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990 Return of Organization Exempt From Income Tax O RS
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Reven)ue Code (except black lung 2009
benefit trust or private foundation —
ﬁff,i';?’;?;‘i;.’ﬁ:%lﬁf’;"” P The organization may have to use a copy of this return to satisfy state reporting requirements Oﬁ,i';égt',);‘: lic
A For the 2009 calendar year, or tax year beginning and ending
B cCheckif Elease | Name of organization D Empioyer identification number
weleable | coms AMERICAN SEXUALLY TRANSMITTED

e o DISEASES ASSOCIATION

change | MP° Doing Business As 23-7403520

ratan See Number and street (or P.0. box If mail 1s not delivered to street address) |Room/suite | E Telephone number
[t [ee. 140 DECATUR ST URBAN LF BLDG 8TH FI 404-463-9281

fenended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 359,815.
[[_lagphea- ATLANTA, GA 30302 H(a) Is this a group return

pending for affihates? [:]Yes @ No

F Name and address of principal officer:
H(b) Are all affiliates included? [ Ives (_Ino

0107 L € 43¢ A3INNVIS

| Taxexempt status: [ X] 501(c) (3 ) (nsertno) | ]4947@)or [ 1527 If *No," attach a list. (see instructions)
J Webhsite: pr WAW.ASTDA . ORG H{(c) Group exemption number P>
K_Form of organization: |} Corporation [ ] Trust [ X] Association [ ] Other > | L Year of formation: 197 6] M State of legal domicile: TN
LPartl] Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: CONTROL /ERADICATION OF SEXUALLY
g TRANSMITTED DISEASES
; 2 Checkthisbox P E] iIf the organization discontinued its operations or disposed of more than 25% of ts net assets.
3] 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the govemning body (Part VI, Iine 1b}) 4 0
@ | 5 Total number of employees {Part V, hne 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h)
g 9  Program service revenue (Part VII!, line 2g) / \ . 982,920. 229,736.
E 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) / ™ ‘\ 5,948. 7,274.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) o ' -4 \l
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A)ine 12) . | 988,868. 237,010.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes/1 -3)\ Uy ?f’}'{,’ , C\”J
14 Benefits paid to or for members (Part IX, column (A), line 4) r‘\ - , 7
a 15 Salaries, other compensation, employee benefits (Part IX, coldmn- (A), Ilnes 5- 10) \/ G?/
g 16a Professional fundratsing fees (Part 1X, column (A), ine 11e) g -' / e
e b Total fundraising expenses (Part IX, column (D), ine 25) P> \?Jf‘: LRy ~3 e .
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) . 8 5 8 6 8 2 202,109.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 858,682. 202,1009.
19 Revenue less expenses. Subtract line 18 from line 12 130,186. 34 ,901.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ne 16) . 1,228,548. 1,263,449.
<5| 21 Total labilties (Part X, line 26) i ,
é’u:_ 22 Net assets or fund balances. Subtract ine 21 from line 20 1,228,548. 1,263 ,449.
ITP_rt -| Signature Block
Under penalties of perjury, | declare that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct,
and complete Petlaration of preparer (other th: fficer) 1s based on all information of which preparer has any knowledge
Sign / %‘4./414_( [ ¢ 2i-20l0
Here Tg‘ﬁature of officer v - Date
LICHALY RoTHENBERE  SECAETARY - TRiASULCH
. Type or print name and title
. Preparer's % . Date Che_ck if Z?:ﬁ,’:{}ﬁ;ﬂg:ﬁ"'"g number
lf::sarer's sugn'ature } k m g " L’fD e?r(l‘;)loyed » [:] ( )
Use Only |weuer o THE KR TSMAN GROUP, PC EIN D>
sstempioves, 4401 S. QUEBEC, SUITE 100
ZP+4 DENVER, CO. 80237 Phoneno. » (303) 741-5666
May the IRS discuss this return with the preparer shown above? {see instructions) [__J Yes [:' No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) <Q

_ |




AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Page?2
| Part.1li:] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission. NONE
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . E]Yes m No
If "Yes," describe these new services on Schedule O.
. DYes m No

