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Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 2
PartllIlM@| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
TO ENCOURAGE, ASSIST AND CONDUCT

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E2? O Yes E] wno
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes E] No

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 $ 526,931. including grants of $ 0.) (Revenue § 592,237.)
ANNUAL SCIENTIFIC MEETING AND SEMINARS: OB/GYN RESEARCH DATA

4b (Code ) (Expenses $ 178,123. including grants of § 0.) (Revenue $ 121,982.)
PUBLICATIONS: OB/GYN JOURNAL TO UPDATE APPROX. 850 MEMBERS

4c¢ (Code: ) (Expenses $ 75,058. including grants of § 48,486. ) (Revenue $ 0.)
GRANTS : TO LEADING RESEARCHERS IN THE AREA OF OB/GYN

4d Other program services (Describe in Schedule O )
(Expenses $ 67,259. including grantsof  § 0.) (Revenue $ 0.)
4e Total program service expenses » 847,371.

BAA TEEA0102  07/20/09 Form 990 (2009)




Fqrm 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part Ili 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
pProwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6
art | . . X
Did 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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part lli 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes, ' complete Schedule D, Part V . 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or
X as applicable . 11 X
® Did the organization report an amount for land, bulldings and equnpment in Part X, hine 107 If 'Yes,' complete Schedule j'
D, Part Vi . ,
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total ‘
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total ‘
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in {
Part X, line 167 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 organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X .
Did the organmization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll 12 X
AWas the orgamization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XlI, XlI, and Xl 1s optional [12 A X
Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,’ complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b| X
Did the organization report on Part 1X, column (A), line 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 I 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a? If 'Yes,'
complete Schedule G, Part lil 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)



Schedule J

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Par1/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
ine

35 IPs an)\'/relateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art ine

36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 4
|‘B§Et]l,\7“|0hecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes, ' complete 23
X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘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 period exception? 24b
¢ Did 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 outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons 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 Is the organization aware that 1t 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 890 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl gee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor, or a grant selection comittee member, or to a person related to stch an mdnvndual? If 'Yes,' complete
Schedule L Part Il .o 27

28a

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 [ X

BAA

TEEAO104 02/12/10

Form 990 (2009)



Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 5
[PartV_ |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 U S ‘
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 |
c Did the organization comply with backup withholding rules for reporlable paymenls to vendors and reportable gaming — - - .
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ?
calendar year ending with or within the year covered by this return 2a 1 .
2b If at least one I1s reported on line 2a, did the organization file all requued federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) B f
3a Did the organmization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

4a At any ime 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, securities account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: » )

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts !

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
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 contribution and partly for goods and services J

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c 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| R
e Did the organlzatlon during the year receive any funds, dnrectly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business — —-

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. B I
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter '
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross Recelpts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b :
11 Section 501(cX12) organizations. Enter ‘
a Gross income from other 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 N
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 9390 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAO105 02/12/10




Form 990 ¢2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
| 1a Enter the number of voting members of the governing body . .. lajl2
‘ b Enter the number of voting members that are independent . . 1bj12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? 2 X
3 Dud 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 4 X
since the prior Form 990 was filed?
; 5 Did the organization become aware during the year of a material diversion of the organlzatlon 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
| governing body? 7a] X
b Are any decistons 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 during the year by
the following I
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O . 9 X

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

| Yes | No
| 10a Does the orgamization have local chapters, branches, or affiliates? .. 10a X
| b If 'Yes,' does the organization have wnitten 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? 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 . . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
| ¢ Does the organization rdgularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
\ Schedule O how this is done 12¢| X
| 13 Does the organization have a written whistieblower policy? 13 | X
| 14 Does the organization have a written document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) - |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable - - J
entity duning the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organmization to evaluate its parhcnpatlon !
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt ——
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

! 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

D Own website D 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 available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»AVA TAYMAN 409 12TH ST., SW WASHINGTON DC 20024 (202) 863-2544

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 7
RARWIIE

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for defimition of ‘'key employees.’

