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** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

ablic !

A For the 2012 calendar year, or tax year beginning JAN 1, 2013

andending JUN 30, 2013

B g:m ttf) o C Name of organization . D Employer identification number
o Resolvg , Inc., t/g Resolve: The National
[CJeehe’ | Infertility Association
Eﬁ?a Doing Business As 23-7413696
;ewm ! Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiemin- | 1760 01d Meadow Road 500 (703) 556-7172
:’;'{IS'.‘.""" City, town, or post office, state, and ZIP code G Gross receipts $ 7 Z 3 ' 608.
[Jfeete | McLean, VA 22102 H(a) Is this a group retum
% I F Name and address of principal officerBarbara Collura for affiliates? CJves XINo
same as C above Hib) Are all affliates included? _Jves [_JNo
| Tax-exempt status: (X 501(c)(3) || 501(c) ( ) (insert no.) L] 4947(a)(1) or _Js27 If “No,” attach a list. (see instructions)
J Website: > WWW.resolve.org H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ Trust L[ Association |__] Other P>

| L Year of formation: 197 4] m State of lsgal domicile: MA

[Part1] Summary

| 1 Briefly describe the organization's mission or most significant activities: Education and advocacy on
g infertility.
£ 2 Checkthis box P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _.................cccccociienne 4 12
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 0
£ | & Total number of vOIUNteers (ESHMAL® if NBCOSSAIY) ............c.c.evreeerreeersssseseerrs oo 6 400
g 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 32,700,
b Net unrelated business taxable income from Fom9890-T,line34 ......................co.cooeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1) ... 787,640. 660,058,
2 [ o Program service revenue (Part VIIL N8 20) _.................coocvrvrrrcrcnrssnrsrr 192,436. 83,550.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ...............c.cocevvveeeererecns 1. 0.
© 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) _._................ <6,009.p <4,586.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ......... 974,068. 739,022.
13 Grants and similar amounts paid (Part IX, column (A}, tines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe ) _____.............ccccoeverrrren 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . ... 0. 0.
@ | 16a Professional fundraising fees (Part IX, column (A), line 196) ... .....c.....ccovceccenenen __oJ 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 45,015, ik T R
W | 17 Other expenses Part IX, column (A), ines 11a-11d, 1124e) 1,129,611. 593,209,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,129,611. 593,209,
__| 19 Revenue less expenses. Subtract line 18 from lin@ 12 .........ooooovzecccccescsnnnnnniisnisia: <155,543.p 145,813.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 191,037, 547,299.
22| 21 Total liabilities (Part X, line 26) 174,422, 384,871.
25 16,615. 162,428.

22 Net assets or fund balances. Subtract line 21 fromin@ 20 ..................cccooooeeecicies
[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Slgna[ure of officer

Sign Date
Here Barbara Collura, Executive Director
Type or print name and tite
Print/Type preparer's name arer's signatyy Date Gk ||| PN
paid [Lori A. Collingsworth CPH 3694 |"ymom [P00639819
Preparer |Firm'sname ) Rogers & Company PLLC Fim'sENy 58-26762
UseOnly |Firm'saddressn, 8300 Boone Boulevard, Suilte 600

Vienna, VA 22182

Phone no. (

703) 893-0300

May the IRS discuss this retum with the preparer shown above? (see instructions)
232001 12-10-12

XTves [ Ino.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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tement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ................cccoooiiiiiiiii i iiiiiiieieiieiee ettt iee i,

1 Briefly describe the organization’s mission:
?he mission of RESOLVE is to provide timely, compassionate support and
information to people who are experiencing infertility and to increase
awareness of infertility issues through public education and advocacy.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 08 990-EZ? || ..ot
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .............. DYes ﬁ] No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 220,566« including grants of § )} (Revenue $ )
Public Awareness: Activities that raise awareness about the disease of
Infertility and encourage the public to understand theilr reproductive
health. Public Awareness activitles include:
National Infertility Awareness Week: An annual week that 1is set-aside
to raise public awareness about infertility. Includes media outreach,
partner programs, branded website, and educatlonal programs.
Walk of Hope: RESOLVE's Walk of Hope is a l-mile walk that recognizes
the many ways 1in which families are built, supports local support and
programs for the 7.3 million women and men living with infertility and
raises public understanding of how the disease of infertility impacts
families nationwide.
Night of Hope: Annual fundraising dinner and Hope Awards. Each year at

4b  (Code: ) (Expenses $ 125,712, incuding grants ot ) (Revenue$ )
RESOLVE Local Support Groups and Education: Local peer and
professionally led support groups in cities throughout the U.S. Live
Tocal educational programs on all family building options throughout
the U.S. Also, RESOLVE provides infertility information via its website
For patients, friends and family, professionals in the field, the
media, and legislators. RESOLVE hosts an online support community that
is available to anyone 24/7 and 1s free.

I:IYes LTKI No

4c  (Code: ) (Expenses $ 74,919 . includinggrants ot § ) (Revenue $ )
Advocacy: Federal and state grassroots advocacy concerning insurance
coverage for infertility as well as educating legislators on access to
all family building options for everyone.

4d Other program services (Describe in Schedule O.)