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s 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 $ 36,400 . including grants of $ }(Revenue $ 36,400.)
PUBLICATION OF JOURNAL (TWELVE ISSUES PER YEAR) ENTITLED "SEXUALLY
TRANSMITTED DISEASES" WHICH IS RECEIVED BY EACH OF THE ORGANIZATION'S

MEMBERS. (APPROXIMATELY 300 MEMBERS)

4b (Code: ) (Expenses $ 78,924 . including grants of $ ) (Revenue $ 31,290.)
SPONSORING NATIONAL STD CONFERENCE, SEMINARS, AND MEETINGS

4c (Code. ) (Expenses $ 69, 599. including grants of $ )(Revenue $ )
AWARDS TO RECOGNIZE OUTSTANDING CONTRIBUTIONS IN THE CONTROL OF

SEXUALLY TRANSMITTED DISEASES.

4d Other program services (Descnbe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 184,923.
Form 990 (2009)
932002
02-04-10
2
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AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes," complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, liIne 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followmg questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applcable . 11 | X
® Did the organization report an amount for land, buudlngs and equipment in Part X, line 10? If "Yes," complete Schedule D, N
Part VI.
® Did the organization report an amount for investments - other securities 1n Part X, line 12 that is 5% or more of its total n
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil. _: R
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total . e
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

Part X, ine 16? If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete "\
Schedule D, Parts Xi, Xll, and Xill. ' 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No A0 )
If "Yes," completing Schedule D, Parts X, Xil, and Xill 1s optional HZA X [ 3.
13 s the organization a school descnbed in section 170(b){(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urwted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes
complete Schedule G, Part i 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H - 20 X
Form 990 (2009)
932003
02-04-10
3
300AVD_1
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AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 _Page4
|'PartIV ] Checklist of Required Schedules continved)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governménts and organizations Iin the i
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and I} 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ] . o . . . 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, highly compensated employee or dlsquahﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 1"5 E B
instructions for applicable filing thresholds, conditions, and exceptions): RN :"’ R i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *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?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O 38 | X
Form 990 (2009)
932004
02-04-10
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AMERICAN SEXUALLY TRANSMITTED
Form 990 (2009) DISEASES ASSOCIATION 23-7403520_ _ Pageb
[Part,V.] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of NEE ,_', , \
U 8. Information Returns. Enter -0- If not applicable . . . 1a 0} o N -t
b Enter the.number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0 , j T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A S A
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements, _“-" B ESN
filed for the calendar year ending with or within the year covered by this return 2a 0] IR A
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) RS - L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country” P> NS SN S
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 4 ' s- -
Financial Accounts B
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If "Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
7a X

provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I o “x‘“\
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal B IR
benefit contract? 7e X
f Did the organization, during the year, pay premiums, d|rectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required”? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o B .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings b
at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. ' '
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter. S
a Initiation fees and capital contnbutions included on Part Vill, line 12 | 10a o
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 10b B
11 Section 501(c)(12) organizations. Enter: S
a Gross income from members or shareholders 11a - , -
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b -
Form 990 (2009)

832005
02-04-10



AMERICAN SEXUALLY TRANSMITTED
Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Page6

I Part VI f Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the humber of voting members of the governing body 1a 8| - :
b Enter the number of voting members that are independent 1b o .
2 Dd any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ; - . -
by the following’ EERY el N
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
: Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 980. .
12a Does the organization have a written conflict of interest policy? If “No," go to fne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢c
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent P .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \ N
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) ) L ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a C .
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its pamcnpanon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
Ej Own website [:] Another's website [E 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 avatable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

RICHARD B. ROTHENBERG, MD. - 404-463-9281

140 DECATUR ST., URBAN LIFE BLDG, ATLANTA, GA 30302

Form 990 (2009)

932006
02-04-10
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AMERICAN SEXUALLY TRANSMITTED
DISEASES ASSOCIATION

Form 990 (2008)

23-7403520

Page 7

Part.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officerg, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year Use Schedule J-2 if additional space 1s needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | ist all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the orgamzation and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons

II] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;-é - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
R 2 |E
B85 2 (28] _ and related
% 2 g E? E:é E organizations
STATEMENT 1
1-5 HRS/WEEK 0. 0. 0.

