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Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»> i .
Doparimentof th Treasury = Informalion abous Formm 390 and 15 trUCionS 15 i wwwweirs-gov/Farm980. R nepaction -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f appiicable C Nameoforganzaton  SOCIETY FOR REPRODUCTIVE INVESTIGATION|D Employeridentification Number
EAddress change Doing Business As FORMERLY SOCIETY FOR GYNECOLOGIC INVESTIGATION 95-2293816
X |Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| |tnwal retun 555 EAST WELLS STREET 1100 (414) 918-9888
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended return MILWAUKEE WI 53202 G Grossrecepts S 1,720, 631.
|| Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
ANNE_KROLTKOSKI 559 EAST WELLS ST., 11100 MILWAUKEE  WI 53202 |™® frealsuboranates mclude? = | Jves
| Tax-exemptstatus  [X[501(0)(3) | [501(0) ¢ )< (nsertno) | [4947@)()or | [527
J Website: * SRI-ONLINE.ORG H(c) Group exemption number >
Form of organization IXICorporauon I lTrusl l I Association I l Other ™ | L Year of formation 19853 I M state of legal domiciie  DE
Fart 1 [Summary
Briefly descnbe the organization's mission or most significant activities TO ADVANCE REPRODUCTIVE AND WOMEN s
@ HEALTH CARE THROUGH OUTSTANDING BASIC, TRANSLATIONAL, AND CLINICAL _ _ _ ______ ____
= SCIENCE AND BY TRAINING AND MENTORING FUTURE_GENERATIONS OF _ _ ________________
s INVESTIGATORS. _ o o el el
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line1a) . . . .. . ... ... .. ..., 3 12
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ne 1b) ....... e 4 12
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . e e e .. 5 3
=| 6 Total number of volunteers (estimate If necessary) - S arerme e T e 6 7
2 7a Total unrelated business revenue from Part Y7 column (C). Iine 12 . . . WD e e e 7a 853,
b Net unrelated business taxable income from{Form 990-T, line 34—'"""” . . L. .. 7b
L 9 2“\5 % Prior Year Current Year
o | 8 Contributions and grants (Part Vill, hine 1h) . . ! FEB 1 .. 164,142. 143,090.
2| 9 Program service revenue (Part VIII, line 2g) ii.:lz_. ;.L‘M“"" e e e 933,629, 1,017,285.
£ | 10 Investment income (Part VIi1, column (A), lined 3, " and"7d‘T“ -N, H 3 ,.,.,“.j . 93,776. 193,371.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6 % 8c, 9c 100—and 11e) P 12,821. 14,700,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne12) . . . .. 1,204,368, 1,368,446.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. .. R 44,400. 99,970.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . .. .. RN
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 335,680. 405, 530.
§ 16 a Professional fundraising fees (Part I1X, column (A}, line 11e) L. e e 17,750.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 17,750.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . e e 599,020. 896,494,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . - 979,100. 1,419,744.
| 19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . R 225,268, -51,2098.
H § Beginning of Current Year End of Year
§2] 20 Totalassets (PartX, e 16) .« « v ot C 3,316,993, 3,409, 657.
'.;15: 21 Total labilities (Part X, Ine 26) . . . . . o } 257, 483. 226,462,
20 Net assets or fund balances Subtract ine 21 fromlne20 . . ... .. L 3,059,510. 3,183,195,

ran Il__[Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct and
complete Declaration of preparer (other than offcer) 1S b/asad\on a@ of whrch preparer has any knowledge

> mwkl/mz,@o 59 AT )iz

. Signature of officer Date
Sign 9

Here |3 Nﬂfk P/H//IDQPJ ™. 0". MHcM

Type or print name and title

Prnt/Type preparer's name fepgrer s signature Date Check U i PTIN
Paid JOAN D. STEARNS ﬂ%;‘,« /M seltempioyed | P00964975

Preparer |Fim'sname " WILLIAMS, STE’ARNS & ASSQCIATES PC ‘ —

Use Only |fmsadaress ~ 11311 SUNSET HILLS RD FrmsEIN> 54-2054760 ! N
RESTON VA 20190-5205 Phoneno  (703) 437-8500 G-)

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. v o IX] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-22938156 Page 2
. |Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . . . . ... .. e e e e

1 Briefly describe the organization’s mission
TO ADVANCE REPRODUCTIVE AND WOMEN'’S

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

FOrm 990 or 990-EZ%. « « .« v i e e e e [] ves No
If'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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

4 a (Code } (Expenses S 596, 901. including grants of  $ 0. )(Revenue § 662,883. )
ANNUAL SCIENTIFIC MEETING AND SEMINARS: OB/GYN RESEARCH DATA

4b (Code ) (Expenses $ 110, 436. Including grants of  $ 0. )(Revenue $ 100, 325.)
PUBLICATIONS: OB/GYN JOURNAL TO UPDATE APPROX. 850 MEMBERS

4c (Code ) (Expenses $ 117, 665. including grants of  $ 99,970. )(Revenue $ 0.)
GRANTS: TO LEADING RESEARCHERS IN THE AREA OF OB/GYN

4 d Other progtam services (Describe in Schedule O )
(Expenses S 53, 474 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses > 878,476.
BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

[Part IV_[Checklist of Required Schedules

1 Iss t’:tedol;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A. . . . . . « v v o oo e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .

3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposltlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . .. .

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h electlon
In effect during the tax year? If 'Yes,' complete Schedule C, Partil . .. . .. ... .

5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art!{. . .. . ... ... L. PN e e e e e e e e e e e e e e e .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustoric land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l . . . . . . . . . ... ...

8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . e Ce Ce e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ..

