For

o o o Return of Organization Exempt from Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

bR T T W

72003

Open te Public

Department of the Treasury . . i . . R .
internal Revenue Service » The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning , 2003, and ending
B Check if applicable: C name of organization D Employer ldentification Number
P
Address change | RS abel [INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC| 54-1756450
Name charge 2:@;‘,’;* Number and street (or P.O. hox if mail is not delivered fo street addr)  Roomifsuite E Telephone rumber
s
Initial return specific |P0_BOX 6836 (703) 379-9178
| Final ceturn M [ iy, town or country Stte 2P code + 4 Foacseming [ casn IX] Acowal
Amended return ARLINGTON VA 22206-1049 Ciher {specifi)™
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H andi are not appiicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (2) Is this  group return for affiistes? D Yes E No

G Website: ™ wwWw.inciid.org

(Form 990 or 990-EZ).

4 Organization type
{checkonlyoney ........ » 501(c) 3 = (insertno) D 4947(a){1) or D 527

K Check here ™ D if the organization's gross receipts are normably net more than
$25,000. The organization need not file a return with the IRS; but if the crganization
received a Form 990 Package in the mail, it should file a return without financial data. i Group Exemption Number . ..
Some stales require a complete return. M Check =

H (b} 1 Yes,' enter number of affiliates *
H {c} Are ah affitiates includeg? . ..
{f 'Ne,’ attach a list. See instructions.)
H (d) is this a separate retumn filed by an
organization coverad by a group ruiing? ’_—i Yes r ! No

..,.BYes Dh%o

»>

L Gro

ss receipts: Add lines 6b, 8b, b, and 10bto line 12 ™ 207, 981 .

if the organization is nof required
to attach Schedule 8 (Form 990, G90-EZ, or 990-PF).

Pant |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1  Condributions, gifts, grants, and similar amounts received:
a Direct public SUPDOTE ... . o 1a 128,622.
b Indirect public sUPDOrt ... L 1b
¢ Government contributions (grants) .. ... .. e ic e
d %-gtf?irg?:dg%]i{gs(cash $ 128 ¥ G22 . noncash $ S 128, 622.
2 Program service revenue including government fees and contracts (from Part VH, line 93) ................ 2
3 Membership dues and BsSassmMeNIS . L e 3 71,925.
4 Interest on savings and temporaty cashinvestmenis ..., ... 4 2.
5 Dividends and inferest from securities ... .. e
Ba Gross rBIS L e Ga
b Less renfal expenses .. &b
¢ Net rental income or (loss) (sublract ine Bb fromline 6a) ... ... . . . L e
r| 7 Otherinvestment income (describe.. ... ... > )
‘E Ba Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ... ... ... Ba
E b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or {loss) (attach schedule) .. ... ... .. ... .. .. ... ... 8¢
d Net gain or (loss) {fcombine ling 8c, columns (A and (B ... .
9 Special events and aclivities {attach schedule). If any amount is from gaming, check here . . ... I"I:l
a Gross revenue (not including % of contributions
reported O HNE Ta) .
b Less: direct expenses other than fundraising expenses ... .................
¢ Net income or {loss) from special events {subtract line 8b from line 9a) ... ...
10a Gross sales of inventory, less returns and allowances ... .. ... ...,
b lessicostofgoods SOld .. .
¢ Gross profit or {ioss) from sales of inventory {attach schedule} (subtract line 10b fromline 10a) .. ... ... ... . ... ... . . .. .. 10¢
11 Other revenue (from Part VI line 103) .. e e " 7,432 .
12 Total revenue (add lines 1¢, 2,3, 4,5, 6¢, 7, 84,9, 10c,and 11) .. ... ..o o i i 12 207,981,
g | 13 Program sesvices (from line 44, column (B)) ... e 13 155,200.
é 14 Management and general (from line 44, column (CY) ... ... ... ......... A 14 39,837.
E 15 Fundraising (from ling 44, column () oo o i 15 11,023.
$ 116 Payments to affiliates (attach schedule) ... 16
S {17 Total expenses (add lines 16 and 44, column (A)) o i 17 206,060.
al 18 Excess or {deficit) for the year (subtract Iine 17 from line 12) ... 18 1,921,
N 3| 19 Netassets or fund balances at beginning of year (from line 73, column (A} ........... e 19 -54,842.
T E. 20 Other changes in net assets or fund balances (attach explanation) ..... ... . FE 20
5| 21 Net assets or fund batances at end of vear (combine lines 18, 19, and 20) ........... .. ... ... ........ 21 -52,921.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDT  11/24/03

Form 990 (2003)



o Exempt Organization Return ONE No. 16051765

(December 2600}

Depariment of the Treasury 3 ., .
internal Revenue Service > File a separate application for each returmn. E

® if you are filing for an Automatic 3-Month Extension, complete anly Partl and check this box ... ..o i >
® |f you are flling for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

2 ote: gbgsgoa‘ complete Part Il unless you have already been granted an automaltic 3-monith extension on a previeusly filed
orm .

iParti | Automatic 3-Month Extension of Time — Only submit originat (no copies needed)
Note: Form 990-T corporations requesting an automatic §-month extension — check this box and complete Partlonly ................. ... s B

All ather corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax returns. Parinerships,
REMICs and frusts must use Form 8736 to request an extension of fime o file Form 1065, 1066, or 1041

Name of Exempt Organization

Employer identification number

Type or
Pty the |INTL COUNCIL ON INTFERTILITY TNFORMATION DISSEMINATION INC 54-1756450
due daie for | Number, sireet, and room or suite number. if a2 £.0.box, see instructions

] :
fmayor ey BOX 6836,

instructions. | Ciy, town or post office. For a foreign address, see instructions. state 2P code
ARLINGTGN VA 22206-1049
Check type of return to be filed (file a separate application for each return):
Form G50 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401{a) or 408(a) rusd) Form 5227
. Form 9%0-E7 Form 990-T (rust other than above) Form 6065
Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this boX .. ... 0 oo, > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . if this is for the whole group,
check this box . » B . ifitis for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1reguest an avtometic 3-month (6-month, for 990-T corporation) exiension of fime until Aug 16 .20 04
to file the exempt crganization return for the organization named above. The exiension is for the organization's return for:

L. ' tax year beginning , 20 , and ending , 20 .
2 If this tax year is for less than 12 months, check reasom D Initial return D Final return D Change in accounting period
3a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSTUCHONS .ttt % 0.
b If this application is for Form 930-PF ar 990-T, enter any refundable credits and estimaied tax payments made.
include any prior year overpayment allowed as a credit .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ., ............ % 0.