(Expenses $ 60 ’ 353. Including grants of § )} (Revenue $ 83 ’ 550. )
4e_ Total program service expenses B> 481,550.
Form 990 (2012)
02 See Schedule O for Continuation(s)
2
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Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCREAUIE A ||| || e 11X
2 Is the organization required to complete Schedule B, Schedule of CONtribUtOrS? | ... ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, PArtIl | ... 4| X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlll | . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil | .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHEAUIE D, Pt Ml ||| oo ceee e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PAItIV || o ——e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ViI, VL 1X, or X B Et
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL o ————— 1a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl . _................ocovvmiiocrerissssiccnssessssmenersse 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . .. ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete SChedule D, PAIEIX | ... 1df [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X o 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIANG XH e eeeeee et ees e e bR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ......ieeieieeeeeieens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1aNG IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes,” COmplete SCHEUIE G, PAItI ... .....c.ccoooceiiiiorererisrssssieinsisssesessessomenssiece 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1¢ and 8a? If “Yes,” complete SChedule G, PAIt Il ||| .. ..o —————————— s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
cOmPplete SCREAUIE G, Part lll || . ..o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..................... 20b
Form 980 (2012)
232003
12-10-12
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Form 990 (2012) Infertility Association -
[Part IV Checkiist of ﬁequiredJSchedulle,s (continued) 2377413650 paged
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Partsfand Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1200 Il . __._....—————————————— 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHEAUIR U ________..........ooos oo oo s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If NO", QOTONING 25 | | ...t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-BXEMPL DONAS? .. et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes,* complete
SCREUUIE L, PAII | ooeeeeeeee oo oo oeee oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Partll . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o E R
instructions for applicable filing thresholds, conditions, and exceptions): - )
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . ... 28¢c L
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes,” COMPIETE SCREAUIE M ... ....cc..cooccccceooereeresssessoesessssssssesessssssssssssss s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete SChedUle N, PAItI || ||| .| o ———i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChEAUIE N, PRIt I oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
PRIV, 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule B, Part V, N8 2 | ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... 3g | X
Form 980 (2012)
232004
12-10-12
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Resolve, Inc., t/a Resolve: The National

Florm 9‘0‘ 2oé%atements ﬁe];r;fd?r:;tcl)t]ﬁlef IRSAFSiIiSnc;c; J;E #:)I(l Compli 23-7213690 pamed
pliance
Check if Schedule O contains a response to any question in thisPartv [___]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a 0}- e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(QaMDling) WINNINGS 10 PriZe WINMEIS? ..................ooomoveesseoeeseoeeies oo ees e seeseeeee e ss e ssssesass e s sss s ssse st res s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0 w1
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) K
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... 3a | X
b !f "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule © . . ... .. ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If *Yes," enter the name of the foreign country: » B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If *Yes," to line 5a or 5b, did the organization file FOrM 88B6-T2 _________________.....cccoooimmrenronierrerreeeseescossessensresomnnnennsons
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL X ARAUCHIIIBT? | . oot s e te e e ea e e eR b a bbb s 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 i1 FOMM B2B2? .o eoeoeeeeeeeeeeoees e ssesses s el | X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d B ISR O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting ~
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? . . ..o Sbh
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ___.............. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b o
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year ............... 12b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one SO e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the S 1
organization is licensed to issue qualified health plans 13b B B B '
¢ Enter the amount of reserves ONNANG ... ........cooomirieerinsinmne st 13¢ ' i
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Resolve, Inc., t/a Resolve: The National

Form90 2012) Infertility Association 23-7413696  page6
- Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any question in this Part VI ....................oooiiiiiiiiiiiiii i ieiiiiiiassiiizsisiiiis IXI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent .. .. ... .. 1b 12

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mployee? | . . ... e

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

[ ]
Moo

W

3

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre Members of the GOVEIMING DOGY? ....___...............ccceereeiserserssrssssssoesssssss s oeeereseses st sesassses e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Dody? | e s 7b X

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING BOGY? oo oottt e e e es e ea ettt s h e a et
b Each committee with authority to act on behalf of the goveming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

tel bk

Yes | No
10a Did the organization have local chapters, branches, Or @ffIALES? | _............cccooeemrermerereereeomiesmanrrerssssssmssesse s ssesssessees 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUMPOSES? oo 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e
12a Did the organization have a written conflict of interest policy? If*No,"gotoline 13 . e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was dONe ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? A 14_ ' X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' ‘ i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N RS ,',;
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. ... 15b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i IR
taxable entity QUNNG thE YEAFY e 6a| | X

b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its participation B Gl I

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's : !

exempt status with respect to such arrangemeMts? ... i . |16
Section C. Disclosure -

17 List the states with which a copy of this Form 980 is required to be filed »CA,CT,KS,MD, MN,MO, VA, NJ,NY,PA, AL,AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Lz] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Barbara Collura - (703) 556-7172
1760 0ld Meadow Road, Suite 500, McLean, VA 22102
fririn See Schedule O for full list of states Form 990 (2012)
6
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Resolve,

Inc.,

Infertility Association

t/a Resolve: The National
23-7413696

Page 7

Form 990 (2012 fe: it 8¢ _ _ _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot d’?gfﬁiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorftrusteo) from from related other
(list any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g 3 {(W-2/1099-MISC) organization
organizations| £ | 3 glE. and related
below é HNEHAE organizations
ine) [E|E|E|5)55| 8
(1) Jane Castanias 2.00
Chair X X 0. 0. 0.
(2) Jim Knowles 1.00
Vice Chair X X 0. 0. 0.
(3) Frank R, Dunau 1.00
Treasurer X X 0. 0. 0.
(4) Alice Domar 1.00
Clerk X X 0. 0. 0.
(5) Alisyn Camerota 1.00
Director X 0. 0. 0.
(6) David Keefe 1.00
Director X 0. 0. 0.
(7) Risa Levine 1.00
Director X 0. 0. 0.
(8) Kim Thornton 1.00
Director X 0. 0. 0.
(9) Mark Segal 1.00
Director X 0. 0. 0.
(10) Relly Damron 1.00
Director X 0. 0. 0.
(11) David Sable 1.00
Director X 0. 0. 0.
(12) Julie Berman 1.00
Director X 0. 0. 0.
(13) Barbara Collura 40.00
Executive Director X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Resolve, Inc., t/a Resolve: The National
Form 930 (2012) Infertility Association 23-7413696 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title :\verage (donot d':gfﬁ'gg‘man one Reportable Reportable Estimated
OUrS Per | pox, unless person Is both en compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for 3. H organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
orginenlz:‘::ons % ‘_é’ % gi and r'elaged
2|2|s|5 (B8l s organizations
i) |E[2|€|5[sE|=
TN oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If *Yes,” complete Schedule J fOr SUCH INGIVIGUEI ______...................oovieeerreresserseseesesesssssss s 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization o o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N e
rendered to the organization? If “Yes, " complete Schedule J for SUCh PEISON ... opioviinncciccicciini i 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Description of services

