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Fam 990-T
Department of the Treasury
lntanal Revenue Service

Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e)) O t P bl I sped 1Pen 0 U ICH IOI1 U
For calendar year 2008 ar other tax year beginning  1 , 2 0 0 8 , and ending  3 0 , 2 0 0 9 501(cX3) Organizations Only

Name of organization ( I-I Check box if name changed and see instructions.) D(E5"g,I2f2fyZ2.eQ2Q,fa$fQ,2g,Tu*2,*fons
THE AMERICAN SOCI ETY FOR REPRODUCT IVE ff" BW* D 0" Page 9)Print MEDICINE 04-2284338

Tylx Number, street, and room or suite no. lf a P.O. box, see page 9 of instructions. Eggffjftigfffffjgfilggwemdes1 2 0 9 MONTGOMERY HIGHWAY
City or town, state, and ZIP code

BIRMINGHAM , AL 3 5 2 1 6
C Book value of all assets F Group exemption number (See instructions for Block F.) P

mend ofyeaf G Check organization type P IXI 501(c) corporation I-.I 501(c) trust I-I 401(a) trust U Other trust
2 6 , 7 8 2 , 7 O 9 .
H Describe the organizations primary unrelated business activity.-D ADVERTI S ING IN ANNUAL MEETING PUBLICATIONS
l During the tax year, was the corporation a subsidiary in an afiiliated group or a parent-subsidiary controlled group? P M Yes Ii-I No

If "Yes," enter the name and identifying number ofthe parent corporation. P
J The books are in care of P NANCY FRANKEL
I Part I I Unrelated Trade or Business Income

1a Gross receipts or sales
b Less returns and allowances c Balance P

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c ,
4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) f
c Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income of a section 501(c)(7), (9), or (17) organization(Schedule G) 9
Exploited exempt activity income (Schedule I) 10

11 Advertising income (Schedule J) 11
12 Other income (See instructionsg attach schedule.) 12 I ­13 Total.Combinelines3through12 13 105,500. 9,573. 95,927.
I Part ll I DedUCti0nS N01 Taken Elsewhere (see instructions for limitations on deductions)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K)Salaries and wages A
Repairs and maintenance R  E Deau dems ITT" """ 7"
inieremariacnscneauie) QI I/my 2,() 2910Taxes and licenses

Charitable contributions (See instructions for limitat n rul lesig* - 20Depreciation (attach Form 4562) I  21 1
Less depreciation claimed on Schedule A and elsewhere on return 22a 22bDepletion 23Contributions to deferred compensation plans 24Employee benefit programs 25Excess exempt expenses (Schedule I) 26Excess readership costs (Schedule J) 27 6 5 , 8 2 2 .Other deductions (attach schedule) , 28Terai deductions. Add lines 14 inrough 28 29 6 5 , 8 2 2 .
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 3 0 , 1 0 5 .
Net operating loss deduction (limited to the amount on line 30) 31
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 3 0 , 1 0 5 .
Specific deduction (Generally $1,000, but see instructions for exceptions) . 1 0 0 0
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smallerofzero orline 32 , , H 34 22, 105 ,

233322 LHA For Privacy Act and Papenwork Reduction Act Notice, see instructions. Form 990-T (2008)

A LI Check box if
address changed

B Exempt undersection
lilsfiirciis i
III 4oa(e) l1l220(el
I:I4osA lflssota)
Ii529@)

on page 9 )

541800

Telephone number P 205-978-5000
(A) Income (B) Expenses (C) Net
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10 105,500. 9,573. 95,927.
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I HTHE AMERICAN SOCIETY FOR REPRODUCTIVEF0fm990-H2008) MEDICINE 04-2284338 Page 2
IPai1lll I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P III See instructions and:
a Enter your share ol the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):iii I6 I i2i I5 I iai LL?-.I
b Enter organizations share of: (1) Additional 5% tax (not more than $11,750) I5 I

(2) Additional 3% tax (not more than $100,000) I$ Ic Income tax on the amount on line 34 P
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Iine 34 from:

CI Tax rate schedule or III Schedule D (Form 1041) P37 Proxy tax. See instructions P
38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies

f

/

4.

v

35c 4,366.
36

37

38as 4,366.
I Part IV I Tax and Payments

40a Foreign tax credit (corporations attach Form 11185 trusts attach Form 1116)

b Other credits (see instructions)
c General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40dSubtract line 40e from line 39 ,
42 oineriaxes.ci1eckriirom:I:I Form 4255 III Form 6611 III Form 6697 III Form 8666 III oinerranaa. seheaura,
43 Total tax. Add lines 41 and 42

44 a Payments: A 2007 overpayment credited to 2008

b 2008 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

I Other credits and payments: I3 Form 2439ll-I Form 4136 VI other roiai p
Total payments. Add lines 44a through 441

Estimated tax penalty (see instructions). Check if Form 2220 is attached P CI
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed P
Overpayment. If line 45 is larger than the total ol lines 43 and 46, enter amount overpaid P
Enter the amount of line 48 you want: Credited to 2009 estimated tax P I Refunded P

LG
D3

41

-th
B?