11 If the organmization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Dud the organlzatlon report an amount for land, buildings and eqU|pment in Part X, line 107 /f 'Yes,’ comp/ete Schedule
D, Part VI. .. e e P .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil. . . . . . . . R

c Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil . . . . . . . . .

d 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 167 If 'Yes,’ complete Schedule D, Part IX . . . .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .

f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses

the orgamization’s llabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts X1, and Xl . e e e e .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

13 Is the organization a school described in section 170(b)(1)(AXu)? If 'Yes,' complete Schedule E. . . . . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,"' complete Schedule F, Parts I and IV .

15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comp/ete Schedule F, Parts ltandiIvV. . . . .

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Part Il . . L. .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part lil. . ...

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . .. .. .. ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a; X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . .. . ....

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Uruted States on Part

IX, column (A), line 2?2 If 'Yes," complete Schedule |, Parts land Ill . . . . . . . v n e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnt,i7 f(érmerjofflcers directors, trustees, key employees and hrghest compensated employees’7 If 'Yes,’ complete
cheduleJ . . . . . ... . . ... e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If No,'gotofine 25a . . . . . . .. ... ... o .o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . .. ... oL oo o e e o

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time durlng theyear? . . ... .....

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualfied person duning the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. ... .....

b Is 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 organrzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .« . . e e e e e e e e e e e .

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualrfled persons’7

If so, complete Schedule L, Part 11 S .. L e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . .

28 Was the organization a party to a business transaction 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, Partiv . . . . ..

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, Partiv . . ... ... e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . e

29 Did the organization receive more than $25,000 in non-cash contributions? If '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 . RN .. .

31 Did the organization iquidate, terminate, or dissolve and cease operatrons" If Yes, complete Schedule N, Part |

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ele
Schedule N, Part Il . e . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable ent|ty’? iIf 'Yes,' complete Schedule R, Parts i, Ili, IV,

and V, lne 1 . e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section S12(b)(13)’7 e e e e

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . . . . L

36 Section 501 c);3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon and that1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote to any lneinthisPart V.. . . . . . . . o0 0 v v e e e e [—1
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. .. ta 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . e 1b 0
¢ Did the organization comply with backup wathholdmg rules for reponable payments to vendors and reportable gamlng
{gambling) winnings to prize winners”? . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ... ... ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O e e e e 3b
4 a 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, securnties account, or other financial account)? . 4a X
b If 'Yes, enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v oo e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. ..o oo 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or g:fts were
not tax deductible? . . .. . . ... e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . ... .. ... L. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’) L e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
FOrm 82827 . . . v i e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? . . o . v o e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . v i e s e e e e e e e e e e e e e e e e e e e e 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 sponsonng orgamzahon have excess business
holdings at any time dunngthe year? . . . . . . ... .. oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, line 12 . . . Ce e . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... .. e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . .. .. e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans R B 13b
¢ Enter the amount of reserves on hand . . e e e .. . 13¢
14 a Did the organization receive any payments for indoor tanning services durning the tax year? . . . . . .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) SOCIETY FOR REPRODUCTIVE 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.
Check If Schedule O contains aresponse ornotetoany ineinthuisPartVI. . . . . . . . ... oo 00 oo oo e oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . e . . e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . . . Ce 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . e e e . L . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . e 5 X
6 Did the organization have members or stockholders? . . ... . .. . ..., . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . .. ... ... Lo e e . e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . .. .. .. o000 - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governingbody?. . . . ... ... . ...... e e e e e s e e e e .. 8a| X
b Each committee with authority to act on behalf of the governing body? . . e . L. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . .. e TS . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. . . . . . e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . 11a; X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If 'No,’gotohne 13. . . . . . . . ..« 0. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? e e e e e e e e e e e e RN . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy” If 'Yes,’ describe in
Schedule O how thiIS was done . « « v v v« 4 b i v i et v et e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . .. e e e e e . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. .. .. .. e 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?
a The organization's CEO, Executive Director, or top management official . e e e e e 15a X
b Other officers of key employees of the organizaton . . . . . . . . e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . ... ... ... e e e e e e . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . e . 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) availlable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnibe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
lhe public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" ANNE KROLIKOWSKI 555 EAST WELLS ST, #1100 MILWAUKEE WI 53202 (414) 918-9888

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) SQCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, If any 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

® 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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) (E) (F)
Name andTite uerage | M iicerand s arectrinusios) | commeponite | e e
avnous (SRS Q[ S8 E] | (worbesmsd) N2 ACMISS) O omine
o |35/ 2|8|3|28|3 i
tions 8§59 slga|™ organizations
wow | 2218 |2]|°8
line) ,(q;._ g @ g
a
_(1)_SERDAR E. BULUN, MD_ ___|_3.00
PRESIDENT X X 0. 0. 0.
_(@ KELLE H. MOLEY, MD ___ | 3.00
IMMEDIATE PAST PRES. X 0. 0. 0.
_()_HUGH TAYLOR, MD___ ___ | _3.00
PRESIDENT ELECT X 0. 0. 0.
_{4)_YOEL_SADOVSKY, MD____ | -3.00
PRESIDENT NOMINEE X 0. 0. 0.
_(5) MARK PHILLIPPE, MD, MHCM|_ 3.00
SECRETARY-TREASURER X X 0. 0. 0.
_(6) MARILYN CIPOLLA PHD __ |_3.00
COUNCIL MEMBER X 0. 0. 0.
-{7)_THOMAS D'HOOGHE, MD. PHD|_3.00
COUNCIL MEMBER X 0. 0. 0.
_(8)_CHARLES DUCSAY, PHD____|_3.00
COUNCIL MEMBER X 0. 0. 0.
") LISA HALVORSON ____ __ | 3,00
COUNCIL MEMBER X 0. 0. 0.
{10)_YOLANDA_R._SMITH, MD, MS|_ 3.00
COUNCIL MEMBER X 0. 0. 0.
(1)_EMMET HIRSCH, MD__ __ _ | _3.00
COUNCIL MEMBER X 0. 0. 0.
(12)_EMIEL D._POST UTTERWEER, MD|_3.00
AD HOC MEMBER X 0. 0. 0.
{13)_sARAH L. BERGA, MD ____|_3.00
COUNCIL MEMBER TO 3/14 X 0. 0. 0.
14)_KIRK P. CONRAD, MD ___ |_3.00
SECRETARY-TREASURER TO 3/14 X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) SOCTETY FOR REPRODUCTIVE INVESTIGATION