€
Compensation

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

$100,000 of compensation from the organization »

232008
12-10-12
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Resolve, Inc., t/a Resolve: The National

Form 990 (2012) Infertility Association 23-7413696  Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl|

(A) (B) (C) (D)
Total revenue Related or Unrelated R?’g&“&f’fmggfd
exempt function business sections 512,
revenue revenue 513,0r 514
21';_3 1 a Federated campaigns .. . 1a
g 3 b Membership dues 1b
E—E ¢ Fundraising events 1c 192,430.
5B d Related organizations .. ... 1d
QE e Government grants (contributions) 1e 37,256.
.g o f All other contributions, gifts, grants, and
,SE similar amounts not included above 1| 430,372.
%% g Noncash contributions included in lines 1a-1f: §
O&| h Total. Addlines ta-1f ..o » | 660,058.
Business Code
¢ | 2a Membc.ersh::Lp dues 900099 50,850. 50,850.
'g’.g b Publications 541800 32,700. 32,700.
ne c
E2
So d
il I
« f All other program service revenue | .
g Total. Addlines2a2f ... . . ... B 83,550.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .............cooooeiiciiiiiee esens i | <
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  .....coooiiiiiiiiiiiiiiiei -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain or (I0SS) .......oooooeiieeeee e s >
o | 8 a Grossincome from fundraising events (not
g including $ 192,430. of
E contributions reported on line 1c). See
= PartIV,line18 . . .. a 0.
S b Less: direct expenses b 4,586.
o
¢ Netincome or (loss) from fundraising events ... | <4,586.p <4,586.>
9 a Gross income from gaming activities. See
Part IV INEA19 b a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... . T a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. .o B> 739,022. 50,850.] 32,700.[ <4,586.>
R Form 990 (2012)

9
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Resolve,

Inc.,

t/a Resolve:
Infertility Association

The National

23-7413696 _page10

[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

)
Management and

Funsraising

expenses general expenses expenses
1  Grants and other assistance to governments and S i el
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers .. ... X
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ..
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes . .. .. ...
11 Fees for services (non-employees):
a Management . ... 376,534. 307,144. 31,737. 37,653.
b oLlegal
€ ACCOUNING ... 10,000. 10,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 43,473. 43,473.
12 Advertising and promotion ... .. 38,308. 38,308.
13 Office eXPENSES..................covrovrreerrrrorrre 36,510. 17,909. 18,601,
14 Information technolOgY ............................ 450. 450.
15 Royalties | ...,
16 OCCUPANCY ... ..o
17 Travel s 12,626. 12,615. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 7 ‘ 578. 5,7 60. 1 ’ 784. 34.
20 Interest . ...
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 78. 78.
23 INSUTANCE ...\ ooicooooooeeeecoeeeese e 141. 141.
24  Other expenses. ltemize expenses not covered )
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) R
amount, list line 24e expenses on Schedule 0.) ... . ‘ SRR
a Convio License 27,890. 22,312. 5.,578.
b Miscellaneous 20,442. 14,921. 3,771. 1,750.
¢ Sponsorships 18,304. 18,304.
4 Dues and subscriptions 521. 521.
e All other expenses 354. 354.
25  Total functional expenses. Add lines 1 through 24e 593,209. 481,550. 66,644. 45,015.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B g if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Resolve, Inc., t/a Resolve: The National

Form 980 (2012 Infertility A iati =
I'W‘I’Fal)ance Sheet Y Assoclation 23-7413690 Ppaget
Check if Schedule O contains a response to any question in this Part X ... ... iiiiisieeeeeese s L |
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreStDOANNG .. __.___.............oooomeeeveovrrseerccoosrsseroreerss oo 74,141.] 4 349,619.
2 Savings and temporary cash investments 8,025, 2
3 Pledges and grants receivable, net . ..., 3
4  Accounts receivable,net .. ... 78,359.] 4 159,188.
5 Loans and other receivables from current and former officers, directors, o S
trustees, key employees, and highest compensated employees. Complete ‘ )
Partllof ScheduleL . e _|s
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e
employees' beneficiary organizations (see instr). Complete Partll of SchL | .. 6
§ 7 Notes and loans receivable, Net ... ... ... 7
2 | 8 Inventories forsaleoruse ... .. .. .. . ... 8
9 Prepaid expenses and deferred charges 30,343.] o 38,401.
10a Land, buildings, and equipment: cost or other ) DR
basis. Complete Part VI of Schedule D .. 10a 7, 569. } . ) B .
b Less: accumulated depreciation . ... 10b 7,478. 169.] 10c 91.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangibIe @SSOS . . ... .. ....ococooeieieieree e 14
15 Otherassets. SeePart IV, line 11 . . ... 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 191,037.] 16 547,299.
17  Accounts payable and accrued expenses .. ... 113,304.] 17 48,502.
18 Grants Payable | ... 18
19 DEfOmed rOVONUS ...\ .o\ cccooooceroosesesooeseseeeesssese s 61,118.] 19 336,369.
20 Tax-exempt bond labiliies . ..., 20
H 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . __....... ‘ 21
g 22 Loans and other payables to current and former officers, directors, trustees, o
ﬁ key employees, highest compensated employees, and disqualified persons. . o
- Complete Part 11 Of SChedUIB L . __.___....................cooemmmmmermmemmmmmmmaaasassss 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add tines 17 through 25 174,422.] 26 384,871,
Organizations that follow SFAS 117 (ASC 958), check here » [X| and R | B o
@ complete lines 27 through 29, and lines 33 and 34. I I e
£ |27 Unrestricted NBLaSSELS __.___......oc.cooviressrsnrs 16,615.| 27
S |28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958}, check here | 4 [:I - ) ' . .
5 and complete lines 30 through 34. BT S I e
£ [30 Capital stock or trust principal, or current funds . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund DAIANGES __.....................ccccomvvrroerrrecsersrsirrrn 16,615.] 33 162,428.
___| 34 Totalliabilities and net assets/fund balances ......rsssiince 191,037.] 34 547,299.
Form 990 (2012)
o
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Resolve, Inc., t/a Resolve: The National
Form 990 (2012) Infertility Association 23-7413696  page12
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VI, CORIMN (A), N8 12) ... .......ooooooooeoere oo 1 739,022,
2 Total expenses (must equal Part IX, COIMN (A), N@ 25) ____.._.......ccc.oooooovrmercooreresrcrrrssccroemeessssrreeessse 2 593,209.
3 Revenue less expenses. SUBHACE NG 2 fOM NG T ___..............cccooe.eororccssccosseeersssooeessoeersssre s 3 145,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,6 15.
6 Net unrealized gains (l0sses) ON INVESIMENES || ... 5
6 Donated services and use of facilities ... 6
7 INVESIMENt BXPENSES .. ...\iiiiieiieieiiiiiescteseti ettt 7
8 Priorperiod adjUSIMENts | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMA (B)) oot 10 162,428.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xl ... m

