o

Short Form | omBNo 1s4s-1150
Form 990-EZ 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)

SCANNED JUN 1 6 2014

» Do not enter Social Security numbers on this form as it may be made public. 0pen to P_Ubhc
m&tﬁw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(] Addross chenge Sexual Health Innovations 45-4011283
D Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
E :‘::;3;' 1616 Castro Street 909-802-4590
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Apptication pending San Francisco, CA 94114-6707 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » [Jifthe organization is not
| Website:»  www.sexualhealthinnovations.org required to attach Schedule B
J Tax-exempt status (check only one) — (7] 501(c)(3) 501(c)( 3 )« (insertno)[J4947(a)1)or [TJ527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association [ other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . ... g 110,822
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 109,895
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e 4 2
Sa Gross amount from sale of assets other than |nventory e e Sa <
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G if greater than \f
§ $15000) . . . . . . . . . . . . .. . ... .. lea] °ﬂ>~§
o b Gross income from fundraising events (not including $ of contributions ,. s
g from fundraising events reported on line 1) (attach Schedule G if the Q“A‘*i
sum of such gross income and contributions exceeds $15,000) . . 6b 723 %
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 447, @J
d Net income or (loss) from gaming and fundralsmg events (add ||nes 6a and 6b and subtract | 4.¢
line6c) . . . . . . . . . . N | 276
7a Gross sales of inventory, less returns and allowances e e e 7a 202| ~ g
b Less:costofgoodssold . . . . 7b 200] .. ¢
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |7c 2
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . .. 8 0
9 Totalrevenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 110,175
10 _ Grants and similar amounts_paid (list.in Schedule©)_ . . . . . . . . . . . . ._. [ 10 0
11 Benéfits paid to or for members . . . S I 0
2112 Salaries, other compensation, and employee beneflts e e e e e e e e 12 48,477
2113 Professional fees and other payments to independent/cc r\r‘ttraetors e . e s . . 113 26,671
:-’. 14  Occupancy, rent, utilities, and maintenance R EF .. |14 9,822
w (15 Printing, publications, postage, and shipping . o / VE D . |15 1,194
16 Other expenses (describe in Schedule0) . . . /g g . |16 9 168
17 Total expenses. Add lines 10 through 16 . .‘f/ MA Y ? [n LY ﬁn .. > 17 95,332
» | 18 Excess or (deficit) for the year (Subtract line 17 frofn fine'@ Luig ) 18 14,843
'g' 19 Net assets or fund balances at beginning of yea# fromdn& 7 n—(A)LL st agree wuth .
< end-of-year figure reported on prior year's return) : T =I 19 23,279
® | 20 Other changes in net assets or fund balances (explain in Schedule O R A . 1)
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 38,122
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2013)



Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part Il . e e
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 13,181[22 24,044
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 11,206(24 14,174
25 Total assets . 24,387|25 38,218
26 Total liabilities (descrlbe in Schedule 0) . 1,109|26 96
Net assets or fund balances (line 27 of column (B) must agree wuth llne 21) 23,279(27 38,122
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization’s primary exempt purpose?  Promote sexual health and wellbeing thru technology

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Sexually transmitted infection (STI) prevention, control, and mitigation: Develop, maintain & promote website

SoTheyCanKnow.org to facilitate partner notification following diagnosis with STIs with 18,594 users in 2013.

Recruited 85 STI clinics to distribute referral cards for the site, plus many more thru Planned Parenthood.

(Grants $ o) If this amount includes foreign grants, check here » [] |28a 24,888
29 STl prevention, control, and mitigation: Initial work and research on design of a website to deliver

STl test results on behalf of the Baltimore City Public Health Department - tentatively known as

Private Results.

(Grants $ 0) If this amount includes foreign grants, check here > [] |29a 12,834
30 STI prevention: Assisted in the development of the Sex Pact website, a CDC-funded initiative to increase

condom usage in young African American males in Washington, DC. SHI developed web and mobile views

views of the site, wrote much of the content, and provided product management.

(Grants § o) If this amount includes foreign grants, check here > [1 |30a 13,397
31 Other program services (describe in Schedule O) ..