95-2293816

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Average (do not checolflrlllw%rr‘e than one (D) (E) (F)
Name and title hours box unless person s both an Reportable Reportable Estimated
vs’:ék officer and a director/trustee) | compensation from compensation from amount of other
wstary [ 5 2] Q[F [B 2| Warbsomise) | “tw2riobamse) o the
hours'  ja i sa(ses 3 organization
for s 3l &2 |82 Zla and related
related g. sl S S (8ol organizations
organiza IR — & S =1
- tions gl &= 5 é
below @& é’ D @
dotted 3| < z
line) ®la =3
&
{15)_JANE E._NORMA,_ MD __ _ _______/ 3.00
COUNCIL MEMBER TO 3/14 X X 0. 0. 0.
{16)_ROGER SMITH, MD, BS, PHD_ _ __ _ | 3.00
COUNCIL MEMBER TO 3/14 X 0. 0. 0.
(7)_VASTLIKI MORAGIANNI, MD, MS _ _ 13.00
AD HOC MEMBER TO 3/14 X 0. 0. 0.
08)_ava TAayMAN ] 40.00
EXECUTIVE DIRECTOR X X 160,843. 0. 14,907.
{(19)
(20)
(21)
(22)
23 _
249 _
eS8 -
1bSub-total. . . ... ... D TR > 160,843. 0. 14,907.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . . .. ... >
dTotal (add lines1band1c) . . . . . ... . ... ... ... . 160,843. 0. 14,907.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a7? If 'Yes,’ complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007? /f 'Yes’ comp/ete Schedule J for
SUCh INAIVIdUAl . . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . - 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 Report compensation for the calendar year ending with or within the organization’s tax year
B (C)

Name and business address

(B)
Description of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™

0

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 9
Part VIlIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . . . - Ce . . . . I:I

(A) (B} (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . - 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 143,090.

g Noncash coninbulions included in ines 1a-1f S
Total. Addlmes 1a-1f . . . . . . ... ... 0o, > 143,090.

-

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

MEMBERSHIP DUES 300099 286, 355. 286,355,

ANNUAL MEETING _ _ _ _ _ _ 900099 662,883, 662,883,
PUBLICATION EDITOR _ _ _ _|900099 18,000. 18,000.
_________________ 300099 3,048. 3,048.
ABSTRACT SUBMISSION FEES|900099 43,944. 43,944,

All other program service revenue . 3,055, 2,102, 95
Total. Add lines 2a-2f . . e e e *| 1,017,285.

w [O O O 1O O
(ol @ el el (@l -]

@ - 0o 0 0 T o
1
z
=]
[l
X
Z
e
3
—
Q
2
g
=
16)]
()
=<
=<
[
H

3 Investment iIncome (including dividends, interest and
other similar amounts) . . . . .. ... ..., > 73,778. 0. 0. 73,778.
Income from investment of tax-exempt bond proceeds .

5 Royaltes. . . . . e e e Lo 14,700. 0. 0. 14,700.

(1) Real () Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or {loss) - .

d Net rental income or (loss

—
\

1} Securiues u) Other
7 a Gross amount from sales of ® @

assets other than invenlory 471,778.

b Less cost or other basis
and sales expenses . 352,185.

c Gamnor (loss) . . . 119,593,
d Net gain or (loss) Ce . .. .- 119,593. 0. 0. 119,593.

8 a Gross income from fundraising events
(notincluding S

of contnibutions reported on line 1¢)
See Part IV, line 18 . . . .. a
b Less directexpenses . . . . .. b

OTHER REVENUE

¢ Netincome or (loss) from fundraising events . . . . . . . >

9 a Gross iIncome from gaming activities
See Part IV, line 1. . . . .. . a

b Less directexpenses . . . . . b

¢ Net income or (loss) from gaming activities . R

10a Gross sales of mventory, less returns
and allowances . . a

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . >
Miscellaneous Revenue Buslness Code

e Total. Addlines 11a-11d. . . . . . . . . .. . .. .. -

12 Total revenue. See instructions . . . . . . . . 1,368,446, 1,016,332. 953 . 208,071.
BAA TEEA0109 07/08/13 Form 990 (2013)
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Form 990 (2013)

SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 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)
Check If Schedule O contains a response or note to any hne in this Part 1X . e ]
i i A) (B) {C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments
and organmizations in the United States See
PartiV,hne21 . . . . . ... ... . 48,670. 48,670.
2 Grants and other assistance to |nd|V|duaIs n
the United States See PartiV,line22 . . . . 24,800. 24,800.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 26,500. 26,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 238,155, 53,457. 184,698. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) e e e
7 Othersalaresandwages - . . . ... .. 123,674. 78,480. 45,194, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions) . ... ..o . 11,520, 4,200, 7,320. 0.
9 Other employee benefits . . . . . ... .. 11,090, 4,045, 7,045, 0.
10 Payrolitaxes . . . . . .. ... ... 21,091, 7,691. 13,400. 0.
11 Fees for services (non-employees)
a Management. . .. .. ... ...,
blegal. ..... ... ...
cAccounting . . . ... ... 43,330. 0. 43,330, 0.
dlobbying . . ... ... ...,
e Professional fundraising services See Part IV, line 17 . 17,750. 17,750.
f Investment managementfees . . . . . . .. 22,783, 0. 22,783, 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 39,541. 38,000. 1,541. 0.
12 Advertising and promotion . .
13 Officeexpenses . . . . ... 39,877. 0. 39,877. 0.
14 Information technology 24,380. 24,380. 0. 0.
15 Royaltes .. . .. ...
16 Occupancy . 51,017. 18,602, 32,415, 0.
17 Travel . ... 0. 74,540. 30,542 43,998. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ...
19 Conferences, conventions, and meetings . . . 458, 335. 458, 335. 0. 0.
20 Interest . .. .. . . ...
21 Payments to affilates . e
22 Depreciation, depletion, and amortization 3,598. 0. 3,598. 0.
23 Insurance 6,597. 0. 6,597, 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . .
a RETREAT EXPENSES_ _ _ _ _ _ __ _ | 74,575 0 74,575 0
b JOURNAIL PUBLICATION EXPEN_ _ 60,775 60,775 0 0
c
o
e Allotherexpenses . . . . . . . . . o . . .. -2,854. -1. -2,853. 0.
25 Total functional expenses Add Iines 1 through 24e. . 1,419,744, 878,476. 523,518, 17,750.