Signature and Verification

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, # is true, correct, and
compiete, and that | am authorized io prepare this form,

Signature ot W&L%ﬁv— Tite = TAX PREPARER pate ™ 05/12/04

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 {12-2000}

FIFZ0501 OWCE/04



FUETT Jd {AUUS) AL CUUNUEIL UN INFrERTLLIETY JNFURFIATLUN DLIDDTTIINATLUN LNL ST L 20D Y Ay &
Part li .| Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (O) are
required for sechon 501{c}(3) and (4) organizations and section 4947(2)(1) nonexempt charilable trusis but optional for others.
Do nol g amourts reriedon i W ot Oz | ©eremnent | oy runoisng
22 Grants and aliccations (aft sch) s ' o
{cash $
non-cash % Yoo 22
23 Specific assistance to individuals (att schy ... ... .| 23 ) :
24 Benefits paid to or for members {attschy ..., .. 24 S S slRE
25 Compensation of officers, directors, ete ... ... ... 25 62,500. 46, 875. 9,375, 6,250,
26 Other salaries and wages ... ......... .. 26 31,667, 9,502. 19,000. 3,165,
27 Pension plan coniributions ... ... ... 27
28 Other employee benefits. ... ... ... ... 28 7.034. 4,214, 2,117. 703.
29 Payrolliaxes ... ... ... 29 7,204, 4,312, 2,171, 721,
30 Professional fundraising fees ...... . ... 30
31 Accountingfees ................ ...... 31 4, 170. 36. 4 128. 6.
32 legalfees... ... ... ... .. ... ........ 32 1,075, 1,075, 0. 0.
33 Supplies ... .. 33 3,116, 2,753, 363. 0.
34 Telephone ... ................... . 34 5.390. 5,390. 0. 0.
35 Postage and shipping ............ ... .. 35 1,859, 1,843. 16. 0.
36 Ocoupancy ...l e 36
37 Equipment rental and mainfenance .. .. 37 1,716, 1,560. 156. 0.
38 Printing and publications ... ... ... .. 38
39 Travel ... 35 14. 0. 10. 0.
A0 LConferences, conventions, and meetings .. .. ... . 40 26, 480. 26,142 . 338. 0.
41 Interest ... ... 41 17,091. i6,521. 570, 0.
42  Depreciation, depletion, efe (attach schedufe) . ... 42 3,973. 3,8973. 0. 0.
43 Other expenses nof covered above {itemize):
a ADVERTISING __ ____ 43a 14. 14, G. 0.
b BANK CHARGES 43b 494. 191. 303. 0.
¢ CREDIT CARD FEES 43¢ 2,723. 2,723. 0. 0.
d CONSULTANTS 43d 8,339. 8,339. 0. 0.
¢ See Other Expenses Stmt 43e 21,205, 19,737. 1,290, 178.
44 Total functienal expenses (add lines 22 - 43).
A A A I 206, 060. 155,200. 39,837. 11,023.
Joint Costs. Check . “'D if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in{B) Program sepvices? ... ... “D Yes No

if *Yes,' enter (i) the aggregate amount of these joint costs $
% ; (i) the amount allocated to Management and general  $

te Fundraising  $ .

; (i) the amount allocated to Program services
; and {iv) the amount allocated

[Part lii-: | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE ATTACHED STATEMENT Progeam Service Expenses
Al arganizations must describe their exempt purpose achieverments in a clear and concise manner. State the number of ﬁegﬁ?'g?g;g{,_gg;g?ﬂ;”d
clienis served, publications issued, eic. Discuss achievements that are not measurable. {Section 501 (c}(IS) & (4) organ- AATA(1) trusts; but
izations and 4947{a)(1) nonexemp% charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
a SEE ATTACHED STATEMENT
(Grants and allocations 0.) 134,324,
b ASRM_ MEETING. SUPPORT CONSUMERS SEEKING_TO BUILD THIER FAMILIES BY ___
REPORTING_AND_EXPLORING WITH_CONSUMERS POSSIBLE RESOURCES FOR ________
SOLVING THE PROBLEMS_OF INFERTILITY AND PREGNANCY 0SS ___~~~ "~
(Grants and aliocations $ .5 20,876,
C o o
T (Grants and allocaticns $ )
d_ e
T (Grants and allocations $
e Other program SEIVICES . .. ... i {Grants and allocations $ )]
f Total of Program Service Expenses (should egual line 44, column (B). Program services) .. . .................. s 155,200,
BAA TEEADIDZ  10/03/03 Form 990 (2003)



Form 990 (2003)  INTL COUNCIL ON INTEERTILITY INFORMATION DISSEMINATION INC

54-1756450 Page 3

Part IV . | Balance Sheets (See Instructions)

Mote:

Where required, attached schedules and amounts within the description
column should be for end-of-year armounts only.

A
Beginning of year

(B)
End of year

n-Hmnn e

45 Cash — non-interest-bearing .. ... .. ... .. . R,
46 Savings and temporary cash investments ... ...

47a Accounts receivable .. L L 47a

5,142,

45

15,748

512.

503,

600.