® st the organization's five current highest compensated emplogees (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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(G (8) (c) (D) ) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o . | < S compensation from compensation from amount of other
per week ; E’L 3 % E.‘ ':;.":':“: ﬂl (\u&e 2% agl.zﬁlhsocn) reg}egl ?r g(\hn:‘astans cor;:gﬁ]nzlaéxon
& '_E- I é % 2l2 ’ organization
2 g S| Ea and related
5| & .‘(_; § organizations
5| B
&
LESLIE MYATT, PHD __ __ _ _ _ :
PRESIDENT (TO 3/10) 3.00[ X X 0. 0. 0.
FELICE PETRAGLIA, MD__ _ _ _
PAST PRESIDENT 3.00( X 0. 0. 0.
ROBERT TAYLOR, MD, PHD _ _ _
PRESIDENT 3.00] X X 0. 0. 0.
STEPHEN LYE, PEHD _ ___ _ _ _
PRESIDENT ELECT 3.00] X 0. 0. 0.
MICHAEL ROSS, MD, MPH __ _
SECRETARY-TREASURER 3.00] X X 0. 0. 0.
KIRK CONRAD, MD__ __ __ ___
SEC/TREAS ELECT 3.00[ X 0. 0. 0.
NICHOLAS IISLEY, DPHIL _ _ _
COUNCIL MEMBER 3.00[ X 0. 0. 0.
SANDRA _DAVIDGE, PHD__ _ _ _ _
COUNCIL MEMBER 3.00[ X 0. 0. 0.
XELLE MOLEY, MD__ __ __ ___
COUNCIL MEMBER 3.00] X 0. 0. 0.
SERDAR BULUN, MD __ ___ __ _
COUNCIL MEMBER 3.00] X 0. 0. 0.
YOEL SADOVSKY, MD __ _ _ __ _
COUNCIL MEMBER 3.00[ X 0. 0. 0.
NASTARAN FOYQUZI, MD_ _ _ _ _
IN-TRAINING MEMBER 3.00[ X 0. 0. 0.
SARAH BERGA, MD_ _ __ ___ __
PRESIDENT NOMINEE 3.00[ X 0. 0. 0.
HILARY CRITCHLEY, MD _ __
COUNCIL MEMBER 3.00] X 0. 0. 0.
JAMES SEGARS, MD __ ___ ___
COUNCIL MEMBER 3.00] X 0. 0. 0.
AVA TAYMAN ___ _________
EXECUTIVE DIRECTOR 40.00 X 148,621. 0. 14,862.

BAA TEEAQ107  11/10/09 Form 990 (2009)




Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 8
IRAAVIB| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) ©) () E) Q)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
rou’:ek 23] 5 = e x| = | compensation from compensation from amount of other
per w adl2 2 & Bs|Q the or%z;mzatnon related o 0gamzahons compensation
=< g 3 le B 7| 3 (W-2/1089-MISC) (W-2/1099-MISC) from the
AR E] ul @ organization
‘ gsl§ S Bg and related
| 5| & 2| 3 organizations
i gl = B3
o % E
° @
a
|
| e e e —
|
|| e m e m e e
I
1b Total > 148,621. 0. 14,862.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
! on line 1a? /f 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensahon from
the oré;anllzatlon and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such
individua

5 Dd anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
| $100,000 in compensation from the organization > g s T
BAA TEEAD108 01/30/10 Form 990 (2009)




Form 990 (2009)

SOCIETY FOR GYNECOLOGIC INVESTIGATION

95-2293816

Page 9

[Part VIII| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants (contributions) le

40,000.

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

163,974.

g Noncash contnibns included in Ins 1a-1f; $
h Total. Add lines 1a-1f

»

203,974.

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES

Business Code

900099

 269,060.

900099

592,237.

592,237.

900099

16,242,

16,242.

900099

25.

25.

900099

50.

50.

f All other program service revenue
g Total. Add lines 2a-2f

877,614.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

72,366.

72,366.

2,000.

2,000.

{1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of () Securiies

(1) Other

assets other than inventory

172,882.

b Less cost or other basis
and sales expenses

125,014.

¢ Gain or (loss)

47,868.

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less' direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inve

47,868.

47,868.

a

b

b

b

ntory

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

900099

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

45.

>

1,203,867.

877,614.

122,279.

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009)

SOCIETY FOR GYNECOLOGIC INVESTIGATION

95-2293816

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and gggamzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the US See Part IV, hine 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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 CONSULTANT EXPENSES

f All other expenses
Total functional expenses Add lines 1 through 24f

27,686.