45

46

47

48

.1 I
-4/X

40e41 4,366.
4243 4,366.

1 A
/If/gg,, :N

4546 146.47 4,512.
4a49 49

Iapart-V, I Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No

(bank, securities, or other) in a foreign country/P II YES, the organization may have to Iile Form TD F 90-22.1, Report of Foreign Bank and - X

2 Financial Accounts. If YES, enter the name of the foreign country here PDuring the tax year, did the organization receive a distribution from, or was it the grantor of, of transferor to, a foreign trust?
If YES, see page 5 of the instructions for otha forms the organization may have to me .

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
5

Stthedule A - COST Of G00d$ S0ld. Enter method of inventory valuation p
N/ A

6210-L

Inventory at beginning of year 1 6 Inventory at end of year
Purchases  7 Cost of goods sold. Subtract line 6
Cost of labor  from line 5. Enter here and in Part I, line 2

4 a Additional section 263A costs  8 Do the rules of section 263A (with respect to
b Other costs (attach schedule)  property produced or acquired lor resale) apply to

5 Total. Add lines 1 through 4b 5 the organization?

6

No
X

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

Sign correct d complete Declaration of preparer (other than taxpayer) is based on all information of which prepare* has any knowledge

Hefe *  I  I May the IRS dismiss this retum with, " " ,  the prepare: shown below (seeSignature c%cer A Da e Title .nsmmonsp III yes E N0
prepafer-5 , I I Date Check If Preparer"s SSN or PTINpaid SIQWUI9 4,321  5 *I*/"IO self-employed Il-I P00090519Preparer*s F , ­

useoniy ,,,",2::,,":g::1" SELLEAS RICHARDSON HOLMAN s. WEST, LLP eiiii 26-2732677
gg3yggnd*216 SUMMIT BOULEVARD, STE 300 Pirorierro.zipcode BIRMINGHAM, AL 35243 205-278-0001

82371 1 03-09-09

Form 990-T(2ooa)
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. THE AMERICAN SOCIETY FOR REPRODUCTIVEForm 990-T(2008)  OA -   84 3  8 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr.on pg 19)

1 Description of property

lscct-2

2 Rent received or accrued

(3) From personal property (il the percentage of (b) From real and personal propedy GI the percentage 3(3) Deducflons dgecnytznnected with mg Income Inrent for personal property is more than of rent for personal properly exceeds 50% or il co umns (3) an (b) (mam sche ule)
10% but not more than 50%) the rent is based on profit or income)

Sauce

0 . Total 0 .
ic) mai income, Ada ipiais of columns 2(3) and zip). Enter lb) Total deductions­Enter here and on page 1,here and on page 1, Part I, line 6, column (A) p 0 . Pan i, ima e, midi-ima) p 0 ,
Schedule E - Unrelated Debt-Financed Income (see instmctions on page 19)

3 Deductions directly connected with or allocable
2 Gross income from
or allocable to debt­

1 Description ol debt-hnanced property financed property
to debt-financed property

(3) Straight line depreciation
(attach schedule)

(D) Other deductions
(attach schedule)

EzEtols

6 Column 4 divided
by column 5

4 Amount ol average acquisition 5 Average adjusted basisdebt on or allocable to debt-financed of or allocable to
property (attach schedule) debt-financed property

(attach schedule)

7 Gross income
reportable (column

2 x column 6)

8 Allocable deductions
(column 8 x total of columns

3(8) and 3(b))

%

te

%

E

%

E

%

is

Totals P
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part l, line 7. column (A)

Enter here and on page 1,
Part l, line 7, column (B)0. 0.p 0 .