26

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). .

BAA

TEEA0110 11/08/13

Form 990 (2013)
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95-2293816

Page 11

l Form 990 (2013)
|
|

. [Part X |[Balance Sheet
Check If Schedule O contains a response or note to any Iine mtrus PartX . . .. . . ..., D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments . .. . ... .. 456,902.| 2 279,452,
3 Pledges and grants receivable, net . 3 33,000.
4 Accounts receivable,net .. . ... Lo, 7,251.| 4 5,789.
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complete
Partilof Schedule L . . . . . . . . ... . . . oo D o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part t| of Schedule L 6
2 7 Notes and loans receivable, net 7
Z 8 |Inventories forsaleoruse . . ... ... .. 8
g 9 Prepaid expenses and deferred charges . 8,614.]| 9 14,082.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . -] 10a 27,173.
b Less accumulated depreciation C . . . 10b 20,376. 10,395. ] 10¢ 6,797.
11 Investments — publicly traded secunttes . . . . .. . ... .. 2,711,584.| 11 3,058,510.
12 Investments — other secunities See PartiV,lne 11 . . .. ... 12
13 Investments — program-related See Part iV, line 11 . . . . 13
14 Intangibleassets. .. .... . . .. ... 14
15 Other assets See Part IV, line 11 .. . 122,247.115 12,027.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,316,993.]16 3,409,657,
17 Accounts payable and accrued expenses. - . . . . . .. oo o0 e 70,638.]17 64,626.
18 Grantspayable. . . .. . . .. ... 18
19 Deferred revenue 186,845,119 161,836.
L | 20 Tax-exempt bond liabities e . .o 20
'A 21 Escrow or custodial account lability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons
'T Complete Part il of ScheduleL . . . .. .. .. . . ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . 257,483.] 26 226,462.
B Organizations that follow SFAS 117 (ASC 958), check here > [_‘and complete
: lines 27 through 29, and lines 33 and 34.
§1 27 Unrestnctednetassets. . . . . . . ..o e 2,982,128, 27 3,059,213,
E| 28 Temporarily restricted netassets . . . . . ... ... L Lo 10,000./ 28 49,000.
z 29 Permanently restrictednetassets . . . . . . ... Lo oo 67,382.129 74,982,
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ..o 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . ... . ... 3,059,510.]33 3,183,195.
E 34 Total habilities and net assets/fund balances . . . . . . .. ... ... .. 3,316,993,/ 34 3,409,657.
BAA

TEEAQ111  07/08/13

Form 990 (2013)



Form 990 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

. [Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi. . . - e

1 Total revenue (must equal Part VIIi, column (A), ine 12) . . . . . 1 1,368,446,
2 Total expenses (must equal Part X, column (A), ne25) . . . . .. ... e e e e e e 2 1,419,744,
3 Revenue less expenses Subtractline 2 fromlne1. . .. . e e e e e e 3 -51,298.
4 Net assets or fund balances at beginning of year (must equal Part X, ltne 33, column (A)). . . . . . . . . ... 4 3,059,510.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. .. Lo ot e e e 5 174, 983.
6 Donated services and use of facilites. . . . . . .. e e e e e e e e e e e 6
7 Investmentexpenses. . . . . .. ... ... e e e e 7
8 Pror period adjustments . . - e . . .o e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . L 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)). . . . . . L oo oo oL e ... . 110 3,183,195,
Part XIl [Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil . . T . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . R 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audt,
review, or compiltation of its financial statements and selection of an independent accountant? . . e . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organlzanon reqmred to undergo an audit or audits as set forth 1n the Slngle
Audtt Act and OMB Circular A-133? e e e .o . 3a X
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 descnbe any steps taken to undergo such audits 3b

BAA
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. ' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oy.:ﬁn tg I:_ublic
Internal Revenue Service [ at www.irs.gov/form990. spection
Name of the organization Employer identification number
SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

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

The organization 1s not a private foundation because i1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii1).
4 A medical research organization operated 1n conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's
name, 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 Il )
6 A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 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)(1)(A){vi). (Complete Partl)
8 A community trust described in section 170(b){1)(A){vi). (Complete Part il )
9 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 il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a DType 1 b DType 1 c D Type Ill — Functionally integrated d D Type Ill — Non-functionally integrated
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)
f If the organization received a written determination from the IRS that1s a Type |, Type Il or Type 1ll supporting organization, D
ChECK tRIS DOX © v ot e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . . . .. e R 11g()
(n) A family member of a person described In (1) above? . . . . . . . .. e e e e e e 11 g (ii}
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e e e e 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of organization (v) Is the (v) Did you notify (vi) Is the {vil} Amounl of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted in | column (1) of your cotumn (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
{(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 2

MLISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do nol
include any ‘unusual grants ’

2  Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... . ...

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

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
fromhned . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 . . . ..