27,686.

18,000.

18,000.

182,638.

91,319.

91,319.

100,626.

63,292,

37,334.

40,724.

23,198.

17,526.

54,167.

13,542.

13,542.

27,083.

23,515.

0.

23,515.

0.

22,527.

22,527.

33,796.

0.

33,796.

0.

15,768.

15,768.

0.

0.

25,799.

14,207.

11,592.

0.

37,872.

7,766.

30,106.

0.

381,603.

381,603,

745.

0.

745.

0.

7,015.

7,015.

0.

18,353.

4,588.

4,588.

9,177.

114,369.

114,369.

0.

47,000.

47,000.

0.

12,101.

1,804.

10,297,

40,729.

22,429,

18,300.

-888.

800.

-1,688.

1,204,145.

847,371.

320,514.

36,260,

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

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 199,473.] 2 181,417.
3 Pledges and grants receivable, net 0.] 3
4 Accounts receivable, net . 40,000.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) N
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 4,900.] 9 3,954.
10a Land, builldings, and equipment: cost or other basis. 10a 13,813.
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 12,695, 1,863.]|10c 1,118.
11 Investments — publicly-traded secunties 1,940,088.| 11 2,185,008.
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,318.|15 7,181,
16 Total assets Add lines 1 through 15 (must equal line 34) 2,194,642.|16 2,378,678.
17 Accounts payable and accrued expenses 311,455.]|17 250,163.
18 Grants payable 18
19 Deferred revenue 82,195.|19 181,663.
% 20 Tax-exempt bond habiities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, i
'Ir highest compensated employees, and disqualified persons Complete Part |l ]
:: of Schedule L . 22
s | 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 25 393,650.] 26 431,826.
N Organizations that follow SFAS 117, check here > E] and complete lines ;
T 27 through 29 and lines 33and34. |\ . L
§‘ 27 Unrestricted net assets 1,748,610.] 27 1,898,836.
E | 28 Temporarily restricted net assets 15,000.| 28 634.
i 29 Permanently restricted net assets . 37,382.]29 47,382.
R Organizations that do not follow SFAS 117, check here > D and complete ‘ l
b lines 30 through 34. B e o . ,i
bl30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,800,992.]33 1,946,852.
S | 34 Total habilities and net assets/fund balances 2,194,642.]| 34 2,378,678,
BAA Form 990 (2009)

TEEAO111  01/30/10




Form 990 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

El Separate basis D Consolidated basis I:] 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? .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a] X

2b X

2¢c| X

U

»

3a

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



OMB No 1545-0047

o e e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

1
Department of the Treasu oPen to P.Ublic |
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection i
Name of the organization Employer identification number
SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

=1

2
3
4

(%))

~N O

10
n

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

A school described in section 170(b)}(1XA)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}(1XAXiv). (Complete Part 1)

B A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part |l )

A community trust descnbed in section 170(b)}1XAXvi). (Complete Part Il )

EJ An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh}p 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)}2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type Il [ |:| Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
th%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(iiy afamily member of a person described in (1) above? . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
Provide the following information about the supported organizations
(i) Name of Supported (n) EIN (in) Type of organization (V) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization n col | the organization In | organization in col
above or IRC section (1) listed in your col (i) of [0) orgamzed in the
(see instructions)) J;overmng your support? us?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Supponrt

E:é?:ﬂ;{gﬁ;’;’i“ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:gi‘:{gyi‘;‘;’£°’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ( Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) . I 12
13 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 > ,—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ne 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 > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose 524,577. 433,488. 470,173. 564,824. 608,504.| 2,601,566.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,027,335. 901,931./1,072,167./1,136,254./1,051,068.] 5,188,755,

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

502,758. 468,443. 601,994. 571,430. 442,564.] 2,587,189.

year 0. 46,455, 9,950. 6,692, 11,242. 74,339.
c Add hines 7a and 7b 0. 46,455. 9,950. 6,692. 11,242, 74,339.
8 Public support (Subtract line
7¢ from line 6.) 5,114,416.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 1,027,335, 901,931./1,072,167.{1,136,254.]|1,051,068.| 5,188,755.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 72,247. 77,872. 89,594. 78,680. 74,366. 392,759.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 72,247. 77,872, 89,594. 78,680. 74,366. 392,759.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part iV) 45. 45.
13 Total support. (add Ins 9, 10¢, 11, and 12) 5,581,559.
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 91.63%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 92.45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 7.04%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 6.71%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization >

b 33-1/3 support tests — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 4

| PartiIV##| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See nstructions.

