box P II and attach a list with the names and ElNs of all members the extension is for.
4
5

NU)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0
For calendar year , or other tax year beginning JUL 1 , 2 0 0 8 , and ending JUN 3 0 , 2 0 0 9 .
If this tax year is for less than 12 months, check reason: IJ Initial return IJ Final return I3 Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

with FTD coupon or, if required, by using El-"FPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties of perlury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that l am authorized to prepare this lorm.Signature P Title P CPA Date P

823832
O5-26-09

F0rm 8868 (Rev. 4-2009)
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5

K

Form 8868 ff Application for Extension of Time To File an
("6"-AP"*2009) Exempt Organization Return OMB N0-1545-1709
Department ol the Treasury
imemei Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P IX.
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part I I AUt0rTl3fiC 3-MOI1th Extension Of Time. Only submit onginal (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePan i only 5 III
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Forrn 7004 to request an extension of time
to Hle income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Fonn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs gov/efi/e and click on e-file for Char/ties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print THE AMERICAN SOCIETY FOR REPRODUCTIVEMEDICINE 04-2284338

Number, street, and room or suite no. If a P O. box, see instructions.
1 2 0 9 MONTGOMERY HIGHWAY
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BIRMINGHAM, AL 3 5216

File by the
due date for
filing your
return See
instructions

Check type of return to be filed (Gle a separate application for each retum).

lj Form 4720
III Form 5227
lj Form 6069
lj Form 8870

Form 990 Q Fonn 990-T (corporation)
lj Form 990-BL E Fom1 990-T (sec. 401(a) or 408(a) trust)
ij Form 990-Ez lj Form 990-T (trust other than above)
lj Form 990-PF D Fom11o41-A

NANCY FRANKEL
0 The books are in the care of P 1 2 0 9 MONTGOMERY HIGHWAY - BIRMINGHAM , AL 3 52 1 5 - 2 8 0 9

Teiepnonenoy 205-978-5000 FAxNo.b
0 If the organization does not have an office or place of business in the United States, check this box P SI
0 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D 2 . If it is for part of the group, check this box P II and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (&months for a corporation required to tile Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization"s retum for.
P ij calendar year or
Ptaxyearbeginning JUL l, 2008 ,andending JUN 30, 2009

2 If this tax year is for less than 12 months, check reason: D Initial retum ij Final retum lj Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3C $ N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instmctions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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