932007 02-04-10

NRSRNAR1T 789345 300AVD

7

Form 990 (2009)

2009.04010 AMERICAN SEXUALLY TRANSMITT 300AVD_1




AMERICAN SEXUALLY TRANSMITTED
23-7403520 Page8

Form 990 (2009) DISEASES ASSOCIATION
[Pa(,t, Vl!l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
sl 3 organization (W-2/1099-MISC) from the
g é 3 g (W-2/1099-MISC) organizatton
S(E| (2188, and related
§ é ag'_: é :Z:? E organizations
1b_Total . » 0. 0. 0.
2 Total number of indwviduals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or tuighest compensated employee on '
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to T ,, T
the organization? I/f "Yes," complete Schedule J for such person 5 X
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. NONE
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ‘ < '_.
$100,000 in compensation from the organization P> 0 o=
Form 990 (2009)
932008 02-04-10
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AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Page9
rPad VIII ] Statement of Revenue
e LT T e R (A) (8) © re!D)
. Total revenue Related or Unrelated exclidod foom
| . exempt function business tax under
- ) revenue revenue sections 512,
S ' 513 or514
‘2‘2 1 a Federated campaigns 1a .
gg b Membership dues 1b
4E| ¢ Fundraising events 1c
%E d Related organizations id
g‘E e Government grants (contributions) 1e
~.9_, g £ Al other contributions, gifts, grants, and
,ég similar amounts not included above 1f o -
g'g g Noncash contnbutions included 1 lines 1a-1t+ $
or h_Total. Add lines 1a-1f » _ ¢
Business Code|:&" -, 7™ # s v |5 TR L
¢ | 2a PUBLICATION ROYALTIES 511120 153 001 153 001
.gg b EDITORIAL OFC SUPPORT 511120 36,400. 36,400,
nE ¢ REGISTRATION & SPONSOR | 611600 31,290. 31,290.
€3 o MEMBERSHIP DUES 611710 9,045. 9,045.
a f All other program service revenue
_g_Total. Add ines 2a-2f » 229,736.] ) ' )
3 Investment income (including dividends, interest, and
other similar amounts) > 27,0009. 27,009.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . | <
() Real (1) Personal |~ . .
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) -
d Net rental ncome or (loss) |
7 a Gross amount from sales of | (i) Secunties () Other
assets other than inventory [103,070. .
b Less. cost or other basis 5
and sales expenses 122,805, L " “
¢ Gan or (loss) <19,735.> - kY :
d Net gain or (loss) > <19 735 > <19,735.p>
o | 8 a Grossincome from fundraising events {not 57 B J
g including $ of L - ' o e
é contributions reported on line 1c¢). See i - " i " -
5 Part IV, ine 18 a I . )
6“3 b Less: direct expenses b . - o
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See T T
Part [V, line 19 a v _ -~ 4 B
b Less. direct expenses b " * S
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns « T LeT )
and allowances a K -3 ' ir e S .
b Less. cost of goods sold b N P R ) )
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code ; T - } "-
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 237,010. 210 001. 0.] 27,0009.
So0a0 Form 990 (2009)
9
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AMERICAN SEXUALLY TRANSMITTED
Form 990 (2009) DISEASES ASSOCIATION 23-7403520_ Page 10
| Part.IX.| 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).

i i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and N
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits |
10 Payroll taxes .
11 Fees for services (non-employees):

a Management |
b Legal
¢ Accounting 3,512. 3,512.
d Lobbying
e Professional fundraising services. See Part IV, fine 17 ARSI T T
f Investment management fees 2,652. 2,652,
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4. 4.

21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) A T T AL . : |4
a CONFER. EXP & SPNSRSHPS 78,924. 78,924.
b AWARDS & PLAQUES 69,599. 69,599.
¢ STD PUB EDITORIAL EXP 36,400. 36,400.
d ADMINISTRATIVE SUPPORT 10,000. 10,000.
e BANK CHARGES 613. 613,
f All other expenses 405. 405.
25 Total functional expenses. Add lines 1 through 24f 202,109. 184,923. 17,186. : 0.