Other Income Part III, Line 12

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,’ to Form 990, s
Department of the Treasury Part IV, lines 6,7,8,9,10,11, or 12, ._Open to Public |
Internal Revenue Service » Attach to Form 990. > See separate instructions AltIngpection - |

Name of the organization Employer Identification number

SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

[Part.1".| 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 (during year)
Aggregate value at end of year

oA WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

lP’art&,lI'ﬂ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

e Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N o aob

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(3)(B)() and 170(h)(@)(B)(1)? []yes [] 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.

| Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlblllon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X . »$

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

a Revenues included in Form 990, Part Vill, ine 1 >$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 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 its collection
items (check all that apply)

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_] Yes |_| No
[Part IV |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, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes E] No
b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 37,382, 37,382,
b Contributions 10,000.

¢ Net Investment earnings, gains,
and losses 7,094. 1,869.

d Grants or scholarships 1,8689.

e Other expenditures for facilities
and programs 7,094.

f Administrative expenses !

g End of year balance 47,382. 37,382. |
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment > 0.00%

b Permanent endowment * 100.00%

¢ Term endowment » 0.00%

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(i) X
(1) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 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 basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment 13,813. 12,695. 1,118.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) > 1,118.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D, (Form 990) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION

95-2293816 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) hne 12.) ™

[Part VIl [Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X,_Col (B)line 13) >
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ACCRUED INVESTMENT INCOME 7,181.
Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) > 7,181.

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

Page 4

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

1 Total revenue (Form 990, Part Viil,column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

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

W oOoONOOOSHEWN

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . . . 2c

d Other (Describe in Part XIV) 2d —

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part X1V) 4b o

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b ]

¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 ) 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional

information

Pt V Line 4 _____ THE INCOME FROM $37,382 OF ENDOWMENT IS UNRESTRICTED _____________.
Pt _V Line 4_____ AS LONG AS THE SOCIETY PRESENTS A NAMED AWARD AT ITS _____________.
Pt _V Line 4_____ ANNUAL MEETING. _ _ _ _ _ _ ________ ____ ________________________
Pt _V Line 4_____ THE INCOME FROM $10,000 OF ENDOWMENT IS RESTRICTED __ _ ____________.
Pt _V Line 4_____ TO PURPOSES AS DETERMINED BY A COMMITTEE OF PAST _ _ __ ____________.
Pt V Line 4 __ __ _ PRESIDENTS OF THE_SOCIETY. _ __ _ _ _ _ _ _ o __.
Pt X FIN 48 DISCLOSURE: "THE SOCIETY'S FEDERAL TAX RETURNS _ __ _ ________.
Pt X FOR 2006, 2007 AND 2008 ARE SUBJECT TO AUDIT AND

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 5
‘RapXIVlll Supplemental Information (continued)

Pt X ADJUSTMENT BY THE RELEVANT TAX AUTHORITY, GENERALLY

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamzation

SOCIETY FOR GYNECOLOGIC INVESTIGATION

Employer tdentification number

95-2293816

{Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibihty for the grants or assistance, and the selection critena used to award the grants or assistance?

DNo

. Yes

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

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In | (e) If activity listed In (f Total
offices in the employees or region (by type) (1e, (d) 1s a program expenditures in
region agents Iin fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
North America 0 0|GRANTS TO RECIPIENTS|GRANTS 2,000.
Europe 0 0|GRANTS TO RECIPIENTS|GRANTS 16,000.
|
\
|
‘ Totals > 0 0 18,000.