Yes | No

1 Accounting method used to prepare the Form 980: D Cash IX] Accrual |:| Other AR
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis P

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, : -
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANd OMB GIrCUIEF A3B? ||| .\ oooooooooooo oot oeeeeee s seess e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits _.............cooooooiiiiii 3b
Form 990 (2012)
232012
12-10-12
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e e Public Charity Status and Public Support ———20_&

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. "‘Op'en to.Public
Internal Revenue Service _ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Resolve, 1nc., t/a Resolve: The National

Infertility Association 23-7413696
I Part | | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Typell c D Type Il - Functionally integrated d [ Type Il - 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).

S ON =

00 B0 O

10
1"

00

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
supporting organization, check this BOX e J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (iii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(ii) A family member of a person described in ()) @DOVET? .. ...........ccooiieiniiiii s [ 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or (i) @bOVE? | ... ........ccocorviiimiiniice e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(Iv) s the organization| (v) Did you notify the orgar(l‘ilz[z)atli%lt\hi% col, | (vii) Amount of monetary
organization (described on lines 1-9 pn col. (j) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing decument?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yoo No
Total ’ k . : N I DR :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
232021
12-04-12
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Resolve, Inc., t/a Resolve: The National

Schedule A (Form 990 or 990-€2) 2012 Infertility Association 23-7413696 page2
[Part Il | Support Schedule for Organizations Described in Sections T70{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 lll. if the organization
fails to qualify under the tests listed below, please complete Part I!l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 1278223.] 1158473.| 1168174.] 787,640.| 660,058.] 5052568.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

1278223.[ 1158473.] 1168174.] 787,640. 660,058. 5052568.

commN () . . . - L] 326,413,
6 _Public support. Subtract line 5 trom line 4. : ’ ] o ] 4726155,
Section B. Total Support
Calendar year (or fiscal year beginning in)>| _ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from tine 4 1278223, 1158473.] 1168174.] 787,640.] 660,058.] 5052568.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28. 2. 2. 1. 33.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 477. 5,918. 6,395,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartIV.) 40,150.] 36,293.] 10,238. 1,051. 87,732.
11 Total support. Add lines 7 through 10 ' ' e ' oo 15146728,
12 Gross receipts from related activities, etc. (s inStrUCHIONS) ..., 12 | 761,178.

13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 c)(3)

organization, check this BoX and SEOP Nere ... > [;I_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by tine 11, column () .............c.ccccooevvrenn. 14 91.83 o
15 Public support percentage from 2011 Schedule A, Part I ine 14 ... 15 94.11 «%
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2012. 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 . .. ... |
b 10% -facts-and-circumstances test - 2011. 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 ... | I:l

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 4 .|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part II.
Section A. Public Support
Calendar year (or tiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybtctling 7¢ from line 6)
Section B. Total Support

Calendar year (or tiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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 business
activities not inctuded in line 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -.......oe.

13 Total support. (add tines 9, 10¢, 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,

checkthisboxandstop here ... ... i | -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... ..., 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column{(f)) ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part l1l, 0e 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . | 4 D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Resolve, Inc., t/a Resolve: The National
Schedule A (Form 990 or 990-£2) 2012 Infertility Association 23-7413696 Ppages
- Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part I, line 17a or 17b;

and Part ll, line 12. Also complete this part for any additional information. (See instructions).

The current year filing of Form 990 is for the short period January 1,

2013- June 30, 2013. As such, the amounts reported in Schedule A, Part ITI,

column (e) represent six months of activity rather than a full year.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

33.!,'9%&'39'&2',3 Schedule of Contributors OME No. 1545-0047
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Department of the Treasury
Internal Revenue Service
Name of the organization ) Employer identification number
Resolve, Inc., t/a Resolve: The National
Infertility Association 23-7413696
Organization type(check cne):
Filers of: Section:
Form 990 or 990-EZ X] s01(c)( 3 ) (enter number) organization
L__l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructicns.

General Rule

I:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

L__] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... ..., > 3%

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-E2, or 890-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization
Resolve, Inc.,

Infertility Association

t/a Resolve: The National

Employer identification number

23-7413696

‘ Pa'lr'l;:l " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 29,313.

Person IX'

Payroll
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 37,256.

Person
Payroll D
Noncash D

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 121,900.

Person IX]
Payroll [:]
Noncash |:l

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 21,818.

Person IX]
Payroll I:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 42,500.

Person [I]

Payroll
Noncash

(Complete Part l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 21,650.

223452 12-21-12

17410224 739466 Resolve
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Person [E
Payrol [ ]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 880, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2012)

Page 2

Name of organization

Resolve, Inc., t/a Resolve: The National

Infertility Association

Employer Identification number

23-7413696

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 42,504.