47 ¢

b Less: allowance for doubtful accounts ..., .., ... 47b

48a Pledges receivable ... . ... L 0 48a

b Less: allowance for doubtful accounts . ... ... .. .. 48hb

49 Grantsreceivable .. ... ... L e e

50 Receivables from officers, directors, frustees, and key
employees (atach schedule) .. ... . .. .

51 & Cther notes & loans receivable (aftachseh) . ... ... ... ... 5la

a9

30

598.

b Less: allowance for doubtful accounts .. ......... .. 51b

Sic

52 invenfories for sale Oruse ... .
53 Prepaid expenses and deferred charges ... ... .
54 investments — securities (attach schedule) ... .. ... ... “D Cost D FMV
55a Investmenis — land, buildings, & eguipment: basis .| 55a

3,218.

b Less: accumulated depreciation
(attachschedule} ... ... ... .. ... ... ... ... 55b

55¢

56 Investmenis — other (attach schedule) .. ..., . R P,
57atand, buildings, and equipment: basis............. 57 a 11,0983,

b Less: accumulated depreciation
(attach schedule) ........... L=57.Stmt ....... 57b 4 430.

4,391.

6,663,

58 Other asseis (describe » ).

59 Total assets (add lines 45 through 58) (mustequal line 74} ....................

140, 645.

26, 830.

] T R ) N

60 Accounts payable and accrued eXpenses ... i s .
BT Grants pavable . ... e
62 Deferred 1eVEIUE .. . e
63 Loans from officers, directors, trustees, and key employees (attach schedule) .. .. ... .. ... ... ..
64a Tax-exempt hond labilittes (attach schedute) ... .. . . Lo

b Martgages and other notes payable (aftach scheduie) ... ... ... .. B
65 Cther liabilities ¢describe = See Line 65 Stmt 3.,

63,208.

79,257.

64b

2,279.

494.

66 Total lfabilities (add fines 60 through 65) .. ..., ... ... .

65,487 .

79,751,

WMOZEEER OZCT 0 O-Man

Organizations that follow SFAS 177, check here > E:I and complete lines 67

through 69 and fines 73 and 74.
67 Unrestricted ...
68 Temporarily restricted . ... e
69 Permanently restricted ... ... .

Organizations that do not follow SFAS 117, check here » and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds ... oL
71 Paid-in or capital surplus, or land, building, and eguipmentfund .. ... ... ... ..
72 Retained earnings, endowment, accumutlated income, orotherfunds ... ........
73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column B) mustequal line 21y ... ... ..
74 Total liabilities and net assets/fund balances {(add lines 66and 73) ... .......

70

71

-54,842.

72

-52,921.

-54,842.

73

-52,921.

10, 645,

74

26,830 .

Form 990 is available for public Inspecticn and, for some people, serves as the primary or sole source of information abeut a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on #s return, Therefore,
please make swre ihe return is complete and accurale and fully describes, in Part [, the organization's programs and accomplishrments.

BAA

TEEAGIO3  10/01/03



Form 998 (2003}

INTL COUNCIL ON INTFERTILITY INFORMATICN DISSENINA?IO’\% INC

54-1756450

Page 4

Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue
per Return (See instructions.)

{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited financial statements

N/A

b Amounts included on line a but
not on line 12, Form 920:

(1) Net unrealized

gains on
investments .... $
(2 Donated serv-
ices and use
of facilities ..... $

{3) Recoveries of prior
vear grants

(&) Other (specify):

c Lineaminus line b

d Amourtts included on line 12,
Ferm 990 but not on line a:

(1) investment expenses
not included on line
&b, Form 950 .. .. .. $

(2) Cther {specify):

Add amounts on lines (1) and (2) . ..

e Total revenue per fine 12, Form
99C {line ¢ plus line d)

e

e

{1} Donated serv-

{2} Prior year adjust-

{3) Losses reported on

{4) Other (specify}:

(1) tnvestment expenses

(2) Other (spacify):

Total expenses and losses per audited
financial statements ... ..... .. ... ..

Amcunts included on line 2 but not
on fine 17, Form 3990:

ices and use
of facilities

ments reported on
fine 20, Form 980 .. .. $

N/A

lne 20, Form9%0 . ... 9

Amounts included on kne 17,
Form 990 but not on line a:

not inctuded on line
6h, Form 930

Add amounts on lines (B and (2} .. ..

Total expenses per line 17, Form
390 (line ¢ plus line d)

e

{Isart List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensatad: see instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to {E) Expense
(9 Narme ard aeress per ek tewcled | Gnatpald | employes benett, | seeountand oier
compensation

GEOFF_SHER __________
3121 S_MD_PKWY, STE 206____

LAS VEGAS, NV 89109 TREASURER 1 0. 0. G
NANCY HEMENWAY _
PO BOX 6836 __ ________ |

ARLINGTON, VA 22206 PRES/EXEC DIR 40 52,500, 0. 0
YAKOV_M EPSTEIN, PHD ___ ___
325 LINCOLN AVE

HIGHLAND PARK, NI 08904 SECTRETARY 1 0. g. 0
GARY_S BURGER, MD___ ______
109 CONNER DRIVE, STE 2200__

CHAPEL HILL, NC 27514 VP 1 0. 0 0.

75 Did any officer, diractor, trustee, or key employee receive aggregate compensation of more
than $100,00C from your organization and all related organizations, of which meore than
$10,000 was provided by the related organizalions? ... .. > D Yes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEAD104

10/02/83



Form 998 (2003)  INTL £OUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 5
L'Part. Vl:| Other Information (See instructions.) Yes No

76 Did the organization engage in any activity not prevlousy repo;ted to the IRS? if 'Yes,'

attach a detailed description of each aclivily . . L 76
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? ... ... . ... .. ... ... 77
if 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .. 78a
b If Yes,' has it filed a tax return on Form 990-T for this year? ... . 78b

79 Was there a hcgusdatlon dissolution, termination, or substartial contraction during the ‘
year? I 'Yes,' altach a statement . . 79 X