TEEA3501

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

07/06/09

Schedule F (Form 930) (2009)



60/90/£0 20SEVIAL

6002 (066 Wi0d) 4 3Npaydg vvg
< Sa1)jua Jo suoljeziueblo Jayjo JO JaquINU 210} JAjUT §

< 13y)9) Aouajeainba (£)(2) 109G uo0aS e papiacsd Sey [asunod Jo a9jue.b
8Ul Yd1ym Joj 1o ‘Sy| 3y Aq jdwaxa-xe) se paziubodal ‘Aiunod ubiaioy ay) Ag sanueyd se paziuboaal ale jey) saoqe pajsi| suoneziuebio uaidioal jo Jagwinu B0} JBT Z

om£o ___mm_maam

s | Sseouo Teeoou | usenso T | wei yses Juesb 10 e Uonaas
jea jo yses-uou yseo-u yseo Jo uesb y NI3 pu I

poyiaiy (1) jo uonduoseg (Y) | jo wnowy (6) Jauuepn () JO Junowy (3) asodind (p) uoibay (2) apo2 sy (q) uoneziueb.o jo suieN (e) L

- ‘popaau si adeds |euociyippe Ji (066 WI0) |-4 3INPaydS asn
[J« 000's$ ueys aiow panisdal jusidioas suo ou yi X0q SiU} 934D "000‘S$ Uey) a1ow paaiadas oym juaidias Aue 1oy ‘G| aull ‘Al Led ‘066 W04
0} ,S9A, pasomsue uoneziueblo ay) i 919|dwo) "sajeis payun ayy 3pISINO SalU3 10 suoneziuebip 0} a2UL}SISSY 43410 Pue sjuels [ ped]
Z abed 9T8E62C-56 NOILVOILSEANI OIDOTODANKD ¥Od ALIIDOS 6002 (066 Wiod) 4 3INpayds




6002 (066 W104) 4 3INPayds

60/90/£0 €0SEVAAL

ADAHD|°000°S Z adoang SMIYMY HOYVIASHY
dDAHD|" 0002 (4 BODTIdWY [YIION SQIVYMY JYIALNASTId
dOIHD|[ 000'TT IT adoxang SQUYMY YFINISTIL
(2ayjo ‘|estesdde
‘ANS YooQq) juawasIngsIp 5 g
uonenjea ;o | asuejsisse yses-uou | sduejsisse ysed-uou ysens Jo Jelb yses sjuaidioas Jo
_poaw (u) J0 uondiasaq (6) 10 Junowy (§) Jauuep (3) 10 Junowy (p) JaquinN (2) uoibay (Q) aoueysisse Jo Juelb jo adA (e)

‘066 WI04 0] SO, pasomsue uoneziueblo ay; ji 8)9|dwo) ‘sajeys PajLn Yyl PISINO S|ENPIAIPU| 0} ADUB)SISSY JaY)0 pue sjuess) [FiiEed]

‘papaau sI adeds |euoippe Ji (066 WI04) |-4 3[NPaYdS asN "g1 aul| ‘Al Led

€ mom.n_

9T18€6C2-S6

NOILVOILSTIANI DIDOTODANAD YOI ALIAIDOS

6002 (066 W104) 4 3NPaYIS




Schedule F (Form 990) 2009 SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 4
[Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

Pt I Line 2______ THE SOCIETY AWARDS GRANTS TO RECOGNIZE ACHIEVEMENT IN THE _ __ _____.
Pt I Line 2______ FIELD OF OB/GYN BASED GENERALLY ON_A FORMAL APPLICATION __________.
Pt I Line 2______ PROCESS. AS AN INTERNATIONAL SOCIETY SOME RECIPIENTS _ ___________.
Pt I Line 2 _____ ARE NON-US RESIDENTS. SINCE AWARDS ARE A LUMP SUM _ _ _____________.
Pt I Line 2 RECOGNITION, MONITORING IS_UNNECESSARY.

BAA TEEA3504 07/06/09 Schedule F (Form 990) 2009




6002 (066 Wiod) | INpPayds 01/0t/20  106€vaIL 066 W04 10} SUORINAISU] Y} 33S ‘9I1ION 10y UORINPaY Nlomidaded pue 1oy AdeAlld 4104 YVE
< suoneziuebio 1ayjo Jo Jaqwinu [e)o} W3 €
< suoneziuebio yawuianob pue (£)(9) |0G UOI}I3S JO Jaquinu |Bjo) U] 2
| -
adue)sISSe Jo QDUR)SISSE YSed-uou oo dduegsisse a|qeondde ji yuawuiaaoh Jo

Juelb jo asodind (Y)

30 uonduasagq (6)