Person IX'

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 79,195,

Person IX]
Payroll

Noncash E:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [j

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]

Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part I! if there
is a noncash contribution.)

223452 12-21-12

17410224 739466 Resolve
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§chedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number

Resolve, Inc., t/a Resolve: The National

Infertility Association 23-7413696
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV timat

from Description of noncash property given '(or es m‘1a e) Date received
Part | (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) FMV (Of(:)stimate) (d)
from Description of noncash property given Date received
Part| (see instructions)

(a)

No. (b) () (d)

timat

from Description of noncash property given FMV .(or °s rt‘a °) Date received
Part| (see instructions)

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) FMV (or(ZLtimate) (d)
from '3 . .
pat] Description of noncash property given (see instructions) Date received

223453 12-21-12

17410224 739466 Resolve
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 4
Name of organization Employer identification number

Resolve, Inc., t/a Resolve: The National
Infertilit Association

year. Eomglete columns (a)through (e) ‘and the followmg Ime entry, For organizatxons completmg Part Il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. entr tis information once,
Use duplicate copies of Part 11l if additional space is needed.

23-7413696

(a) No.
;f:rltﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gac’rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 980, 890-EZ, or 890-PF) (2012)
21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 845 0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ.
Internal Revenue Service
P See separate instructions. 2T
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organizatiotn Resolve, Inc., t/a Resolve: The National Employer identification number
Infertility Association 23-7413696
| PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Pglitical expenditures
3 Volunteer hours

|:__Pa'rt I-B |_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 . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... ... | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? i, L_]ves L_InNo
4a Was a correction made? D Yes ‘:] No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(C)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fuNCHoN ACHVINES .. . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U 17D ..ot >3
4 Did the filing organization file Form 1120-POL for this YEar? . ... ... .. .oooccoooeeoeeooccereeees e secreeee e Llves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
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 political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If nons, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
22
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Schedule C (Form 990 or 980-E2) 2012 Infertility Association
art [I-A| Complete ﬁ! tiﬁe organization is exempt under section 501(c)(3) and filed F 57

Resolve, Inc., t/a Resolve:

(election under section 501(h)).

The National

23-7413696 page2

ed Form 5768

A Check P L] ifthe 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 P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zz\iilah{i'gn's () Afﬁif::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 27,326,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 8,012,
¢ Total lobbying expenditures (add lines 1aand 1b) ... 35,338.
d Other exempt purpoSe eXPeNItUIBS ... ... .. ... ....c.cccccccommmemmeemresesosessossseessessseeeeseee s 562,457.
e Total exempt purpose expenditures (add lines 16and 1) ... ..o 597,795.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 114 ) 669.
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. o
g Grassroots nontaxable amount (enter 25% of e M) _._._.._..........cccccoouosoreeseosoersosoireoeee oo 28,667.
h Subtract line 1g from line 1a. If zero ortess, enter-0- .. 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- . ... ..., 0.
j If there is an amount other than zero on either line 1h or line 1, did the organization filte Form 4720
reporting section 4911 tax forthisyear? ..o ] Yes [ no
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
o ﬁsccafx;‘:*gegﬁ;ing i (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbyingnontaxableamount 209,720. 226,081. 195,867. 114,669. 746,337.
b Lobbying ceiling amount :
{(150% of line 2a, column(e)) 1,119,506.
¢ Total lobbying expenditures 9,692. 50,765. 38,037. 35,338. 133,832,
d Grassroots nontaxable amount 52,430- 56,520. 48'957- 28:667- 18615840
e Grassroots ceiling amount ' : ' ' o
(150% of line 2d, column (g)) 279,876.
f_Grassroots lobbying expenditures 9,692. 50,765. 22,037. 27,326. 109,820.

232042

01-07-13

17410224 739466 Resolve
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Resolve, Inc., t/a Resolve: The National
Schedule C (Form 980 or 980-E7) 2012 Infertility Association 23-7413696 page3
] Eart'!!-E Complete ﬁ‘ t%\e organization Is exempt under section 501(c)(3) and has ed Form
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINBEIST | ittt e et s e ees v st e bss s eas b eses e b s eae e eseaeseenesanees
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? || | ...
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OMher GCHIVIIBS? | oo e
Total. Add lines 1Cthrough Ti | ... s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912 | ... .. ...
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................. -

—-— - Tm -0 a0 To

N
o

Q o0

501(c)(6).

Yes No

1 Woere substantially all (80% or more) dues received nondeductible by members? | ... ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carry over lobbying and political expenditures from the N <
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part ll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers | ... 1

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

B CUITBNEYBAC oot ee et ee e ee e e e s s et 2a
b Carryover from last year | 2b
€ MOt ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
IPart v | Supplemental Information
Complete this part to 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 Il-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
Soras
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - OpentoPublic™~:
3,?;";1“:25;’.}22&“.‘;?" _ P> Attach to Form 990. P> See separate instructions. ‘Inspection -
Name of the organization Resolve, Inc., t/a Resolve: The National Employer identification number
Infertility Association 23-7413696

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

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

Total numberatendofyear . . . ... . . ...
Aggregate contributions to (during year}
Aggregate grants from (during year)

Aggregate value atendofyear .. ... ...

A L WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .., [:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L___] Yes L Ino
I Partll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

-

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements | . .. . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . .. ... oot eeeenes s esene 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
81 SGCHION T7OMNANBIIN? ...ttt et e Clves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ . —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIII, line 1
(ii) Assetsincludedin Form 980, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 e > 3
b Assetsincluded in Form 980, Part X .. > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Resolve, Inc., t/a Resolve: The National

Schedule D (Form 980) 2012 Infertility Association 23-7413696 page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d L___l Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....................... [ ves [; No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
€ BeginniNG BalANCE | ettt ic
d Additions during the YEAr | ... . ...ttt et enaeenenn id
e Distributions during the Year ettt le
£ OENAINGDAIANCE ... .. ittt ettt i1
2a Did the organization include an amount on Form 980, Part X, e 212 ..o Llves LNo

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart X ___ ...
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ... ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs _..........oeeiiennnn,
Administrative expenses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p»> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[+ K - B < T -

-~

by: Yes | No
(i) unrelated OrganiZations || . ... ...t 3ai)
(i) related OrganiZations | .. . . . ... e 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .. i
b Buildings
¢ Leasehold improvements . ...
7,478, 91.
> 91.