BOa Is the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trusiees, officers, elc, o any other exempt or nonexempt organization? ... ... ... ... g0a X

b If 'Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures. See line 81 instructions . .. .................. 8la O . SeEE Sr
b Did the organization file Form T120-POL for this year? . 81h X

82 a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair renfal value? o 82a X
bif 'Yes, you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il See instructions inPart B8y ... ... ... ... l 82 bl :
83a Did the organization comply with the public inspection requirements for returmns and exemplion applications? . ........ ..., 83a| X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? ............ AU 23b| X
84a Did the organization sclicit any contributions or gifts that were not tax deductible? ... ... ... . .. . ... .. ... .. .. ... Bda X
b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductile ? L e e 84b
85 5BO0Itcid), (5, or (6) organizations. a Were substantially all dues nondeductible by members? ... ... ... ... ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 arless? ... .. e 85h

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simifar amounts from members ... ... . e i 85¢
d Section 162(e) lobbying and political expenditures ... ... . 85d
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices ............... ... .. 85e
f Taxahle amount of lobbying and political expendifures (line 88d less 85e) .................. 85§
g Does the organization elect to pay the section 6033(e) taxonthe amountonline 8517 ... ... ... .. ... .. ... ..... ... 85g

b If section 6033(eX 1 )}A) dues notices were sent, does the organization agree io add the amount on line 85f fo its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .. o 85h
B6 501¢{c) 7y organizations. Enter: a Initiation fees and capital contributions included on
ling12 ......... e e 85a
b Gross receipts, included on fine 12, for public use of club facilities ........ ..., ..., e 86h
87 501¢c)(12) organizations. Enter: a Gross income from members or shareholders ....... .. .. 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b

88 At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entlty dzsregardeé as separate from the orgamzatlon under Regulations sections 301.7701-2 and 301.7701-37

rYes, complete Part X e 88 X
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the vear under: s iR
section 4811 » 0. ;section49iz» 0. ; section 4955 G.

b 501¢c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction
dumg the year or did it become aware of an excess benefit fransaction from a prior vear? If 'Yes,” atfach a statement

explaining each ransaction .. .. 89b X
¢ Enter: Amourt of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. . .. > 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization .. ... .. ... ... . . ... L
90a List the states with which a copy of this retwrn is filed »  VIRGINIA
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) ..., C.........1 90b 2
91 The books are incare of » NANCY HEMENWAY Tetephone number » w(z Q_B__} _37%-9178
Located at = PO BOX 6836, ARLINGTON VA __ ZP + 4> 22206-1049
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in llew of Form 1047 — Check here ... .. ... . . . o o o . L
and enter the amount of tax-exempt interest received or accrued during thetaxyear, ... ... ... "| g2 I
BAA Form 990 (2003)

TEEAQI0S  12/23/03



Form 990 (2003) INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC

54-1756450

Page 6

| Part Vil:| Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93

[+ T B = - ]

e

f

g
94
95
96
97

Program service revenue:

Unrelated business income

Exciuded by section 512, 513, or 514 E

A
Business code

(B
Amount

Exclusion code

o)

Amount

(E)
Related or exempt
function income

Medicare/Medicaid payments

Fees & contracts from government agencies .. .
Membership dues and assessments ..
interest on savings & temporary cash invmnts .
Dividends & interest from securities ..

Net rental income or {loss) from real estate:

71,925,

14

a debt-financed property
b not debi-financed property .. ...
Met rental income or (loss) from pers prop .. ..
Other investment income

Gam or (loss) from sales of assets
other than inventory ....... AV

Net income or {less) from special events
Gross profit or (loss) from sales of inventory .. ..
Other revenue: a

b PINS

98
99
100

101
102
103

7,432,

C

d

e

104 Subtotal (add columns (B), {D), and (E))
105 Total (add line 104, columns (B), (D), aﬂd (E})

2. 79,357
> 79,358,

Note: Line 105 plus fine 1d, Part ], shouwld eqgual the amount on line 12, Part |

[Part\

Ii1

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each actl\ftiy for which income is reported in column (E) of Part VIl contributed importantly 1o the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94 [MEMBERSHIP DUES ARE RELATED TO ORGANTZATIONS BEING PROVIDED INFORMATION RELATED TO EXEMPT PURPGSE
103alCOST OF PINS AT CLOSE TO COST PROVIDED. TO CONFERENCE ATTENDEES
| ‘Part IX {Information Regarding Taxabie Subsidiaries and Disregarded Entities (See instructions.) N/A
(Y] (B) ©) D) B
Name, address, and EIN of corporation, Parcentage of Nature of activities Total End-of-year
parinership, or disregarded eniity ownership interast income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... .. ... Yes 7 No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..., ... Yes No

Note: /7 "vYes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjur eclare that | have examined this refurn, including accompanying schedules and siatements, and fo the bast of my knowledge and beliet, it s
frue, cgrrect ang Cgmpl& e, geciarat%on of preparer (other than officen 15 bdsgd on allpmfgrmgatzon of wiuch prepater has any knowledge. Y J

Please |™ l08/14/04
S]gﬂ Signature of officer Date
Here > NANCY HEMENWAY, PRESIDENT/EXECUTIVE DIRECTOR
Type er pont name and bile
i Date eck if Preparer's SSN or PTIN (see
[ > el Bhesh—  lownane [ ol
parer's Firm's name (or McGuire Associates
yours if sel-
Use employed) p 6155 Fuller Court, #2 E ™
Only  138%%9*  "Alexandria VA 223102541 Poone o, = (703) 924-6270

BAA

TEEADIGE  10/03/03 Form 990 (2003}



Organization Exempt Under
Section 507(c)(3)

{Except Private Foundation) and Section 501(e), 501{f), S01{K),
501(n), or Section 4947(a)¥1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
internal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

SCHEDULEA
{Form 990 or 990-EZ)

Depariment of the Treasury

LAYE NG oA d Ul s

2003

Name of the organization

INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450

Employer identification number

Partl

il Compensation of the Five Highest Paid Employees Other Than Officers,

{(See instructions. List each one. If there are none, enter 'None.”)