(Grants $ 0) If this amount includes forexg_grants. check here > D 31a 8,246
32 Total program service expenses (add lines 28a through 31a) . 32 59,365

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

a

() Average (c) Reportable {d) Health benefits,
compensation contributions to employee| () Estimated amount of
(a) Name and title der:’%‘:;‘:gr;:i:; n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Charlotte A. Gaydos, MS, MPH. DrPH
Chairperson of the Board of Directors 1 0 0 0
Jessica H. Ladd
Director and Executive Director (CEO) 60 0 0 0
Lynn Barclay
Director and Chief Financial Officer 1 0 0 0
Deborah L. Nucatola, MD
Director. 1 0 0 0.
Stephan Adelson
Director (since resigned) . 1 0 0 0

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . .o e e e e e e 3| v
34 Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon S name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a I 0 |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: =
section 4911 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, :
4955,and 4958 . . . . R ¢ ol L
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c R &g N
reimbursed by the organization . . . N 0 t.s
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ’
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e e 40e v
41 List the states with which a copy of this retum is filed » CA, NY
42a The organization's books are in care of » John Ladd Telephone no. P 415-648-9279
Located at » 1616 Castro St., San Francisco, CA ZIP+4 » 94114-3707
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank \‘ x :
and Financial Accounts. o

¢ At any time during the calendar year, did the organization mamtaun an offlce outsnde the U. S P 42¢ 4

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | 43 I

Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be . |
completed instead of Form 990-EZ . . .
b Did the organization operate one or more hospltal facllltles dunng the year? If “Yes, Form 990 must be
completed instead of Form 990-EZ .o

¢ Did the organization receive any payments for indoor tanning services dunng the year’? .
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If 'No, prowde an
explanation in Schedule O . . .o
45a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . e e e e e e e 45b v

Form 990-EZ (2013
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Form 990-E2 (2013)

46 Drd the organization engage, directly or indirectly, in political campaignh activities on behalf of or in opposition
to candidates for public office? It “Yes,” complete Schedule C, Part |

EX] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O o respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No
47 Did the organization engage In lobbying activities o1 have a section 501(h) election in effect dunng the tax
‘ year? |t "Yes,” complete Schedule C, Part Il . 47 | v
| 48 Is the organization a school as descnbed in section 170(b)(1)(A)(|D? If“Yes,” complele ScheduleE . . . 48 v
| 49a Did the organization make any transters to an exempt non-charitable related organization? . . . . 49a v
b 11 “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (olher than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation ftom the organization. If thete is none, enter “None ”
(d) Health banefits

{b) Avarage {c) Rapoitabia
(2) Nama and tils of each employsa houts par waek compansation g;"‘;’f::’”f:;‘: ;:m:’r‘;‘fj ‘°th5;‘r"£‘rf :r’]“s::l‘x of
devotad to postion (Forms W-2/1095-MISC) cgmpe-nsa“m P
None B
f Total number of other employees paid over $100.000 ; » 0

51 Complete this table for the organization's five highest compensated independent contraclors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{9) Nams and businass addrass of aach indapandent contractor ) Type of sarvice {c) Compensation

None

d Total number of other independent contractors each rec

52 Did the organization complete Schedule A? Note. All secli
nonexempt charitable trusts must attach a completed Sch

Under pendties of perjury, | decdtae that| have examinad this 1etuin, including acc
tiue, correct, and completaADeclarauon of ptepasa {other than officer) is based on

Sign ' snature of officer
Here Jessica H. Ladd, Director and Executive Director
I Type or print name and ttle

Paid PIint/Type preparar's name Praparer's sighaur]

Preparer

Use Only Firm's nama __ »
Firm's address »

! May the IRS discuss this return with the preparer shown above?




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
Sexual Health Innovations 45-4011283

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

The organization is not a private foundation because it is: (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 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in 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 I1.)

6 [ Afederal, 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 Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 Iil.)

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

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

a [ Typel b [] Typell ¢ [0 Type lli-Functionally integrated ~ d [] Type lll-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 that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e e e 11grui)]
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iii) Type of organization | (iv) Is the organization [ (v) Did you notify {vi) Is the (vii) Amount of monetary
orgamization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in orgamization in col support
- above or IRC section—|-goverming document?-|—col- (i) of your—|—(}) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(©)
()
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ. .