8 Gross tncome from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . . .. ...

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explam n

Part V) .
11 Total support. Add lines 7

through10 . . . . . . .
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . Lo o0 c e s e UZ
13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501( )(3)

organization, check this box and stop here. . . . . . . . C e e e e N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by Iine 11, column (f)) . . . . . . ... .. .. ... 14 %
15 Pubiic support percentage from 2012 Schedule A, Part i, ne 14 . . . . . e e e e . 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 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 . . . . . . . . . .. e e N D

b 33-1/3% support test — 2012, 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 . . . . . . . . . . . . v oo oo N D
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organizaton . . . . . .. .» D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 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 quallres as a publicly supported organuizaton . . . . . . .. .. >
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-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 3
Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants ) . . . 473,034. 439,865. 479, 960. 442,691. 429,445. 2,264,995.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 608,504. 699, 785. 741,984. 653,445. 729,977, 3,433,695.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 . 850. 635. 1,485,

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf. . . .. .......

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

6 Total. Add hines 1 through 5 1,081,538.(1,139,650.(1,222,794.|1,096,771.[1,159,422. 5,700,175.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . . IR 11,242. 34,613. 18,000. 18,000. 18,000. 99,855.
¢ Add lines 7aand 7b . . 11,242. 34,613. 18,000. 18,000. 18,000. 99,855.
8 Public support (Subtract line

7cfromlne6) . . . . 5,600,320.
Section B. Total Support
Calendar year (or fiscal yr beginning in) *» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6 . 1,081,538.]1,139,650.|1,222,794.|1,086,771.[1,159,422.| 5,700,175.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . 74,366. 81,979. 89,654. 90,293. 88,478. 424,770.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0.

¢ Add lines 10aand 10b . . . 74,366. 81,979. 89, 654, 90,293. 88,478. 424,770.
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... .. ...

. 45. 45.
13 Total Support. (ddins910c 11and12) |1,155,949.[1,221,629.11,312,448.11,187,064.11,247,9800.1 6,124,990.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere.”. . . . . . ... . L Lo . R H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ne 8, column (f) divided by line 13, column (f)) . . . . . . . e 15 81.43 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . .. ... e e e 16 91.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . e e 17 6.94 %
18 Investment income percentage from 2012 Schedule A, Part lif, ine 17 . . . . e e e . 18 6.81 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
15 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 orgamization . . . >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ce . > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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. [Part IV_|Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a
or 17b, and Part Ill, ine 12, Also complete this part for any additional information.
(See instructions).

Pt _ITII Line 12: Description: MISCELLANEQUS

Pt _III Line 12: 2009:_45.

BAA Schedule A (Form 890 or 990-EZ) 2013
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SCHE|5U|_E c Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)}(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

. ISgeﬁtllcl)r}\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
a -

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il1

Name of organization Employer identification number

SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

Eart I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
2 Political expenditures . e .. S e e .. S

3 Volunteer hours . .

| Part I-B IComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 P >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. . > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e e e .. Dyes DNO
4 a Was a correction made? . . .. e e e e . . DYes DNo

b If 'Yes,' describe in Part IV

[Part I-C ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . C L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities P e e e e e e e e e e e e e e e . > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 2= T 14 « > S
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . v oo oo e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization s funds If contributions received and
none, enter-0- promptly and directly
delvered to a separate
pohtical organization If
none, enter -0-
eh b e -
-2 T S it
<3 T
@ b e
() S it
() it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 0 990-E2) 201350C TETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 2
MIComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiltated group (and list in Part IV each affilated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) arganization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. 0.
c Total lobbying expenditures (add lines 1a and 1b) . . e e e e e .. 0.
d Other exempt purpose expenditures . . . e e e e 1,419,744,
e Total exempt purpose expenditures (add hnes 1c and 1d). . . e e 1,419,744,
f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns . e . e R 216,974.
If the amount on line 1e, column (a) or (b) is The Iobbymg nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . ... ... ... .. 54,244,
h Subtract line 1g from line 1a If zero or less, enter -0- . . . . o 0.
1 Subtract ine 1f from line 1c If zero or less, enter -0- e e e C. .. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . . S . . . . e o .. DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) Total
year beginning n)

2 a Lobbying non-taxable
amount . .

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

c Total lobbying
expenditures .

d Grassroots nontaxable
amount . . . . . . .

e Grassroots celling
amount (150% of ine
2d, column (e)) . . .

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013SOCTIETY FOR REPRODUCTIVE INVESTIGATION

95-2293816 Page 3
[Part li-B ]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes’ response to hines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
aVolunteers? . . . . . . .. o e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? . . . . . .
c Media advertisements?. . . . . . . . o e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . .. .. . Lo oo
e Publications, or published or broadcast statements? . . . . . .. . ... ... . 0000000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. .o o d 0 d e c .
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .
i Other activites? . . . . .. ... e e e e
j Total Addlines 1cthroughti. . . .. . ... . ... e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c¥3)? . . . . . . . ..
b if 'Yes,' enter the amount of any tax incurred under secton 4912 . . . . ... .. ... .. ..
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . ...
Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. ... ... . ... .. 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . e e 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. .. ... ... 3

[Part lll-B [complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L. L0000 s o e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITERTYBAr « .« = o v i v v it e e e b e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . o v Lol e e e e e e e e e 2b
cTotal . . . . .. e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? . . . . . . . i i e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . - . . . . ... L0 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part lI-A, line 2, and

Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2013
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[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/1913




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»
Department of the Treasury Attach to Form 990.

I Ravenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Open to Public

Inspection

Name of the organization Employer identification number

SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year . .

a bW N =

Did the orgamization 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 DNO

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e . C . DYes D No

[Part Il | Conservation Easements.
Complete 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)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. ... Lo .. 2a
b Total acreage restricted by conservation easements e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . e 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . . e R L e AN DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and section 170(h)(4}B)()? . . . .« . . o e e e e e e e

. DYes DNO

9 In Part XllI, 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 Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl,kne 1 . . . . . . o o v oo v v > S

(i) Assetsincludedin Form 990, Part X . . . . . . . . o oo L e e L)

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, lme 1 . . . . . . ... .. e e e e e e e e e > S

b Assets included in Form 990, Part X . . . .. . ... e e e e e e e .» 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 8990) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 2
Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’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 exhibttion

b Scholarly research Other

d B Loan or exchange programs

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 Xl

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? .