‘|lesiesdde ‘AN 4 %0OOQ)
uoijenjea Jo powiai (1)

4Se2-Uou Jo Junowy (8)

jueib ysed 4o yunowy (p)

uo123s DMl (2)

NI3 (@)

uoneziueBio jo ssaippe pue aweN (&) |

L]«

papaau si adeds jeuoilippe §i (066 WI0d) |-| 9|NPaydS pue A} Led
asn "000°S$ uey) aJow paAigdal Jualdioal BUO OU JI XOg SIU} ¥98UD "000°GS UBY) 210w paAIsdal jey) juaididal Aue 1oy |Z aul| ‘Al Hed ‘066
W04 O} SAA, paiamsue uoneziuebio ayy Ji 9)9jdwo)) *sajels papun 3y} Ul suoneziuebiQ Pue SJUIUIUIIACK) 0} IDUR]SISSY JaYIQ Pue Ssjuess) [ ped]

ozD

SaA m_

"Sa1e}g paliln oLy Wl Spuny jueib Jo asn ay} buliojiuow 10} Sainpadoid s,uoneziueblo sy Al ed Ul 8qudseQ 2
£90UR)SISSE 1O SjuRID 3} pJEeME O} PISN BLIBIID UOID3|9S U}

pue ‘aauejsisse 1o syuelb ay} 1oy Ajigibije seajuelb sy} ‘eouelsisse Jo Ssjuelb ay) Jo Junowe ay} sjerue}sqns 0} $PJ0dal uejuiew uonieziuebio ay} ssoq |

Jequnu uopealiUp) 4040 dw3

9T8E6CT-S6

uoneziuebio ay) o aweN

uondadsu)
- 21ignd 03 uadQ

6002

£Y00-G¥GL ON GWO

‘066 W04 0} YIleNY «

-ZZ 10 | Z Saul| ‘Al Med ‘066 ULIo4 0} 'SaA, palamsue uoneziuebio ay) §i ajaidwo)

S9)e)S Pajiun dY) Ul S|ENPIAIPU] pUE SJUSWUIBAO0Y)
‘suoljeziuebiQ 0} 9IUR)SISSY 19|} pue sjuex)

321AJRG ANUIAY jeusdju|
Ainseal| ay) jo yuswpedag

(066 uuod)
1 IINA3IHIS




OL/0L/20  206EV33L

6002 (066 Wiod) | ainpayos vva
T T T T T T T T T T T T T T T T T T T TX¥VSSAOENNN H¥OJFWIHI SI ONINOLINOW -HDIAWAS QEHSINONILSIA ¥Od SAUVMY ¢ OUTT I 3d
||||||||||||||||||| IdIACYd OL NOIILFWOSIA SVH INZAISEAL S,AIHIDOS FHI ‘NOILIAAY NI -HEATLIIWWOD ¢ OutT I 3d
|||||||||||||||||| ¥ X6 MAIATY ANV SSEO0¥d NOIIVOITIdV NV NO GESVE GNAJILS 0001 V QIQUVMY Zuv g oarfT I ad
||||||||||||||| SINEQAIS IVOIAdW d1dWexd 804 - SSEDO¥d NOIIVOITAdV 1IvWdod ¥ NO ATIVHANIS @asve ¢ 9utl I ad
||||||||||| NX5/@0 40 @iZId @HI NI INSWIASIHOV DIJILNZIOS HZINDODEN OL SINVID SQYVMY ALAIDOS HHL ¢ ourl I 3d

“UOIBWIOjUI [eUOINIppE Jaylo Aue pue ‘Z aul| ‘| lJed ur paiinbai uonewlojul ay} spiaoid oy ped siyy a19jdwio)) *uoljewdoju) jeyuawajddng _%m___

*00S‘0T T QEIYMY HOUVASHY

(110 ‘|esiesdde ‘'ANZ JUBJSISSE YSED-UOU jeib ysed suaidinal
dUE}SISSe YSed-uou jo uonduosaqg () 300Qq) uonenjea 30 powap (a) jo Junowy (p) J0 Junowy (2) Jo JaquinN (q) aouegsisse Jo juesh jo adAy (v)