26 Joint costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Page 11
| Part X i| Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash- nc;n-lnterest-beanng 1
2 Savings and temporary cash investments 413,065.] 2 455,787.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key SR I R
employees, and highest compensated employees. Complete Part Il e S « A ,-” Do -
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section _f N
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete I IR RV
Part 1l of Schedule L
a 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a - ’
b Less. accumulated depreciation 10b
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part IV, line 11 815,483.] 12 807,662,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,228,548.| 16 1,263,449.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payablesto current and former officers, directors, trustees, key employees, >
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . X 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete A R S
8 lines 27 through 29, and lines 33 and 34. ST "
g 27  Unrestricted net assets 1,228,548.[ 27 1,263,449.
g 28 Temporarily restricted net assets 28
] 29 Pemmanently restncted net assets _ 29_ _
Z Organizations that do not follow SFAS 117, check here P> I:] and < S B e
& complete lines 30 through 34. TR S
% 30 Capttal stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 1,228,548.] 33 1,263,449.
34 _ Total habilities and net assets/fund balances 1,228,548.] 34 1,263,449.
Form 990 (2009)

932011 02-04-10

08580811 789345 300AVD

11

2009.04010 AMERICAN SEXUALLY TRANSMITT 300AVD_1



AMERICAN SEXUALLY TRANSMITTED

Form 990 (2009) DISEASES ASSOCIATION 23-7403520 Pagei2
l.Part'XI: Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form S90: m Cash D Accrual [:, Other i., J ;',\ _'
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule 0. LN A M-
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
2b X

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[:I Separate basis [:| Consolidated basis l:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ] 3a X
b If “Yes," did the organization undergo the requnred audrt or audits? If the orgamzatlon did not undergo the requnred audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10




OMB No 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury « 4947(a)(1) nonexempt charitable trust. o Qbéﬁ.;o—PL;bii;: )

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. '; - lInspection 7.
Name of the organization AMERICAN SEXUALLY TRANSMITTED Employer identification number
DISEASES ASSOCIATION 23-7403520

[;Part;lereason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box)

1 |:l A church, convention of churches, or association of churches descnbed in section 170(b)({ 1)(A)(i).

2 D A school described 1n section 170(b){1){A)(ii). (Attach Schedule E)

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

W

city, and state
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il )

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

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lI})

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

An orgamization 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 orgamzation and complete lines 11e through 11h

a [:] Type | b l:] Type I} c ,:I Type Il - Functionally integrated d [—__] Type lll - Other

e |:] By checking this box, | 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)

<0 00 O

10
1

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I!I

supporting organization, check this box D

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (11i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrnibed in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (()'r'égglyz‘;;gf, )15 ;t_\e'ozggmnzat!on (9 Didyou oy the qrgar(]‘,'zi;t',%},hl% el | (vii) Amount of

organization (described on lines 1-9 - (i) hsted 1 you| oreanization In 6o~ iyorganized in the support
above or IRC section governing document?] (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No

- - - . .

Total ‘ : -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| I?,a‘rtq_lgl;‘[ 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to

or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to

the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

Net income from unrelated business
activities, whether or not the
business Is regularly carried on

Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

~-;_L I

2

Gross receipts from related activities, etc. (see instructions)

12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop

here

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see Instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part [V how the

14

%

15

%

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[]

»[ |
»[ ]

932022
02-08-10

08580811 789345 300AVD
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AMERICAN SEXUALLY TRANSMITTED
Schedule A (Form 990 or 990-E7) 2009 DISEASES ASSOCIATION

23-7403520 Pages

[ Part lll; Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on ine 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

24,843.] 24,800. 4,352,

6,122.

9,045.

69,162.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

158,611.| 486,655.] 166,062.

940,398,

184,291.

1936017.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

183,454.| 511,455.] 170,414,

946,520.

193,336,

2005179.

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

0.

amount on line 13 for the year

¢ Add lines 7aand 7b

0.

] N B oy R D G
- (LTS by L S T N - s 4 a 3 -
, a - iﬂ_.- N O o

8 _Public support (Subtract line 7¢ from ling 6}

20051789,

Section B. Total Support

(a) 2005 {b) 2006 {c) 2007

Calendar year (or fiscal year beginming in)p»>

(d) 2008

{e) 2009

(A Total

183,454.} 511,455.] 170,414.

9 Amounts from line 6

946,520.

133,336,

2005179.

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

11,797,

3,834.] 16,259.

5,948.

7,274.