D Yes

I:INO

Part |v_|Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrlbutlons or other assets not included

on Form 990, Part X?
b If 'Yes,” explain the arrangement in Part Xl and complete the following table

DNO

Amount
c Beginning balance . . .. .. ... ..., 1c
d Additions duringtheyear . . . . . ... .. .. 1d
e Distnbutions during the year . . . . .. . . .. L. 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIII

l_’ Yes

T

|Part V. [|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 . 67,382, 59,882, 57,882. 47,382. 37,382,
b Contrbutons . . . . . . .. .. 7,600. 16,500. 2,000. 10,500. 10,000.
¢ Net investment earnings, gains,
andlosses . . . . ... .. 2,000. 2,000. 1,317. 15,310. 7,094.
d Grants or scholarships .
e Other expenditures for facilities
and programs . . . . . . . . 2,000. 11,000. 1,317. 15,310. 7,094,
f Administrative expenses
g End of year balance . 74,882. 67,382. 59,882. 57,882. 47,382.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> 0.00 %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(1) unrelated organizations 3a(i) X
(ii) related organizations R RN .. .. .1 3a(ii) X
b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds

Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland . . . ... . ... . L.
b Buildings . .
¢ Leasehold improvements 1,610. 149, 1,461,
d Equipment 25,563. 20,227. 5,336.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c} ) . . > 6,797.

BAA

TEEA3302
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Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category {including name of securnty)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

Part VIll ]Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

()]

(2)

(3)

#)

(5)

(6)

)]

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

3)

4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

Part X | Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

__(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

(10)

(11)

Total (Column (b) musi equal Form 990, Part X, column (B) ine 25 ) .

»

2. Liability for uncertain tax positons In Part XIIi, provide the text of the footnote to the organizalion's financial stalements that reports the organization's hiability for uncertain

tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l

X]

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. e 1 1,520, 646.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . L. . . . e 2a 174,983.

b Donated services and use of facilittes . . . . e e . 2b

c Recovertes of prioryeargrants . . . .. .. .. e . 2c

d Other (Describe inPart XIIl') . . . . . e L. e 2d

e Add lines 2athrough2d . ... . . ... ... . . e e e e e e 2e 174,983.
3 Subtract ine 2e fromline1 . . . e .. e e e e e e e ..l 3 1,345,663.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ne 7b. . . . . .. 4a 22,783.

b Other (Describe nPart XII1) . . . e ... | 4b

c Add lines 4a and 4b . e e e .. . . . . . . 4c¢ 22,783.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . 5 1,368,446.

|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . e . . . 1 1,396,961.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . . . . . e e . e e 2b

¢ Other losses . . . . R e e . 2¢c

d Other (Describe in Part XI!I } . e e N 2d

eAddlines2athrough2d . . . . . . . . .« o 00 e e e e e e q 2e
3 Subtractline2efromiine1 . . . . . & o d e e e e e e e < 1,396,961,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part ViIl, ine 7b .. .. | 4a 22,783,

b Other (Descnbe nPart XilI) . . . . .. . .... e e 4b

cAddlnesd4aand4b .. . ... ... .. e e e e e 4c 22,783.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) T . . 5 1,419,744.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pr MV Line 4 __ ___ THE_INCOME FROM_$37,382 OF ENDOWMENT IS _UNRESTRICTED _ _ _ __ _ ___ ____.
Pt V. Line 4 ____ AS LONG_AS THE SQCIETY PRESENTS_A NAMED AWARD AT ITS_ _ __ __ __ ___ ___.
PL ¥V Line 4 _ ___ ANNUAL MEETING._ _ _ _ _ _ o o o
Pt V¥V Line 4 _ __ _ THE_INCOME FROM_$37,600_OF ENDOWMENT IS RESTRICTED _ _ _ _ _ _ _ _ _______.
Pt v Line 4 ___ __ TQ PURPOSES_AS DETERMINED BY A COMMITTEE OF PAST _ _ _ _ _ _ _ __ ________.
Pt VM Line 4 __ ___ PRESIDENTS OF THE SOCIETY. _ _ _ _ e ___.
Pt X Line 2 __ _ __ THE_SOCIETY’S FEDERAL TAX RETURNS FOR 2010, 2011 AND__ __ __ ________._
Pt X Line 2 2012 ARE _SUBJECT TQ AUDIT AND ADJUSTMENT BY THE

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Schedule D (Form 990) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 5
[Part XIIl | Supplemental Information (continued)

Pt X Line 2 RELEVANT TAX AUTHORITY, GENERALLY FOR THREE YEARS

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990)

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3
» Attach to Form 990. *> See separate instructions.
Depariment of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . Yes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (€} Number of (d) Activities conducted In (e) If activity isted In (f) Total
offices in the employees, region (by type) (e g, {(d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located n the region)

(1) North America 0 0 [GRANTS TO RECIPIENTS |GRANTS 2,000.

(2) Europe 0 0 |GRANTS TO RECIPIENTS |GRANTS 21,500.

(3) East Asia and Pacific 0 0 |[GRANTS TO RECIPIENTS |[GRANTS 1,000.

(4) Middle East 0 Q IGRANTS TO RECIPIENTS |GRANTS 2,000.

{5) Europe 0 0 |PROGRAM SERVICES SCIENTIFIC MRETING 364,881.
{6)
(7)
(8)
(9)
(10)
(11)
{12)
(13)
(14)
(135)
(16)
(17)

3aSub-total . . . ... ... 0 0 391,381.

b Total from continuation
sheetsto Part!. . . . ..
C Totals (add lines 3a and 3b) 0] 0 391,381.