Schedule A (Form 990 or 990-E2) 2013

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012

1

6

(e) 2013

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 0

44,681

79,822

124,563

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

0

Total. Add lines 1 through3. . . . 0

124,563

The portion of total contributions by |:- ¢,

B NEL haas S oL Y : e
each person (other than a | .-7fi *8efoflbep o0 v iy v 228 L e

governmental unit or publicly | ... .
supported organization) included on ¢
line 1 that exceeds 2% of the amount 3’;’}?
shownonline 11, column (. . . . T Sl

70,269

Public support. Subtractline 5fromline4. |. . 7. .| &%

54,294

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

7
8

10

11
12
13

{e) 2013

(f) Total

Amounts fromlined4 . . . . 0

79,882

124,563

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . . . « . .« « « . . 0

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

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

0

- - . o
Total support. Add lines 7 through 10 [§i1 10 iR 8 250 88 50 ﬁi %?&g&@&w (i:27

124,563

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

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

organization, check this box and stop here

12 |

278

> 4

Section C. Computation of Public Support Percentage

14
15
16a_

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part ||, line 14

14

%

15

%

3313% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 331/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

> O

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O

Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 Coe e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

12  OQther income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV} . .
13 Total support. (Add lines 9, 10c, 11

and 12.))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 : Page 4

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

In 2013, Sexual Health Innovations recived a $30,000 unusual grant from Imperative, a B Corporation, to help develop the Sex Pact website.

This grant was excluded in Part li, Section A, Line 1

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
om0 0Es 2013

Department of the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Open to P.Ubhc
Intemal Revenue Service instructions is at www.irs.gov/forrm990. 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
i * 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 |-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
: e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-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) orgamizations: Complete Part lli.

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Name of organization Employer Identification humber
Sexual Health innovations 45-4011283

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 IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... P 3
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_JYes [ |No
4a Wasacomrectionmade? . . . . . . . . 4 4 4 e e e e e e e e e e e e LYes [No

If “Yes,” describe in Part IV.
Part iI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N G
2 Enter the amount of the f Ilng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . e

Df
H
=
F

Did the filing orgamzatlon flle Form 1 120 POL for thls yeaﬂ .

5 Enter the names, addresses and employer identification number (EIN) of aII 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 committee (PAC). If additional space is needed, provide information in Part IV.

‘ {a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poliical
fillng organization's contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
2
3
@
® e
(6)

\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 980-EZ) 2013
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XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 95,332
e Total exempt purpose expenditures (add lines 1c and 1d) . 95,332
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 19,066
If the amount on line 1e, column (a) or (b) is: | The lobbying 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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 4,767
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? []Yes [JNo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
0 4,280 19,066 23,346
b Lobbying ceiling amount R i G b # - c R
(150% of line 2a, column (e)) ’ ’ 35,019
¢ Total lobbying expenditures
ying exp [\] 0 0 0
d Grassroots nontaxable amount
0 1,070 4,767 5,837
e Grassroots ceiling amount v
(150% of line 2d, column (e)) . i 8,755 o
f Grassroots lobbying expenditures
0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) ®)
description of the lobbying activity. Yes | No Amount
1 During 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:
a Volunteers? .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .o
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)? .. |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i
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? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ L. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
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 from members . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a
b Canyover from last year e e e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | -
and political expenditure next year? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5
Supplemental Information
"7 Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2013
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Part IV Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. SR T TFe¥=Ys1 (1))}

Name of the organization Employer identification number

Sexual Health Innovations 45-4011283

Line B: This is the orqanization's first form 990EZ. it formerly filed a 990N.

$4,389 Travel and meetings

1,934 Fundraising expenses

1,374 Liability insurance

960 Website fees

237 Bank and credit card fees

274_All other

$9,168 Total of Line 16 Other expenses

Part ll - The organization recently adopted accrual accounting and the figures given have are entered on that basis. Various disclosures

made in earlier years to state agencies were on a cash basis.

Part Il, Lines 24 - Other assets

Line 24 - Accounts receivable $9,938 at start of year and $1,206 at end of year

Line 24 - Undeposited funds, security deposits, prepaid expenses & inventory $1,268 at start of year and $12,168 at end of year

Part li, Lines 26 - Other Liabilities

Line 26 - Accounts payable $952 at start of year and $50 at end of year.

Line 26 - credit card charges incurred but not paid - $157 start of year and $46 end of year

Part II],_Lir;e 31 - Other programs: Sexual assault and abuse prevention and mitigation, and the promotion of consent culture. Beginning work

on developing websites and associated resources to allow victims of on-campus sexual assaull to preserve evidence and to better control

the reporting process.

Part V, Line 33 - This is the organization's first form 990EZ. Our significant activities are described in our response to lines 28-30 of

990EZ and the entry above on this Schedule O regarding Line 31.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 890 or 990-EZ) (2013)




	0a60c416.tif
	0a60c417.tif
	0a60c418.tif
	0a60c419.tif
	0a60c41a.tif
	0a60c41b.tif
	0a60c41c.tif
	0a60c41d.tif
	0a60c423.tif
	0a60c424.tif
	0a60c425.tif
	0a60c426.tif
	0a60c427.tif
	0a60c428.tif