45,112.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

3,834, 16,259.] 11,797.

¢ Add lines 10a and 10b

5,948.

7,274.

45,112.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

42 Other income. Do not nclude galn
or loss from the sale of capital

30,939.] 40,313.] 33,752,

36,400.

36,400.

177,804.

assets (Explamn in Part V.)

218,227.] 568,027.[ 215,963.

988 ,868.

237,010.

2228095.

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 90.00 =
16 _Public support percentage from 2008 Schedule A, Part Ili, line 15 16 91.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 2.02 %
18 1.65 %

18 Investment income percentage from 2008 Schedule A, Part (I, line 17

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
[ ]

$32023 02-08-10
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Schedule D Supplemental Financial Statements Y oY T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartlV,line6,7,8,9, 10, 11, or 12 . Open'to Piblic
ﬁfii’:.’":&':ﬁ'&?%;’i;‘;”" . P Attach to Form 990. P> See separate instructions. ; + lnspectuon i
Name of the organization AMERICAN SEXUALLY TRANSMITTED Employer identification number
: DISEASES ASSOCIATION 23-7403520

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?
| Part ll:x;] Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
C] Preservation of fand for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

AL ON a

D Yes D No

day of the tax year.

. = | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included 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 tax
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, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? Yes I:I No
9 In 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.
'Part’lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and baiance sheet works of art, histoncal
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 If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhubition, education, or research n furtherance of public service, provide the following amounts relating to

these items-
(i) Revenues included in Form 990, Part Vill, line 1 > %
(ii} Assets included in Form 990, Part X X X |

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 980, Part VIil, line 1 . B
b Assets included in Form 990, Part X - > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
ERIRY
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AMERICAN SEXUALLY TRANSMITTED
Schedule D {Form 990) 2009 DISEASES ASSOCIATION 23-7403520 Page?2
[Part:lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection items
(check all that apply):
a [:] Public exhibition d [:l Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

§ 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 mantained as part of the organization’s collection? D Yes [:l No
‘Part'IlV| Escrow and Custodial 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, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes D No

Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions dunng the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . l—___] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV. :
[_'Par,t' \L‘},’”l Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year _{c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance Tl P EER L AT Ty
b Contributions . L
¢ Net investment earmings, gains, and losses e
d Grants or scholarships SJEaU
e Other expenditures for facilities O R T OC N b
and programs - ) L
f Administrative expenses i - : . -
g End of year balance ) : o L N '
2 Provide the estimated percentage of the year end balance held as:

N

a Board designated or quasrendowment p> %
b Permanent endowment P> %
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: Yes | No
(i) unrelated organizations 3a(1)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
|Part VI'.| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis {(iInvestment) basis (other) depreciation
ia Land R
b Buldings .
¢ Leasehold improvements
d Equpment
e Other . .
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 0.
Schedule D (Form 990) 2009
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AMERICAN SEXUALLY TRANSMITTED

Schedule D (Form 990) 2009 DISEASES ASSOCIATION ) 23-7403520 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives -
Closely-held equity interests

Other
INVESTMENTS 807,662. COST
Total, (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 807,662.] - 5T D L

[Part VIli] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:
(a) Description of imvestment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) | 2
[Part X-T Other Liabilities. see Form 990, Part X, Ine 25
1. (a) Description of liabiity (b) Amount - -

Federal income taxes 0T

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) e
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habihty for

uncertain tax positions under FIN 48.
932053 Schedule D (Form 990) 2009
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18
8580811 789345 300AVD 2009.04010 AMERICAN SEXUALLY TRANSMITT 300AVD_1




AMERICAN SEXUALLY TRANSMITTED
Schedule D (Form 990) 2009 DISEASES ASSOCIATION

23-7403520 Page4

[Part;XI;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

OOQNQO‘I-&GN

Total revenue (Form 890, Part VIII, column (A), ine 12)

Total expenses {(Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unreatzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© (0N O (O (S (N

10

'U

r

art XI Irl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -

O Q O T o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12.
Net unrealized gains on investments

2a

Donated services and use of facilities

2b

2c

Recovenes of pnor year grants
Other (Describe in Part XIV.)