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

TEEA350%1 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

Page 4

. [PartIV_{Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . 0 i o e e e e e e e e e e e e e I:lYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foretgn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . . . .o e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, 'the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certan
Foreign Corporations (see Instructions for Form 5471) . . . . . .« ... oo e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . .« o v it e e e e e e e e e e e e e e e RN DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . . .. .. e e e e e e .o DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organizatton may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOMM B713) « + « v v v v e e e e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  SQCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 5
. [Part V__|[Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

i (accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
i method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt T Line 3 Col (F) FOREIGN ACTIVITIES CONSISTED OF VARIOUS GRANTS

Pt I Line 3 Col (F)AND AWARDS TO FOREIGN RECIPIENTS. EXPENDITURES

| 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. _ _ _ _ ___ ________________
1

T

T

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047

Fundraising or Gaming Activities

990 or 990-EZ

(Form or ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

‘:Part ] | Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e | X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . R Yes I:]NO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbulions? fundraiser listed in organization
column (1)
Yes No
1
VICKI JOHNSON & ASSOC., LLC|SOLICTITATION X 2,500. 17,500. -15,000.
2
3
4
5
6
7
8
9
10
Total .. . e e e . . 2,500. 17,500. -15,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 2

|Part 1l_|Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

2 (event lype) (event type) (total number)
v
E 1 Grossrecepts . . . . .. ... ..
v
E

2 Less Chantable contnbutions .

3 Grossincome (hine 1 minus line 2).

4 Cashprnzes. . . e e

5 Noncashprizes . .. ... ......
D
||; 6 Rentffacilitycosts . .. ... . ..
E
c
T 7 Foodandbeverages . . . . .. .. ...
E
X 8 Entertanment . . .. ..
E
2 9 Other direct expenses.
E
s

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . e Loe. LT
11 Net income summary Subtract line 10 from line 3, column (d). . . . . >

Part lll | Gaming. Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo ({b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R bingo/progressive {(add column (a)
v bingo through column (c))
E
N
v
E 1 Gross revenue
2 Cash prizes
€
D X
kBl 3 Noncashprzes..... —......
E N
cs
T £l 4 Rentfaciity costs
§ Other direct expenses. e e
Yes % Yes % Yes %
6 Volunteerlabor . . . . e No No No
7 Direct expense summary Add lines 2 through 5 in column (d) - . C S Lo
8 Net gaming iIncome summary Subtract line 7 from hine 1, column (d) e e S

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. .. . ... .. .. D Yes DNO
b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . .. .. Yes No
b If 'Yes,  explain

BAA TEEA3702 06/26/13 Schedute G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 3
11 Does the organization operate gaming activities with NONMEMDBErS? . . « &« « v v v v v v v e e e bt e e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . .. . e e e e e e e e e e e e |:] Yes D No

13 Indicate the percentage of gaming activity operated in

aTheorganization's faclity . . . . . . . . . . . L L e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . . L e e e e e e e e e e e e e e e e e | 13b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name > e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes |:|No
b if 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the twrdparty ~ s~
¢ If 'Yes," enter name and address of the third party
Name > _ ol
Address * oo
16 Gaming manager information
Name > _ ol
Gaming manager compensaton > $
Description of services provided  *
D Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a ls the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

[Part IV_[Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v),
and Part IIt, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

{Form 990} or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOCIETY FOR_REPRODUCTIVE INVESTIGATION 95-2293816
]Part |] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inihation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If 'No," complete Partllitoexplain . . . .. .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . . e e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . ... e e e e e 4al X
b Participate Iin, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . .. . ... 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) 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
aTheorganization? . . . .« . vttt e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . . oo i e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . . .« oo e e e e e e 6a X
b Any related organization? . . . . .. ..o o e e e e e 6b X
if 'Yes' to line 6a or 6b, describe in Part llI
7 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the orgamzahon provnde any non-fixed
payments not described in hines 5 and 62 If 'Yes,' describe In Part Il e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958- 4(a)(3)’7
If 'Yes, describe inPart Il . . . . . .« L e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 48958-6(C)7 . . . . . 0 v o e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE L
(Form 990 or 990-EZ)

Deparntment of the Treasury
Internal Revenue Service

»> Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamzation

SOCIETY FOR REPRODUCTIVE INVESTIGATION

Employer identification number

95-2293816

Partl  |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlylz(.)b

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

(a) Name of disqualified person

{b) Relationship between disqualified

(c) Description of transaction

{d) Corrected?

1 person and organization
Yes No
]
2)
3
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 - e . e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - L2
[Partll [Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Parl X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or {e) Oniginal (f) Balance due (9) In default? | (h) Approved | (1) Wnitten
with organization of loan orgat,;]z‘en%n’) principal amount ggrgome:{gg; agreement?
To From Yes No Yes No Yes No
(1
2)
(3)
4
(5)
(6)
)
(8)
(9)
(10)
Total . .. . . . .. »S
Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organmization answered 'Yes' on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

and the organization

)

(2)

(3)

“)

(5)

(6)

@

(8)

9

{19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816 Page 2

- {Part IV _|Business Transactions Involving Interested Persons.
| Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of inlerested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No

(1) HUGH TAYLOR PRESIDENT ELECT 18,000. |[JOURNAL EDITOR X
2)
(3
ad)
{5)
(6)
)
(8)
(9)
(19)