‘pepasu si aoeds jeuonippe J (066 WI04) |-| 8INPAYIS PUB Al Wed asn
"Z2 8Ui] ‘Al Med ‘066 W04 0} SOA, paJomsue uoljeziuebio ay) Ji 8}9|dwog "Sajels pajun ay; ul S|enplAipu| 0} 3dUe}sSISSY JayiQ pue sjuess) [ITREEE]
Z abed 9T8E€62Z-56 NOILVOILSAANI OIDOTODANAD d0d ALIIDOS 6002 (066 Wi04) | BINPaYIS




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

b * Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Depanment of the rreasury > Attach to Form 990, ™ See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —1- —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation
or a related organization N B
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization? 5a X
b Any related orgamization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net earnings of R
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part || R
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part 111 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8 X
If 'Yes' to line 8, did the orgamization also follow the rebuttable presumptlon procedure described in Regulations
9 section 53 4958- 6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection :
Name of the organization Employer identification number

SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

PAGE 1, PART 1, LINE 5:THE SOCIETY HAS NO DIRECT

EMPLOYEES. STAFF ARE EMPLOYED BY THE AMERICAN COLLEGE

TIME TO SOCIETY AFFAIRS. THE SOCIETY REIMBURSES ACOG

Pt VI-A, Line 6 _MEMBERS CONSIST OF PROFESSIONALS CONNECTED WITH _ _ _ __ ____________.
Pt VI-A, Line 7a MEMBERS HAVE THE RIGHT TO VOTE ON THE ELECTION OF _ ______________.

Pt VI-B, Line 1lA THE PRESIDENT OF THE SOCIETY RECEIVES AND REVIEWS

______________ A DRAFT COPY OF THE 990 PRIOR TO FILING . FURTHER _ __ ___________.

Pt VI-B, Line 15 STAFF RAISES/OVERALL COMPENSATION ARE REVIEWED AND

______________ APPROVED BY A COMMITTEE OF THE CQUNCIL. _IN ADDITION _____________.
Pt VI-C, Line 19 _FORM_ 990 AND RELATED DOCUMENTS_ ARE MADE AVAILABLE UPON

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
FOR INVESTIGATORS IN OBSTETRICS AND GYNECOLOGY TO ENGAGE IN A

FREE EXCHANGE OF IDEAS.

Schedule O (Form 990), Supplemental Information to Form 9390
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: OTHER PROGRAMS:
Expenses 67,259. LIASON TO OTHER ORGANIZATIONS TO STIMULATE,
Grants Of 0. ENCOURAGE, ASSIST AND CONDUCT ORIGINAL

Revenue 0. RESEARCH IN REPRODUCTIVE BIOLOGY.




OMB No 1545-0172

Form 4502 Depreciation and Amortization
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service — (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816
‘ Business or activity to which this form relates
| Form 990 / Form 990EZ
i [Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see tnstructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
: 5 Dollar imitation for tax year. Subtract ine 4 from hine 1 If zero or less, enter -0-. If marned filing
! separately, see instructions 5
| 6 (a) Description of property {b) Cost (business use only) (C) Elected cost |
‘ :
I
7 Listed property Enter the amount from line 29 [ 7 I MJ
8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 | i
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
i 15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 0.
[Partill | MACRS Depreciation (Do not include listed property) (See nstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 745,

18 If you are electing to group any assets placed in service during the tax year into one or more general . H

asset accounts, check here

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property MM sS/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life s/L
b 12-year 12 yrs s/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 745.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/09

Form 4562 (2009)




Form 4562 (2009) SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816 Page 2

| |Part \'4 | Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
| entertainment, recreation, or amusement )
|

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles )

242 Do you have evidence to support the business/investment use claimed? l—| Yes [_I Nﬂ24b If 'Yes,' 1s the evidence written? I_] Yes l_] No
€) (b) 8 s(lggss . (D (e) U] (@ (h) 0]
Type of property (st Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
vehicles first) in service nvestment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and !
used more than 50% n a qualfied business use (see Instructions) 25 |

‘ 26 Property used more than 50% in a quahfied business use-

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total b s/invest t miles d @ ® © @ © ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

‘ Yes No Yes | No Yes No Yes No Yes No Yes No
\
|

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
i by your employees?
j 38 Do you maintain a wnitten pohicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles ;
|Part VI | Amortization
@) (b) ©) (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section period or for this year
percentage
42 Amortization of costs that begins duning your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