2d

Add lines 2a through 2d
Subtract line 2e fromline 1
Amounts included on Form 990, Part VIIi, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VI}, ine 7b
Other (Describe in Part XIV)

4b

Add lines 4a and 4b . .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

4c
5

[ PartXlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® Q0 0 T o

[

Total expenses and losses per audited financial statements
Amounts included on {ine 1 but not on Form 990, Part IX, ling 25°
Donated services and use of facilities

2a

1

2b

Prior year adjustments
Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Describe in Part XIV )

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4e¢. (Tfus must equa/ Form 990, Part i, ine 18)

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, hine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete this part to provide any additional information.

6932054

02-01-10
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SCHEDULE O Supplemental Information to Form 990 OMB o 12450047

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. - * Open,to Public -

Inf:rnall.n;:v;ueeSe:\e:cseu i P> Attach to Form 990. - Inspection -

Name of the organization AMERICAN SEXUALLY TRANSMITTED Employer identification number
: DISEASES ASSOCIATION 23-7403520

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE STRUCTURE.

HOWEVER, MAJOR MEETINGS AND GRANT MEETINGS ARE DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY DOES NOT SEE THE

TAX RETURN UNTIL AFTER THE FORM IS FILED. THE GOVERNING BOARD DOES HAVE

THE OPPORTUNITY TO COMMENT ON THE TAX RETURN AT A SUBSEQUENT MEETING.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTATION IS AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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STATEMENT 1, - PAGE 1 OF 3~

American Sexually Transmitted Disease Association (ASTDA)
EXECUTIVE COMMITTEE 2008-2009

President Jeanne Marrazzo, MD, MPH (09)
University of Washington, Mailstop #359931
Harborview Medical Center 3EC02
Division of Infectious Diseases
325 Ninth Avenue
Seattle, WA 98104-2499
Tel: (206) 744-3679
Fax: (206) 744-3693

Email:;jmm2@u.washington.edu
Past—Presideﬁt Jonathan Zenilman, M.D, (08)
; Johns Hopkins University

1 T23-7403520"

Division of Infectious Diseases
720 Rutland Avenue, Ross-1165
Baltimore, MD 21205

Tel:  (410) 955-7636

Fax: (410) 614-9775

Email: jzenilma@ihmi.edu

Vice-President Bradley P. Stoner, M.D., Ph.D. (09)
Infectious Diseases Division
Washington University School of Medicine
Campus Box 8051
660 South Euclid Avenue
St. Louis, MO 63110-1093
Tel:  (314) 454-8354
Fax: (314) 454-5392
Email: bstoner@im.wustl.edu

Secretary-Treasurer Richard B. Rothenberg, M.D., M.P.H. (09)

Institute of Public Health

Georgia State University

140 Decatur St. POBox 3995

Atlanta, GA 30302-3995

Tel: 404-413-1144

Fax: 404-413-1140

Email: rrothenberg@gsu.edu




STATEMENT 1, "PAGE 2 OF '3 “23-7403520

Executive Committee Lynn Barclay (Ex Officio)
President and CEO
American Social Health Association (ASHA)
P.O. Box 13827
Research Triangle Park, NC 27709
General telephone: 919-361-8400
Direct telephone: 919-361-8401
Mobile telephone: 919-810-7083
Fax: 919-361-4801
Email: JamAI@ASHASTD.org

Sevgi O. Aral, Ph.D. (09)

Division of STD Prevention

Centers for Disease Control and Prevention, MS E02
1600 Clifton Road, N.E.

Atlanta, GA 30333

Tel: (404) 639-8259

Fax: (404) 639-8608

Email: soal@cdc.gov

Anne Rompalo, M.D., Sc.M. (08)
Associate Professor of Medicine

1830 East Monument Street, Room 447
Baltimore, MD 21287-0003

Phone: 410-955-7408

Fax: 410-955-7889

e-mail: arompalo@jhmi.edu

Jane Schwebke, MD (08)

Associate Professor of Medicine
University of Alabama at Birmingham
703 19th St South

ZRB 239

Birmingham, AL 35294-0007

Phone: 205-975-5665

Fax: 205-975-7764
schwebke(@uab.edu

Ralph J. DiClemente, PhD (09)