Part V |Supp|ementa| Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816

Pt VI, Line 6 MEMBERS CONSIST OF PROFESSIONALS CONNECTED WITH

Pt VI, Line 7Ja MEMBERS HAVE THE RIGHT TO VOTE ON THE ELECTION OF

______________ AND_REVIEWS A DRAFT COPY OF THE 990 PRIOR TO FILING . FURTHER

Pt VI, Line 1l2c CONFLICT OF INTEREST DISCLOSURES ARE COMPLETED AND

______________ APPROVED BY A COMMITTEE OF THE COUNCIL. _IN ADDITION _ _____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return. 2235';?;“&0 179
Name(s) shown on return Identifylng number
SOCIETY FOR REPRODUCTIVE INVESTIGATION 95-2293816
Busmess or activity to which this form relates
Form 990 / Form 990EZ
[Part I | 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 (SE€ INSIFUCHIONS)  + « « v v v v v v v e v e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions). . . . . . . .« .. .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. ... 3
4 Reduction In imitation Subtract ine 3 from line 2 If zero or less, enter-0- . . . . .. . ... .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married fi fllng
separately, see instructions . T T e 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromline29 . . . .. . ... .. ... ... L 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . .. .. 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .............. 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 C .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12.. . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll |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) e e e e e e e 14
15 Property subject to section 168(f){(1) electon . . . . . . . . ... oo oo oL 15
16 Other depreciation (INCUAING ACRS) . « v v v v v v o o v v e e e e e e e e e 16 0.
Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . . 17 | 3,598.
18 If you are electing to group any assets p|aced In service dunng the tax year into one or more general
asset accounts, checkhere. . . . .. . . oo L. o 0L o > D

Section B — Assets Placed in Service Durmg 2013 Tax Year Usmg the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed {business/investment use Recovery perniod Convention Method deduction
In service only — see instructions)
19 a 3-yearproperty . . . . . .
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 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. S/L
b 12-year. 12 yrs S/L
c40-year . . ... 40 yrs MM S/L
[Part IV | Summary (See mstrucnons)
21 Listed property Enter amount fromine28 . . . . . ... ... ... .. e e e e e e e e 21
22  Total Add amounts from line 12, kines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 3,598.

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. FDIZ0812 06/10/113

Form 4562 (2013)



v

2

Form 4562 (2013) SOCIETY FOR REPRODUCTIVE INVESTIGATION 05-2293816

Page 2
- {Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using 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
i Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24 a Do you have evidence to support the business/investment use clamed? .. [:] Yes H No | 24b If 'Yes, 1s the evidence written? . . DYes DNO
(a) (b) (c) (d) (e) M (9) (h) (i)
Type of property Date placed Business/ Cost or Bass for depreciation Recovery Method/ Depreciation Etected
(hst vehicles first) In service investment other basis {business/investment period Convention deduction section 179
percentage use only) cost
25 Spectal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) . . . . . . e 25
26 Property used more than 50% In a qualified business use
27 Propenty used 50% or less in a qualified business use
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 . . .. 28
29 Add amounts in column (1), ine 26 _Enter here and on line 7, page 1 s e e e . . . . |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

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 vehicle 5 Vehicle 6
during the year (do not include

commuting miles) .
31 Total commuting miles driven duning the year
32 Total other personal (noncommuting)
milesdriven . . ... . -
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 primarily 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
by your employees? . . . . e e e e . o .

38 Do you maintain a written policy 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? . e e e e .. . e

41 Do you meet the requirements concerning qualified automobtle demonstration use? (See instructions ) .
Note. If your answer to 37, 38, 39, 40, or 41:s 'Yes,’ do not complete Section B for the covered vehicles

Part VI_| Amortization

{a) (b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amonrtization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 tax year . . . . . .. R 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . 44

FDIZ0812 06/10/13 Form 4562 (2013)




. SOCIETY FOR REPRODUCTIVE 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
SCIENCE AND BY TRAINING AND MENTORING FUTURE GENERATIONS OF

INVESTIGATORS.

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

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations 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 Descnption OTHER PROGRAMS:
Expenses 53,474. LIASON TO OTHER ORGANIZATIONS TO STIMULATE,
Grants Of 0. ENCOURAGE, ASSIST AND CONDUCT ORIGINAL

Revenue 0. RESEARCH IN REPRODUCTIVE BIOLOGY.




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SOCIETY FOR GYNECOLOGIC
INVESTIGATION", CHANGING ITS NAME FROM "SOCIETY FOR GYNECOLOGIC
INVESTIGATION" TO "SOCIETY FOR REPRODUCTIVE INVESTIGATION",
FILED IN THIS OFFICE ON THE TWENTY-SECOND bAY OF MAY, A.D. 2014,

AT 12 O'CLOCK P.M.

SN

A Jetfrey W. Bullock, Secretary of State
0467219 8100 AUTHEN TION: 1701151

DATE: 09-16-14

141143317

You may verify this certificate online
at corp.delaware.gov/authver.shtml




1

State of Delaware
Secre of State
Division of Corporations
Delivared 12:00 FM 05/22/2014
FILED 12:00 PM 05/22/2014
SRV 140699745 - 0467219 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION

The corporation organized and existing under and by virtue of the General
Corporation Law of the State of Delaware docs hereby certify
FIRST: That at a mccting of the Board of Directors of

SOCIETY FOR GYNECOLOGIC INVESTTGATION
resolutions were duly adopted setting forth a proposed amendment of the
Certificatc of Incorporation of said corporation, declaring said amendment to
be advisable and calling a meeting of the stockholders of said corporation for

consideration thereof. The resolution setting forth the proposed amendment is
as foliows:

RESOLVED, that the Centificate of Incorporation of this corporation bc amended
by changing the Article thereof numbered *__FIRST " 50 that, as
amended, said Article shall be and read as follows:

THE NAME OF THE ORGANIZATION IS
SOCIETY FOR REPRODUCTIVE INVESTIGATION

SECOND: That thereafler, pursuant to resolution of its Board of Directors, a
special meeting of the stockholders of said corporation was duly calied and held
upon notice in accordance with Section 222 of the General Corporation Law of
the State of Delaware at which meeting the necessary number of shares as requirced
by statute were voted in favor of the amendment.

THIRD: That said amendment was duly adopted in accordance with the
provisions of Section 242 of the General Corporation Law of the State of
Delaware.

IN WITNESS WHERWI*‘J‘?F, said corporation has causcd this certificate to be
signed this /Q day of m a,v', ,20 7 i .

By: Q.S\/ dg‘h—/@‘—‘\—‘\

Authorizgd Officer .
Tile,__fres IM
Namc: J (’,f_‘da._/‘ BU_Q.V v

Print or Type