Directors, and Trustees

{(a) Name and address of each
employee paid more
than $50,000

(b} Title and average
hours per week
devoted to position

(¢) Compensation | (d) Contributions

to employes benefit

plans and deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees paid

over $30,000 ... ... . . e »

Mone::

Partll - | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions, List each one {whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of others receiving over
$50.000 for professional services ... ...

Nonel:

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

TEEAQ4QT  08/28/03



Schedule A (Form 990 or 990-E7) 2003 INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 2

:| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization altempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes, enter the total expenses paid

or incurred in connection with the lobbying activities ... .. =3
Must equal amounts on line 38, Part VI-A, or ine Fof Part VI-B) o o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part vI-A. Gther
organizations checking "Yes, must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities,

2 During the year, nas the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
peneficiary? (i the answer fo any question is 'Yes,’ aftach a detailed statement explaining the fransactions.)

a Sale, exchange, or lasing of PIOPeIY T . o 2a A
b Lending of money or other extension of credil? ... 2h X
¢ Furnishing of goods, services, or facilities? .. ... e 2¢c X
See Part V, Form 990
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 ... ... . ... .. ... 2d| X
e Transfer of any parl of I1S INCOMIE OF 8580187 L. i e 2Ze X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients qualify fo receive payments.) ... .. .. . 3a X
b Do you have a section 403(b} annuity plan for your @mployees? . 3b| X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use of QistribUlioN OF FUNOS T . 4 X
PartlV. | Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 1700 (1¥AXD.
6 A school. Section 170MY (AN, (Alse complete Part V.)
7 A hospital or a cooperative hospital service organization. Section T70(b){1)(AMii).
8 A Federal, state, or local government or governmental unit. Section 1700314 v).
g A medical research organization operated In conjunction with a hospital, Section 170¢(b){1)(A)iii). Enter the hospital's name, city,

andstate »

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit. Section 170(b} 1AV,
{Also complete the Support Schedule in Part IV-A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section T70(0) 1 3{AXvi}. (Also complete the Support Schedule in Part IV-A)

11b [___l A community frust. Section 170(0)(1){A){vi). (Also complete the Support Schedule in Part IV-A)

12 Ej An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities refated to its charitable, etc, funclions — 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). (Also compiete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described in: (1) lines 5 through 12 above; or (2) section 501{c}4), (5), or (B), if they meet the test of section 503(a)(2). (See
section 509{a)(3).)

Provide the following information about the supported organizations. (See instructions.)

N ried izati (b) Line number
(a) Name{s) of suppol organization(s) ity

14 H An organization organized and operated fo test for public safety, Section 509(a)(4). (See instructions.)

BAA TEEAD40Z  G1/19/04 Schedule A (Form 980 or Form 930-E2Z) 2003



Schedule A (Form 990 or 990-EZ) 2003 INTL COUNCIL DN INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 3

[Part IV-A {Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accouniing,
Calendar year (or fiscal year (a) { (c) {d) (e}
beginningin) ..................... B 2002 2001 2000 1999 Total
15 Gifts, grants, and contributions
received, (D0 not include
unusual grants. See line 28.) . 127,816, 274,633, 433,961. 569,086. 1,405,496
16 Membership fees recewved . .. ... 50,739. 4,260, 25,832, 2,950, 83,781,
17 Gross receipts from admissions,

merchandise sold or services performed,
or furaishing of faciiities in any aclivity
that is related fo the organization's
charitable, efc, purpose ... .. ... ... ..

18

Gross income from interest, dividends,
amaunts received from payments on
securities loans {saction 512(a)(5)),
rents, royalties, and unreiated business
taxabie income (less section 517 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .., ..., . 57. 1,812, 1,835. 3,281. 6,985,

19

Net income from unrelated business
activities not included inline 18 .. . .,

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf................ ...

21 The value of services or
facilities furnished 1o the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaily furnished to
the public without charge _, ... ..
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets See L-22. Stmt 272. 960 . 5,764 . 202 . 7.198.
23 Total of ines 15 through 22 ... . 178,884, 281,665, 467,392, 575.519. 1,503 ,460.
24 |ine 23 minus ling ¥7 ... ... 178,884 . 281,665, 467,352, 575,519. 1 503 460_.
25 Enteri%ofiine23 ... .. ... .. 1,789. 2,817, 4,674. 5,755 P :
26 Organizations described on lines 10 or 11: a Enter 2% of amount in colunn (&), ine 24 ... .. .. ... > 2Ga 30 069 .
b Prepare a list for your records to show the name of and ameant contributed by each person (other than a governmental umit or publicly B S iy
supported organization} whose tofal gifts for 1999 through 2002 exceeded the amount shown in iine 26a. Do not file this list with your R : ‘
return, Enter the total of all these 8XCESS AMOURES . . . . > 26h 1,035, 871 .
¢ Total support for section B09{a¥(1) test: Enter Bne 24, colUmN (€} ... ... it e ™ 26¢ 1, 5{)3 460 ]
d Add: Amounts from column (e) for lines: 18 6,985. 19 i B &
22 7,198. 26b 1,035,871, ... > 26d 1, 050 054.
e Public support (line 26¢ minus line 26d totaly .. ... .. I | 26e 453,406,
f Public suppert percentage {fine 26e (numerator) divided by line 26c (deaommator)) ........................ | 261 30.16 %

27

Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'dxsqualsfled person,’ prepare a list for your records o show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002) (2001) (2000) {1999)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000. {Include in the list arganizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in {1 or (2), enter the sum of these differences
(the excess amounts) for each vear:

(002 (oovy (2ooQy _ gesey
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 o 27¢
d Add: Line 2Z7a total ... .. and line 27b total .. ... ... ... Lo 27d
e Public support (line 27¢ total minus ine 274 101al) .. . > 27e
f Total support for section B09(a)(2) test: Enter amount from line 23, column {e) . ... “l 271 I R
g Public support percentage {line 27e (numerator) divided by line 27f{ (denominator)) ... .............. .. .. B 27g %
h Investment income percentage (line 18, column (e} {numerator) divided by line 271 (denominator)) ....... ... | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1999 through 2002, prepare a

list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not snciude these grants in line 15.