Professor

Behavioral Science & Health Education

Emory University Rollins School of Public Health
1518 Clifton Rd, NE

Mail Stop:1518/002/1AA (Administration)
Atlanta, GA 30322

Phone: 404-727-0237

E-mail: rdiclem@sph.emory.edu
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J. Dennis Fortenberry, MD MS (09)
Professor, Department of Pediatrics
Indiana University School of Medicine
575 N. West Dr. Room 070

XEQ70

Indianapolis, IN 46202

Phone: 317-274-8812

Fax: 317-274-0133

Email: jfortenb@iupui.edu

Charlotte A. K. Gaydos, PhD (09)

Associate Professor, Department of Infectious Disease
Johns Hopkins School of Medicine

Ross 1159

720 Rutland Ave.

Baltimore, MD 21205

Phone: 410-614-0932

Fax: 410-614-9775

Email: cgaydos@jhsph.edu




AMERICAN SEXUALLY TRANSMITTED DISEASES

23-7403520 B

, ASSOCIATION
CAPITAL LOSS SCHEDULE ) ..
AdFics SCEWAB
Accounh > thary Pnnt In landscape for best results
Hxstory .

;m}l;a;:.l‘ims o §l.alen;mb & Reports Raallzed Galn I Loss Tn:a;e—(-:_o;n:(enlary ) Trades made today W.l" not appear Uﬂfi.hmcrmw
Vievs Unrealzed Gainfl oss Rules & Assumplions
Select Dale Range: Front To:
fCiRam DAk Ranoas R Jo1/0172009 [12r3172009 B | search
Reporting Perlod: 01 Jan 2009 to 31 Dec 2009

’ T TmTTT TTTTTTm e T T N - © Yol T - LomgTerm Short Term _
Gain/Loss Galn/Loss Gzinfloss
ASTDA manzged 1413-2087 Proceeds Cost Basis ($1%) {$]% ) $1% )
, Total $103,070 17 $122,805 26 $19,73509 fjs,zr 70 -$3,461 .39
f Cte.o e !
' Name Tot2! GalnfTast g Tem o o
Symbat ( Full jShor) Closed Date Quantity Proceeds Cost Basls (s1%) - "‘,‘. 1-1:1 %) (/%)
SWMS LAUDUS SMALL 12/24/2009 244 883 $2589 47 $2.928 97 -$33950~ 2 : »339 S0 -
LSBRX LOOMIS SAYLE 12/24/2009 330 302 $437320 $4 692 67 531947 " - -$319 47 -
I]SWAN SCHWAB CORE 1212412009 95 757 $146317 $1,635 86 -$17269 -$17269 -
SFESNX SCHWAB FUNDA 12/24/2008 620 225 $548899 $3700 22 +§178877 +5178877 -
{swLsx SCHWASB LARGE 1272412009 129 438 $1287 91 $1,445 86 -$157 95 -$157 95 -
: SWLS! SCHWAB LARGE 09/28/2009 2847 313 §28 394 59 $31 805 33 -$541074 5541074 ) -
; SWPSX SCHWAB PREMI 09/28/2009 4880313 $4204675 $55.958.60 -$13011 85 -89 550 46 -$3 461 39
UMBWX SCOUT INTLF 1272472009 387 588 $11300 82 $12116.29 -$306 47 3808 47 -
SSAIX SSGAINTL ST 12/2412009 7478 $721627 8521 46 -$1 30519 -51305 19 - l'

) £ Total inckudes missing cost basts values for one or more [ots. You can update missing cost
basis vables by using the Edit funcianalty—clicking on the Missing hyperBnks unfl

reachmng the Edit page
3 Data for this hading has been edited

with the

Values for fied ncome have been adjusied for

of varfable rale and morigags-backed or for

B The total Reallzed GainvLoss for this account includes vakses for Short Posibors held in the
account. For more information on summary totals when there are Short Positions, pleasa

see the Help Secfion
N/A Not Available

with this p. tumed off

Tolal Cash regresents lncome and expenses as they ocew; it may bsinconsistent with values shown efsewhere an Schiab com and on your manthly account slatement.

of closed
fl s nol

The Reaflzed Galvlos s page provides Y i
ing portfolie

Not a1l closed bansactons appear on ths page
as tax of legal advice, and should not be used fof tax purpases Schwab i3 not responsibla for tha accuracy or