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

1 Name of controlled organization 2 3 4 5 Part ot column 4 that is 6 DBGUCUOHS directly
Employer identification Net unrelated income Total ol specified included in the controlling connected with income

number (loss) (see instructions) payments made organization"s goss income in column 5

tsEEE

Nonexempt Controlled Organizations
1 Taxable Income 8 Net unrelated income (loss) 9 Total ol specified payments(see instructions) made 10 Part ol column 9 that is included

in the controlling crganization*s
gross income

1 1 Deductions directly connected
with income in column 10

tsEcE

Totals

Add columns 5 and 10
Ente* here and on page 1, Part I,
line 8, column (A)P 0. Add columns 8 and 11

Enter here and on page 1, Part I,
line B, column (B)

O.
823721 03-O9-O9 Form 990-T (2008)
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Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 4 S F d1 Description of income 2 Amount ol income directly connected 8 as" gs(attach schedule) 131130" 50"* me)

5 Tctai aeaucticiis
ana set-asiaes

(col 3 plus col 4)

(1)

(2)

(3)

(4)

Totals

Ente here and on page 1
Part I, line 9, column (A).v 0./ ff I f Enter hee and on page 1,

Part I, line 9, column (B)

0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected

with production
of unrelated

business income

4 Net income (loss)
from unrelated trade or

business (column 2
minus column 3) II a
gain, compute cols 5

through 7

5 Gross income
from activity that
is not unrelated

business income

6 Expenses
attributable to

column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

(1)

(2)

(3)

(4)
Ente hee and on

page 1, Part I,
iiiie 10, col (A)

Totals

Ente hee and on
page 1, Part I,

line 10, col (B)
iv o. o.f, :pf

f
1

19 . Enter hee and
on page 1,

Part ll, line 28

0.
Schedule J - Advertising lrlCOme (see instructions on page 21)
I pg,-t  Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical
2 Gross 4 Advertising gain

advemsmg 3 Direct or (loss)(coI 2 minus 5 CirculationIncome advertising costs col 3) lla gain, compute income
cols 5 through 7

6 Fteadeship
costs

7 Excess readeship
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

4. 1,, ,,I A: I,
if. is-1...

i. A-I, .rf1 .w/N? .t-..
for

1 *vfgiirf0. 0. 00Totals (car to Part ll, line (Q)-) P
IEPa"rt Ili Income From Periodicals Reported on a Separate Basis (For each periodical listed in

columns 2 through 7 on a line-by-line basis.)
Part ll, fill in

1 Name ol periodical

4 Advertising gain
agvgiosf" 3 Direct or (loss) (col 2 minus 5 CirculationIs ng advertising costs col. 3). II a gain, compute incomeIncome cols 5 through 7

6 Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4),

(1)PROGRAM 94,000. 6,531. 87,469. 57,364. 57,364.
(2) PRELIMINARY(3)PROGRAM 11,500. 3,042. 8,458. 8,458. 8,458.
(4)

(5) Totals from Partl on Oc* I If
Ente hee and on Ente hes and on

page 1, Part I, page 1, Part I,
line 11, col (A). line11,col (B)

Totals, Pai1II(Iines 1-5) P 10 5 , 500 . 9 , 573

" 0 I
Enter here and

on page 1,
Part ll, line 27

65,822.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions en page 22)

3 Percent olI d t I1 Nm 2  imzuzizs 0 4 Compensation attributable
to unrelated business

$$$

Total. Enter here and on page 1, Part ll line 14

Vs

0.l

823731
03-09-09

Form 990 T (zoos)



Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0-1545-1709Department ot tha Treasury - ­iniemai Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . l . 1 l b Ci
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 tiled Form 8868.

I Part I I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePaitlonly . .. . . . . . . P
All other corporations (including 1120-C fi/ers), partnerships, REMICS, and trusts must use Fonn 7004 to request an extension of time
to tile 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 tile Fonn 990-T). However, you cannot tile Fonn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Fom-i 990T. Instead,
you must submit the fully completed and signed page 2 (Pan ll) of Form 8868. For more details on the electronic tiling of this form, visit
wvvw.irs.gov/efi/e and click on e-ti/e for Chanties & 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 5 21 6

File by the
due date for
tiling your
retum Sea
instructions

Check type of return to be tiled(file a separate application for each retum).

D Form 990 Form 990-T (corporation)
Ci Form 990-BL ij Form 990-T (sec. 401(a) or 408(a) trust)
Ci Form 990-EZ D Form 990T (trust other than above)
lf.-l Form 990-PF Cl Fom11o41-A

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

NANCY FRANKEL
0 The books are in the care of P 1 20 9 MONTGOMERY HIGHWAY - BIRMINGHAM , AL 3 5 2 1 6 - 2 8 0 9

TelephoneNo.P 205-978-5000 FAXNo.P
0 If the organization does not have an oftice or place of business in the United States, check this box , H ,, , ,, P ij
0 lf this is for a Group Ftetum, enter the organization"s four digrt Group Exemption Number (GEN) . lf this is forthe whole group, check this
box P ij . If it is for part of the group, check this box D ij 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
MAY 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organizations retum for:
P Ci calendar year or
Ptaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009 .

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

If this application is for Fomi 990BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

33 3a $ 0.
b If this application is for Fomt 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. an s 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ,See instructions. 3c $ 0 ­
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 instructions.

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

823831
05-25-09