Schedule D (Form 990) 2012
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Resolve, Inc., t/a Resolve: The National

Schedule D (Form980)2012 __ Infertility Association 23-7413696 Ppage3
|' Part-"»VIII Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. .. ...
(2) Closely-held equity interests
(3) Other
(A)
8
©)
)
(3]
()
(G)
H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) > :
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

W)

(2

3

4

(5)

(6)

U]

(8

)]

(10
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

I Part IX l Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@
8
4
)
{6)
(U]
(8)
(9)
(0

Total. (Column (b) must equal Form 990, Part X, COL (B) 5iN€ 15.) .............iiiiooioiiiiis i >
Part X | Other Liabilities. See Form 930, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2

3)

{4)

(5)

(7) SR AT L : ;
(8) S

9
(19 ' ' D
(1) C
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ............... » i SRR it o v
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ..................
Schedule D (Form 990) 2012

232053
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Resolve, Inc., t/a Resolve: The National
Schedu!ep Form 980) 2012 Infertlllty Association 23-7413696 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 743,608,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: '

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilites ... ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in PArt XIIL) ______._.........cooooiooee oo seeereses o 2d 4,586.]

@ AJDNNES 28 HNIOUGN 20 ... ..\ oo esee s eeee e eeee e eeeees s eeeeee e 2e 4,586.
3 SUDHACtNe 28 fIOM KNG 1 ||| ... ...\ ese s 3 739,022.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describein Part XIIL) s 4b

C Addlinesdaandab e 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12) ... 5 739,022,
|'I5art Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STatements ... 1 597,795.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: '

a Donated services and use of facilities ., ... 2a

b Prioryearadjustments e 2b

€ OtherlossSes | . . .. ......————————————————— 2c

d Other (Describe in PAart XIIL) ..o 2d 4,586.

e Addlines2athrough2d e 2e 4,586.
3 Subtractfine 2e from e T | . . e 3 593,209.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 890, Part Vlll,line7b . ... .. ... 4a

b Other(Describe inPart XIIL) . e 4b

C AdDINGSBANAAD e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ..............coooeevvieeeceeaeaennnne... 5 293,209,

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Management has evaluated RESOLVE's tax positions and

concluded that RESOLVE's financial statements do not include any uncertain

tax positions.

Part XI, Line 2d - Other Adjustments:

Fundraising event direct expenses

Part XII, Line 2d - Other Adjustments:

Schedule D (Form 990) 2012
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Resolve, Inc., t/a Resolve: The National
Schedule D (Form 90) 2012 Infertility Association 23-7413696 pages
[Part XN Supplemental Information (continued)

Fundraising event direct expenses

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o e TP bii -
gf:‘:.’;;“;xg::’sz:;i“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i pen ? uale”
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organizaton Resolve, Inc., t/a Resolve: The Nat ional Employer identification number
Infertility Association 23-7413696
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

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

a D Mail soficitations e Solicitation of non-government grants
b [:l Intemet and email solicitations f D Solicitation of govemment grants
c I:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

iii) DId . (v) Amount paid . .
(i) Name and address of individual - . fl(.m aiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity P contror o from activity fundraiser to (or retained by)
’ contributions? listed in col. (i) organization
Yes | No
ORI ittt e | 4
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Resolve,

Inc.,

t/a Resolve: The National

23-7413696 page2

Schedule G (Form 990 or980-£2) 2012 Infertility Association
I art undraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b
(a) Ev (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
Walkathon col. (c)
° (event type) (event type) (total numben) ’
3
c
o
8|1 Grossrecelpts ... 192,430. 192,430.
2 Less: Contributions ... 192,430. 192,430,
3 Gross income (line 1 minus line2) ............
4 Cashprizes . . ...
§ Noncashprizes ... ...
(13
Q
2]
§|6 Rentfaciitycosts . .. . . 4,586. 4,586,
i
g 7 Foodand beverages . . .. . ...
E
8 Entertainment | .. ...
9 Otherdirectexpenses . . ...
10 Direct expense summary. Add lines 4 through 9in COMN (A) ... ... ..o > | 4,586,
11 Net income summary. Combine line 3, column (d), and lin@ 10, ... ... | 2 <4,586.>
art aming. Complete if the organization answered *Yes” to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo |  (G) Othergaming 1. ) through col. (c))
3
o
1 GroSSrevenue ...
o2 Cashprizes .. .. ... ...
3
&
2|8 Noncashprizes | . .. ...
i
£|4 Rentfaciitycosts ...
[a}
5 Otherdirectexpenses .........................
LI ves % |L_ Yes % (LJ Yes___ = %
6 Volunteerlabor . ... Clno L no No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... » _)
18 _Netgaming income summary. Combineline 1, columnd, and line 7 ...y | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... ... L Jves L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... L] Yes L_InNo

b If "Yes," explain:

232082 01-07-13
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Resolve, Inc., t/a Resolve: The National

Schedule G (Form 980 or990-E2) 2012 Infertility Association 23-7413696 page3
11 Does the organization operate gaming activities with nonmembers? . ... ..., LI ves |__?K
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gamiNg? | .. ... .t Clves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
B ANOULSIAL FAGHILY . ... ... ittt st 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . ... I:I Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party »> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

:] Director/officer [_—_' Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
[Part lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LT e}
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. " "Opénte Public -
ﬁ?&i’l’.“:ﬁfﬁ&:"s&’?ﬁ” _ _ P> Attach to_Form 990 or 990-_EZ I ﬁ,ﬂ:’;gﬁgf bhc :
Name of the organization Resolve, Inc., t/a Resolve: The National | employer identification number
Infertility Association 23-7413696

Form 990, Part III, Line 4a, Program Service Accomplishments:

the Night of Hope, RESOLVE presents the Hope Awards to a select group

of individuals/organizations who truly impact those diagnosed with

infertility.