Tha informabon on this page s for only
completensss of tha information you supply Please check your records caralily befors supplying any mformalion,

zed for tax

Pizase note halgains and losses realized In retirement &re not

contact your tax adwisar for further Information

Rather incoma may be recognlred whan you recelve 4 cash distribution from hese accounts Please

The total Reafized GainALoss for this zccount Includes values for Short Posilons held In the account For more Informaton on summary tolals when there are Shait Posfions please see the Help Seclion

(2008-7353)

Brokerage Products: Not FDIC [nsured « No Bank Guamntse * May Lose Valua

Accaunt 1413-2087
Today's Date. 05/1011001 53 PMEODT

Charles Schwab & Co_ e and Chadcs Schwrab Bank are separais but afifiated companies and wholly-owned
énd services are offered by Charles Schwab & Co.

subsicianes of The Charles products
tne. (Schwab Brokerage) Member EP" Deposit and lcndng producis and servces are affered by Chardes Schwab Bank

VemberFDCmdSqumgLuﬂu

Bank sweep accounts are geaerally held st Chartes Schwab Bank Funds deposiied at Schwab Bank are insured by the

Federal Depos hsuance Carpocaton (FDKC) up to $250,000 when aggregated wih af ather deposils held by you in the

sams capaculy at Schwab Bank, Funds on depasit at Schwab Bank are not depasils or abfigalions of Chares Schwab &
: The temp

Ca, Inc and may nol be covered by the Secudlies lvastor Proleclion Corparaton (SPC) NOTE: Tha

oraty ncrease

of FOIC surance coverage o $250 000 for all insurable capaciies hias been extended Trough December 31 2013, lf not
further extended, FOIC coverage will ravert b $100 000 on January § 2014 for sl lnsurabls capacilies excepl RAs and

cedan other self-drected retiement accounts and plans

The Bank Sweep fealure on your t;mk:r-lge account is not sutyect bo he FOIC s Transaclion Account Guaantee Program,
Curtomers with finds held in deposit accouats at Schwab Bank under the Bank Sweep program wll continue o be nsured

untd Dacember 3§ 2013 for up lo $250 000 under the FDIC's general deposil insurance ndes

Usage will be

©2010 Chades Schwabd Co e All rights reserved Ui daccess Is p

5/10/2010 1:53 PM




Form 8868 (Rev. 4-2009) Page 2
> [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iParfZll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coptes needed).
B £'| Employer identification number

T Name of Exempt Organization
YPeor AMERICAN SEXUALLY TRANSMITTED
print  NISEASES ASSOCIATION

::fe:zéze Number, street, and room or surte no If aP O box, see instructions.
duecatefor |1 4) DECATUR ST., URBAN LIFE BLDG, 8TH FLOOR

fiing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mnstructions ATLANTA, GA 30302

Check type of return to be filed (File a separate application for each retumn): _
[X] Form 990 [ Irormosoez ] Form990-T (sec 401(a) or408(@ trust) [ Form1041:A [ JFom5227 [ ] Formss7o

[ JFormogoBL [ 1Form99oPF [ Form 990-T (trust other than above) | Forma720  [__] Form 6069

23-7403520

A1 For IRS use only

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

RICHARD B. ROTHENBERG, MD.

® The books are nthecareof > 140 DECATUR ST., URBAN LIFE BLDG - ATLANTA, GA 30302
Telephone No. - 404-463-9281 FAX No P>

® |f the organization does not have an office or place of business in the United States, check this box . B » |:]

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P> |:] . If it 1s for part of the group, check this box P> ':] and attach a hst with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of time untt  NOVEMBER 15, 2010. ’

If this 1s for the whole group, check this

For calendar year 2009 , or other tax year beginning , and ending
E] Final return

5
6  If this tax year is for less than 12 months, check reason. D Imitial return
7  State in detal why you need the extension

TAXPAYER NEEDS ADDITIONAL INFORMATION IN ORDER TO COMPLETE THE RETURN.

[:] Change in accounting pernod

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application 1s 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 paid

8b | $

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. 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 | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correcleand complete, and t am authorized to prepare this form.
o> o Aq i wer §12-4n

Form 8868 (Rev. 4-2009)

923832
05-28-09
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