BAA TEEAO4D3  08/29/03 Schedule A (Form 990 or 950-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 4
Part:V: - | Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byiaws
other governing instrument, or in a resolution of its governing body? . e
30 Does the organization include a statement of is racially nondiscriminatory policy toward students in all its brochures, :
catalogues, and other writleny communications with the public dealing with student admissions, programs, e
and SCROlarSRIDS T 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students or during the registration peried {f it has no solicitation program, in a way that
makes the policy known to ail paris of the general community itserves? . -
H 'Yes,' please describe; if 'No,” please explain. {if you need more space, altach a separate statement.)
32 Does the organization maintain the following: 7T TTTTTTUT L b

33

34

35

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ... ... ... .

3Za

b Records documenting that Scholarsh[ps and other financial assistance are awarded on a racially
MO ST TN Oy DS S T L e

32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ...

32c

d Copies of all material used by the organization or on its behalf to solicit confribulions? . .. ... ... ... .. R

If you answered 'No' to any of the above, please explain. (if you need more space, attach a separate siatement.)

Does the organization discriminate by race in any way with respect fo:

a Students’ rights or Privileges? L e

32d

B AMISSIONS DOHCIEE T L e

¢ Employment of facuity or administrative staff? .. .. ... . . e A

33c

d Schofarships or other financial assISIaNC8 7 . e e

33d

€ EdUCatioNal POICIES T L L e e e

33e

f Use of facilities? ............... .. ... .., S e e
O AT DIOGIaIMIS T

b Other extracurricUlar actvities 2

If you answered 'Yes' to any of the above, please explain. (If you need more space, atlech a separale statement.)

a Does the organization receive any financial aid or assistance from a governmental agency? .. ... ...

b Has the organization's right to such aid ever been revoked or suspended? .. .. L
If you answered 'Yes' {o either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1875-2 C.B. 587, covering racial

33f

33¢

33h

nondiscrimination? If 'No," attach an explanatson ....................................................................

35

BAA TEEAQADA  08/28/03

Schedule A (Form 880 or 990-EZ) 2003



Schedu!e A (Form 990 or 990-EZ) 2003  INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 5
- | Lobbying Expenditures by Electing Public Charities (See instructions.)

{To be completed ONLY by an efigible organization that filed Form 5768) N/A
Check » a I—| if the organization belongs fo an affiliated group. Check ™ h |_| if you checked 'a' and 'limited control’ provisions apply.
- . . (a) b
Limits on Lobbying Expenditures Affiliated grouo To he C(ogmieted
1
(The term 'expenditures’ means amounts paid or incurred.) totals f%{rgal_r;zeaiggtr]gg

36 Total lobbying expendilures {o influence public opinion {grassroots fobbying) ....... ...
37 Total lobbying expenditures to influence a legisiative body (direct lobhying) ......... ..
38 Total lobbying expenditures (add nes 36and 37) ... ... . L
39 Other exempt purpose expendifures .. .. ... L
40 Total exempl purpose expendiiures add ines 38 and 39) ... ... ... .. ... ...

41 Lobbying nontaxable amount. Enter the amount from the following table — 3

If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000 . ... .. ... ... ...... 20% of the amount o line 40 .. .. ..
Over $500,000 but riot over $31,000,000 .. . ... ... $100,000 plus 15% of the excess over $500,600
Over $1,000,000 but not over $1,500000 . ...... ... $175,000 plus 10% of the sxcess over $1,000,000
Over $1,500,000 but not over $17,000000 ..., ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... ... ... .......... $1,000,000 . ... ... —

42  Grassroots noniaxable amount (enter 25% of Ime 4%) ... L.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ............ .. ..
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38 ... .. .. e
Caution: /f there is an amount on either line 43 or line 44, vou must file Form 4720. Lo

4 -Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 501(h) election do not have to compleie all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) )] (c) {d} (e}
(or fiscal year 2003 2002 2001 2000 Total
beginning in} »

45 1obbying nontaxable
amount .. ... .. ...

46 Lobhying ceiling amount i
(150% of ine 45(8)) ... ... !

47 Totat lobbying
expenditures .........

48 (Grassroofs non-
taxable amount ... ...

49 Grassroots ceiling amount
{150% of line 48(e)) . .. ...

50 Grassroots lobhying
expendifures . ........

[Part VI-B [ Lobbying Actlwty by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes : No Amount
B VOIS o e e X
b Paid staff or management (nciude compensation in expenses reporied on lines ¢ through b)) . X
C Media adverlisements . . X
d Mailings fo members, legislatars, or the public . .. .. X
e Publications, or published or broadcast statements ... ... X
f Grants to other organizations for lobbying BUIPOSES .. o X
g Direct contact with legisiators, their staffs, government officials, or a legislative body . ... ... .. ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means ............ .. X
i Total lobbying expenditures (add lines ¢ through B ..o o g et
If 'Yes' to any of the above, also attach a stalement giving a detailed description of the Iobbymg activities.
BAA Schedule A (Form 990 or 990-E£2) 2003

TELADAOE  08/28/03



Schedule A Form 990 or 990-EZ) 2003 INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

31 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

BIash e, 51a (i) X
(ii)Other assets ......... e e a (i) X

b Other transactions:

(i}Sales or exchanges of assets with a noncharitable exempt organization ... ... ... ... ... . .. . ... ... b (i) X
(i)Purchases of assels from a noncharitable exempt organization .. ... ... ....... .. D b {ii} X
(iRental of facilities, equipment, or other assels .. ... . L R b {iii} X
(V) Relmbursement amangemEnts .. . e b (iv) X
(VILCans OF 10an QUBIaIEBES L . e b (V) X
(viyPerformance of services or membership or fundraising solicitations . .............. .. .. o e b (v} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... . .. .. . . .. c X

d If the answer to any of the above is 'Yes,’ complete the following schedute. Column (B) should always show the fair market value of
the %oods‘ other assets, or services given hy the feportm%d{:);r anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assels, or services received;
(@ B L o . @ .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a is the organization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section BOT(C)}3 orinsection 5277 ... ... ....... ... .. ... > §:| Yes Na
b i "Yes,' complete the following schedule:
@ (b) R I
Name of organization Type of organization Description of relationship

BAA TEEAG4D6  0S/05/03 Schedule A (Form 590 or 990-EZ) 2003



Schedule B OMB No. 1545-0047
{(Form 990, 990-EZ, H
or 990-PE) Schedule of Contributors
Department of the Treasury . suPplementary information fOt’_ : 2003
internal Revenue Service line 1 of Form 980, 990-EZ and 990-PF (see instructions)
Mame of organization Employer identification number
INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450
Organization type {check one):
Filers of: S_e_ction:
Form 990 or 990-E2 2(_ 501¢cy 3 ) {enter number) organization

L 4947(@)(1}; nonexempt charitable trust not ireated as a private foundation
|| 527 political organization

Form §50-PF

I

B01{c)(3) exempt private foundation
£547(ay(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501({ci(7), (&, or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and #.}

Speciat Rules —

For a section 501(c)(3) organization filing Ferm 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a2){(N 70 1)AY VD and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c)(7}, (8, or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruefy to chiidren or animals. (Complete Paris |, Il, and li1)

B For a section 501(c)(73}, (&), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exciusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exc/usively religious, chartable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, elc, contributions of $5,000 or more during the year.y ... .. .. i i =4

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
G90-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-FPF, io certify that they do
not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEAOTOY  12/10/03



Form 4562

Department of the Treasury
Internat Revenue Service !

Depreciation and Amortization

(Includmg Information on Listed Property)
> See separate instructions.
> Attach to your tax return.

OMB No. 1545.0172

2003
67

Name(s) shown on return

identifying number

INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450
Business or activity to which this form relates
Form 990 / Form 890EZ
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part |,
1 Maximum amount. See instructions for a higher limit for certain businesses ..., ... ... . ... ... .. ... 1 $1040, 600.
2 Tolal cost of section 179 properly placed in service (see instrucHons) .. ... .. . ... . . .. ... 2
3 Threshold cost of section 179 property before reduction in Emitation ... ... .. . . . 3 $400,000.
4 Reduction in limitation, Subtract line 3fromline 2. fzero or less, enter -0- .. ... ... ... ... ... .. ... .. .. 4
5 Doltar limitation for tax year. Subtract Iine 4 from line 1. If zero or less, enter -0-. If married filing
separately, seg INSIUCHONS . . . . i 5

=3}

(a) Description of property

{€} Flected cost

7 Listed property. Enterthe amount from ine 29 ... ... . ..o 7
8 Total elected cost of section 179 property. Add amounts incolumn (@), lines6and 7 ... .. ... ... ... .. ...... . 8
9 Tentative deduction. Enter the smallerof lineSorline8....... ... ... ... .. . ..., T 9
10 Carryover of disallowad deduction from line 13 of your 2002 Form 4562 ... .. ... .. ... . .. . i, 10
11 Business income limitation. Enter the smaller of husiness income {not less than zero) or fine 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 171 ... ... ... ... ..., 12
13 Carryover of disaliowed deduction to 2004. Add lines S and 10, less ne 12 ... . "| 13 |
MNote: Do nof use Part It or Part lif below for listed property. Instead, use Part V.
iPart #§ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for gualified property (other than listed property) placed in service during the
tax year (See INSHUCHONS) . e 14
15 Property subject 1o section 168N (1) election (see insbructions) .. ... .. ... ... . ool e 15
16 Other depreciation (inciuding ACESY (see instructions) .. ... ..o 16
tPartili | MACRS Depreciation (Do notinclude listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2003 | ‘ 417 Z 3,973,
18 If you are electing under section 168(){4) fo group any asseis placed in service dunng the tax year info E L
one of more general asset accounts, check MBre L i it > I_i

Section B — Assetls Placed in Service During 2003 Tax Year Using the General Depreciation System

(@) {b) Month and {c) Basis for depreciation {d} (e) 0 (g) Depreciation
Classification of property year placed (busnessiinvestment use Recovery pericd Convention Method deductian
i service only — see instructions)
19a 3-year properly
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 5/L
h Residential rental 27.5 yrs MM 5/L
property ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... L. MM S/L
Section C_~ Assets Placedi in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S5/L
cA0-year 40 yrs MM S/L
[Part iV | Summary (see instructions)
21 Listed property. Enter amount from line 28 .. . 21
22 Total Add ameunts from line 12, lines 14 through 1/, fines 19 and 20 in column (g), and line 21, Enter here and on the appropriate lines
of your return. Partrerships ang S corporations — 88 inSIrUCHONS .. ... . L 22 3,973.
23 For assets shown above and placed in service during the current year, enter o '

23

the portion of the basis atiributable o section 263A costs

BAA For Paperwork Reduction Act Notice, see instructions. FDIZO812 10/28/03

Form 4562 (2003)



Form 4562 (2003)

INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC

54-1756450

Page 2

PartV. |

Listed Pro

Perty {Include automobies, certain other vehicles, cellular telephones, 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 () of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for h‘mt’l‘s for passenger automobiles.

24 a Do you have evidence to support the business/invesiment use claimed? ... ..