Form 990, Part III, Line 4d, Other Program Services:

Other Programs: Membership and corporate relations

Expenses $ 60,353. including grants of § 0. Revenue $ 83,550.

Form 990, Part VI, Section A, line 3: In August 2007, the Resolve Board

of Directors contracted with the Coulter Companies, an association

management company, to manage the organization on a day-to-day basis.

Form 990, Part VI, Section A, line 4: The bylaws of the organization were

amended to change the year end of the organization from December 31st to

June 30th. This amendment was not a significant change to the governing

documents.

The accompanying form 990 covers the six month period from January 1, 2013

to June 30, 2013.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the full

Board before filing.

Form 990, Part VI, Section B, Line 12c¢: Each year, all of the Board

members must review and disclose any conflicts. These are reviewed by the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton Resolve, Inc., t/a Resolve: The National Employer identification number

Infertility Association 23-7413696

Executive Director and the Executive Committee.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CA,CT,KS,MD,MN,MO,VA,NJ,NY,PA,AL,AZ,AR,CO,GA,IL,KY,ME,MA,MI,f NM,OH,OR,SC, TN

UT,WA,WV,WI, MS

Form 990, Part VI, Section C, Line 19: The 990 is on RESOLVE's website and

is available in printed format upon request. The names of the Board members

are listed on the website. The conflict of interest policy is not available

to the public. The financial statements are included in the annual report,

which is posted on the website.

Form 990, Part XII, Line 2c:

RESOLVE's Audit Committee assumes responsibility for oversight of the

audit of its financial statements and selection of an independent

accountant. This process is consistent with the prior years.

o Schedule O (Form 990 or 990-E2) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ...

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [Resolve, Inc., t/a Resolve: The National

reytme [INfertility Association 23-7413696
:l‘;::;;::" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

etum.ses [L760 01ld Meadow Road, No. 500

Instructions. |- city, town or post office, state, and ZIP code. For a foreign address, see instructions.

McLean, VA 22102

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) .. ... ... . ... m
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 - . ;- . N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

[ ] Thebooksareinthecareof’ 1760 Old Meadow Road, Suite 500 - MCLean, VA 22102

Telephone No.p» (703) 556-7172 FAX No. P>
® |If the organization does not have an office or place of business in the United States, check thisbox . ... .. ... | [
® |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

. If it is for part of the group, check this box P>

and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15, 20 .
5  For calendar year , or other tax year beginning JAN 1, 2 0 13 ,andending JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retumn D Final retum

Change in accounting period
7  State in detail why you need the extension
Additional time needed to compile third party information necessary to
file a complete and accurate return.

8a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated R
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corrget, and complete, and that | am authorized to prepare this form.
Signature B 3 Titte p» CPA Date p 2/6/2014

Form 8868 (Rev. 1-2013)

223842
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Org anization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1and checkthisbox . ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unfess  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY oottt » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print Resolve, Inc., t/a Resolve: The National
il by te Infertility Association 23-7413696
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1760 O0ld Meadow Road, No. 500
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
McLean, VA 22102

Enter the Return code for the retum that this application is for (file a separate apptication for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Barbara Collura
e Thebooksareinthecareof p 1760 0ld Meadow Road, Suite 500 - McLean, VA 22102

Telephone No.p> (703) 556-7172 FAX No. D>
® |If the organization does not have an office or place of business in the United States, check this box ... » |:|
® |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 P> D . it is for part of the group, check this box | 2 |:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
February 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» calendar year or
» (X tax yearbeginning JAN 1, 2013 ,andending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final retum

Change in accounting period

3a |If this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
511
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Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

(Rov. January 2008) Attachment
Department of tho Treatury > See separate Instructions. Sequence No. 148
General Information

important; All filers must complete Part | end sign below. See instructions.

Name of filer (if a joint retum Is filed, also enter spouse's name) (see Instructions) Filer's identifying number

Resolve, Inc. t/a Resolve: The National Infertility Assoclation 23-7413696

Number, street, and room or suite no. (if a P.O. box, see instructicns) Service Center where [ncome tax retumn will be filed

§ 1760 Old Meadow Road, No. 500

Ogden, Utah

°-| City or town, state, and ZIP code
o| McLean, VA 22102

Fiter's area code and telephone number/Fax number
( 703 ) 556-7172 /( 703 ) S506-3266

Name of applicant, if different than the filer {see instructions)

Applicant's identifylng number (see instructions)

Name of person to contact {if not the applicant or filer, attach a power of attorney)
Barbara Collura

Contact person's area code and telephone number/Fax number
( 703 ) 556-7172 /(¢ 703 ) 506-3266

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O individual

O Partnership

O estate

O oomestic corporation
Os corporation

[ Personal service
corporation (PSC)

O cooperative (sec. 1381(a))

3 controlled foreign corporation (CFC) (sec. 857)

O Foreign sales corporaticn (FSC) or Interest-charge
domestic international sales corporation (IC-DISC)

ad Spacified foreign corporation (SFC} (sec. 898)

O 10750 corporation (sec. 804(d){2}(E)

] Trust

Passive foreign investment company (PFIC)
(sec. 1297)

[ other foreign corperation

Tax-exempt organization

O Homeowners Association (sec. 528)

D Other
{Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

O Adoptatax yearending P.........cccceeevmeucennes
(4 Change to a tax year ending P>......June30 .

b If changing a tax year, indicate the date the present tax year ends. >.....

(Partnerships and PSCs: Go to Part Ill after completing Part L)
O Retain a tax year ending P .......cceeeeeeercreniernnnaeeemacnacsenns

.................................