-.]Yes |_§ No

Type of property (list

(@) {b) )

Date places | S7ESS)
in service tse
percentage

vehicles firsh)

G
Cost or
ather basis

(e)

Basis for dapreciation
{business/investment

use only)

U]

Recovery
period

(g)

Method/
Convention

G

Depreciation
deduction

®
Elected
saction 179
cost

25

Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see instructions)

25

26

Property used more than 50% in a qualified business use (see instructions):

27

Property used B0% or less ina

qualified business use {see instruclions):

2B
29

Add amounis in column ¢h), lines 25 through 27. Enter here and online 2Y, page 1... .. ... ... ...
Add amounts in column (i}, line 26. Enter here and on iine 7, page 1

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 guestions in Section C o see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investiment miles driven
during the year (do not include commutmg
miles — see instructions) . .

Total commuting mites driven durmg the year

Totat other personal (noncommuting)
mites driven

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

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

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

Is another vehicle available for
personal Use? ... ... i

(@)
Vehicle 1

)
Vehicle 2

Vehicle 3

«©)

{d)
Vehicle 4

(e)

Vehicle 5

0]
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No

Yes

No

Yes No

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

Answer these questions to determine if you meet an exception fo 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,

38

39
40

41

by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal Use? ... i AP

Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

Bo you meet the requirements concerning qualified automobile demonsiration use? (see mstructsons)

Note: /f your answer fo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Yes No

‘Part VI | Amortization

(@ )] () (d) (e) B

Description of costs Date amortization Amartizable Code Amaortization Amortization

begins amount secton period or for this year
percentage

42  Amortization of costs that begins during your 2003 tax year {see instructions):
43  Amortization of cosis that began before your 2003 tax year .. . ... 43
44  Total. Add amounts in column (). See instructions forwheretoreport .. . 44
FDIZOR12 10/28/03 Faorm 4562 (2003)
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Form 980, Page 2, Part 1], Ling 43
Other Expenses Stmt

A (B) <) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
INTERNET 1,231, 1,026 154. 51.
DUES AND SUBSCRIPTICNS 991 . cbl, 330. 0.
GIFTS 1,095. 1,095. 0. 0.
INSURANCE 1,623. 758. 738. 127.
LOSS ON DISPOSAL ASSETS 527. 527. R 0.
PENALTIES 28 . 0. 28. 0.
SITE MAINTENANCE 15,000. 15,000. 0. 0.
LICENSES 710. 670, 40 . 0.
Total 21,205, 19,737. 1,290. 178.
Form 990, Page 3, Part IV, Lines 57a & bB7b
Land, Buildings and Equipment Statement
@ (b) ©
Cost/Cther Accumulated Beok Value
Basis Depreciation
COMPUTER, OFFICE EQUIPMENT & FURNITURE 11,093. 4.430. 6,663.
Total 11,093. 4,430. 6,663,
Form 990, Page 3, Part IV, Line €5
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
PAYROLL TAXES PAYABLE 2,279. i 494 .
Total 2.,279. 494
Schedule A, Part IV-A, Ling 22
Other Income
{(a) () © {d) (e}
Description 2002 2001 2000 1999 Total
ROYALTIES 272. 854 . 1,404, 202. 2,732,
REFUNDS PRIOR YR £OSTS 106, 106.
PAYROLL TAX REFUNDS PRIDR 4,360. 4,360.
Total 272, 960. 5,764, 202. 7,198,
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Supporting Statement of:

Sch. A, 990 p 3/Line 22-b

Bescriplion Amount
ROYALTIES 854 .
REFUNDS OF PRIOR YR COSTS 106.
Total 960.
Supporting Statement of:
Sch. A, 990 p 3/Line 22-d

Description Amount
COMMISSION 202.
Total 202.




Additional Information For Tax Return

INTL COUNCIL ON INTFERTILITY INFORMATION DISSEMINATION INC 54-1756450

MISSION:

ORGANIZATION WAS CREATED TO PROVIDE EASY-TO-FIND ONLINE RESOURCES OF
COMPREHENSIVE, CONSUMER-TARGETED INFERTILITY INFORMATION THAT COVERED
CUTTING-EDGE TECHNOLOGIES AND TREATMENTS.

ALSO INCID IS DEDICATE TO ADVOCACY OF THE INFERTILE CONSUMER.

Form 990 p 2: Accomplishments-a

INCIID'S WORLD WIDE WEB SITE IS A PERMANENT LOCATION FOR INFORMATION AND
UPDATES ON THE LATEST INFERTILITY AND PREGNANCY LOSS RESEARCH AND TREATMENT
PROGRAMS. ALL VISITORS HAVE 24-HOUR ACCESS TO AN EVER-GROWING LIBRARY OF FACT
SHEETS AND TRANSCRIPTS OF AUDITORIUMS WITH RENOWNED EXPERTS. INTERACTIVE
ONLINE SERVICES OFFER A VARIETY OF FORUMS. QUESTIONS ARE ANSWERED AND COUPLES
ARE DIRECTED TO INFERTILITY RESOURCES. ONLINE SPONSORSHIP OF PERIODIC SEMINARS
USING CHAT ROOMS AND AUDITORIUMS.

RESOURCE DIRECTORY: INCHD COMPILES IN PRINT AND ONLINE THE LATEST ADVANCES IN
THE AREA OF REPRODUCTIVE MEDICINE AND PUTS IT TOGETHER IN THE FORM OF A
DIRECTORY. IT IS DOWNLOADABLE FROM WEBSITE IN PRINT. DONATED COPIES ARE
PROVIDED TO VA METRO AREA LIBRARIES AND MORE THAN 3500 DIRECTORIES WERE
DISTRIBUTED ONIINE AND IN PRINT.

MIRACLES AND MEMORIES: 5 KING-SIZE QUILTS WERE PUT TOGETHER WHICH DEPICTED THE
MIRACLES OF SUCCESSFUL TREATMENT AND MORE THAN 5K RIBBONS FROM CONSUMERS
WHO LOST CHILDREN DUE TO MISCARRIAGE, STILL BIRTH AND INFACT LOSS. THESE WERE
DESIGNED TO RAISE THE AWARENESS OF INFERTILITY AND PREGNANCY LOSS AND
DISPLAYED AT ASRM MEETING.