¢ If adopting or changing a tax year, the first return or short pericd retumn will be filed for the tax year

beginning » January 1 , 20 13 , and ending P>

June

, 20 13

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [J No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
O cCash receipts and disbursements method Accrual method
O Other mathod (SPECify) P ....eeveeeeeenieeeeeeeeereesseeransarnnes

5 State the nature of the applicant’s business or principal source of income.

Publicly supported 501(c)(3) charitable organization

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this apptication, including accompanying schedules and statements, and to the best of my knowtedgo
and bettef, It Is true, corroct, and complate. Declaration of proparer (other than fiter} Is based on il Information of which preparer has any knowledge.

Filer*

......................................................................

......................................................................

Name and title (print or type)

*If the application Is filed on behalf of a contrailed foreign corporation or a
10/50 corporation by a controliing domestic shargholder, see Instructions.

............

eee

Name of firm preparing the application

.............................................

For Privacy Act and Paperwork Reduction Act Notice, soe separate Instructions.
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m Automatic Approval Request (see instructions)
e |dentify the revenue procedure under which this automatic approval request is filed > ., . . . . . Rev.Proc 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
1 Isth li t i i i iati i i i i Yas| tlo
s the applicant a carporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 |~/
(or its successor)? (see instructions) . . . . . . . . h e e e e e e e e e e e B ¥
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period? v .
If “Yes" and the corporation is electing to change to a permilted tax year, file Form 1128 as an attachment to Form 2553. L i
3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) P v

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. : '
2006-486, or its successor)

4 s the applicant apartnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from |- -
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P v

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S

corporation, or PSC that wants to change 1o a 52-53 week tax year ending with reference to such tax year? P v i
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Altach a statement showing gross receipts for the most recent 47 months. (See instructions for information :
required to be submitted) . . . . . . L L . . .o oo e e e e . v
7 s the S corporation requesting an ownership tax year? (see instructions) . . . . . . . . . . . . b v
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev. Proc. 2006-45
(or its successor) or section 5.04(8) of Rev. Proc, 2002-39 (or its successon)? (see instructions) . . . . P Y
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) :
9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . b v
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organizalion requesting a change? . . . . . . . . . . . . . - - b v
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor) N/A
Section A—General Information Yes| No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . . . . . .« . o e g
If “Yes,” see the instructions for information that must be included on an attached explanation.

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested lax year? . . -

If “Yes" and a latter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . I R S w5 P
If “Yes,” attach an explanation.

4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev, Proc. 2002-39 (or its
successor)?_..,........,....................P
Ii “Yes,” attach an explanation of the legal basis supporting the requested tax year (see instructions).

b 1f your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
[ Annual business cycle test ] Seasonal business test [ 25-percent gross receipts test

Attach a slatement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5  Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period - R First preceding year  $ ......oioiiiiiiiiis
Second preceding year S ... iiiiiiiiiiiias Third preceding year S ... i

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter laxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring
Net operatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § 3
Unused credits . . . .. 8 $

7 Enter the amount of deferral, il any, resulling from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc, 2002-39, or its successor) i % R B @ % o8 % o8 oz on oz #oa MW o
8a Is the applicant a U.S. shareholder ina CFC? . . . . . . . . . . . . . .« . . . o o >
If “Yes,"” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross

income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concumently change its tax year? . . . . . . . . . . . .« .« .« . . .o . P
If “Yes" to line 8b, go to Part Il, line 3.
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the u.s.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . . . . . . . L g
If “Yes,” altach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P

10a Is the applicant a member of a parinership, a beneficiary of a trust or eslate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . . . . . « .« . .« .« .« . - b

If “Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), lax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year

and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P

¢ If “Yes" to line 10b, has any Form 1128 been filed for such partnership? e e e rms e et W

11 Does the applicant or any related entity currently have any accounting method, lax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . . . . .o P
If “Yes," altach a statement explaining the type of request (method, tax year, etc.) and the specific issues involved
in each requesl.

12 |s Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . P

13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . . . . . . . . - ; .. b

14 Enter amount of user fee attached to this application (see instructions) . . . . . . . . . . > S

Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)

15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period?..................................F
b If “Yes, will the corporation be going to a permitted S corporation tax year? . . . . . . . ... L g
If “No" to line 16b, attach an explanation.
17 s the corporation 2 member of an affiliated group filing a consolidated return? . . . . ¢ v ow P

If “Yes." attach a statement providing (a) the name, address, identifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the laxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing cach shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, lax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election )
[ Letter ruling (date of letter ruling _________ (attach copy))

Form 1128 (Rev. 1-2008)
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Section C—S Corporations (see instruclions)
19 Enter the date of the S corporation election. P Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . . .k

If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) ] Section 444 election (date of election )
[0 Letter ruling (date of letter ruling ___________(altach copy))

22  Allach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)
23 Enter the date the partnership’s business began. » Yes| No
24 s any partner applying for a corresponding change in tax vear? . . . . e e e e - |

25 Aftach a statement providing each partner's name, type of partner (individual, partnership, eslate, trust,
corporalion, S corporation, IC-DISC, etc.), address, identifying number, lax year, and the percentage of interest
in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(? . . . . . . . . P
If “Yes,” altach a staterment providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election — )
[ Letter ruling (date of letter ruling (altach copy))

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951 (b)) providing the name, address, ide_ntifying
number, tax year, percentage of total value and percentage of total voting power, and the amqunt of income
included in gross income under section 851 for the 3 lax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations
29 Type of organization: [J Corporation ] Trust ] Other (specify) Yes| No
30 Date of organization, P

31 Code section under which the organization is exempt. B

32 |sthe organization required 1o file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P

33  Enter the date the tax exemption was granted. B.................ooens Allach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, altach an explanation.
34 |f the organization is a private foundation, is the foundation terminating its status under section 507? . . P

Section G—Estates
35 Enter the date the estate was created. &

36a Attach a slatement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 lithe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.
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