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EXTENDED TO NOVEMBER 15,

2018
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open io Pub!:c
internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection -
A For the 2017 caiendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
applicable:

aange | IBIS REPRODUCTIVE HEALTH, INC.

P Doing business as *r_**%2773

Byt Number and street (or P.0. box if mail is not delivered 10 street address) Room/suite | E Telephone number

Final 2067 MASSACHUSETTS AVENUE 320 617-349-0040

bl Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,697 ,478.

en®®‘| _CAMBRIDGE, MA 02140 H{a) Is this a group return

{58"% | F Name and address of principat officer KELLY BLANCHARD for subordinates? [ yes [XNo

P 12067 MASSACHUSETTS AVENUE, SUITE 320, CAMBRI| H(b) e subarcinates mosearl1Yes | ]No

I Tax-exempt status: IE 501{c){3} |:§ 501(c) (

) (insertno) |1 49471y or [ 507

J Website: » WWW . IBISREPRODUCTIVEHEALTH.ORG

If "No," attach a list. {see instructions}
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ I Trust [ ] Association || Other >

| L Year of formation;_2 00 2] M State of legal domicile; MA

Part1| Summary

@ | 1 Briefly describe the organization's mission or most significant activities: ITBIS REPRODUCTIVE HEALTH AIMS TO

é IMPROVE WOMEN'S REPRODUCTIVE AUTCONOMY, CHOICES, AND HEALTH.

g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,

3| 8 Number of voting members of the governing body (Part Vi, lfine 1) ...~ 3 12

g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 12

21 & Total number of individuals employed in calendar year 2017 (Past V, line 22 5 25

£ | 6 Total number of volunteers (estimate ifnecessary) 6 7

§ 7a Total unrelated business revenue from Part Vill, column (C), fine12 7a 0.

b _Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
Prior Year Current Year

@ | 8 Contributions and grants (Part VIll, line Th} ... 5,839,320, 7,600,864,

S| 9 Program servioe revenue (Part VIl tine2g) 18,657. 3,566.

;% 10 Investment income (Part VIll, column (4), ines 3,4, and 7d} 69,357. 92,037.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} 4,577. 1.,011.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) .. 5,931,911. 7,697,478.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 208,107. 596,069.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 510) 1,889,438, 2,394,138.

£ | 16a Professicnal fundraising fees (Part IX, column (&), line 11e) _ _ _0 . 0 .

:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 59, 068, T R

W 47 Other expenses (Part [X, column {A), ines T1a-11d, 11§24e} 2, 257, 381. 4, 448 351 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), ine 25) é L354,826. 7,438,558,
18 Revenue less expenses. Subtractline 18 fromiine 12 1,576,985. 258,920.

Eg Beginning of Current Year End of Year

B3 20 Totalassets (Part X, ine 16} ... 11,033,730.] 11,469,003,

<31 21 Totalliabities (Part X, line 26y 147,385, 323,739,

?E_ Net assets or fund balances. Subtract line 21 from line 20 10,886,345, 11,145,264.

Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here KELLY BLANCHARD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5““" (1] PTIN
Paid DAVID A. DITULIS 05/24 /18| serempoyes POO303577
Preparer  Firm'sname p» O'CONNOR & DREW, P.C. FirmsCiNy, **_**%(052373
Use Only | Firm'saddressy,. 25 BRAINTREE HILL OFC PK, SUITE 102
BRATNTREE, MA 02184 Phonenc.617-471-1120
May the IRS discuss this return with the preparer shown above? (see instructions) .. @ Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. *x_**%2773 Page2
Part 1ii | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Il ... L]
1 Briefly describe the organization’s mission:
IBIS REPRODUCTIVE HEALTH IS AN INTERNATIONAIL NONPROFIT ORGANIZATION
WITH A MISSION TO IMPROVE WOMEN'S REPRODUCTIVE AUTONOMY, CHOICES, AND
HEALTH WORLDWIDE BY CONDUCTING CLINICAL AND SQCIAL SCIENCE RESEARCH.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? e [ ves [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes E] 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 $ 6 I 442 1 6 5 3 « including grants of § 596 1 0 6 9 « ) {Revenue § 4 I 577 s )
IBIS CONDUCTS CLINICAL AND SOCIAL SCIENCE RESEARCH DRIVEN BY WOMEN'S
PRIORITIES. WE COLLABQRATE WITH ADVOCATES, POLICYMAKERS, AND HEALTH
CARE PROVIDERS TO ENSURE OUR RESEARCH FINDINGS LEAD TO IMPROVEMENTS IN
POLICY AND HEALTH SERVICE DELIVERY. WE FOCUS ON INCREASING ACCESS TO
SAFE, HIGH-QUALITY ABORTION CARE, EXPANDING ACCESS TO THE FULL RANGE OF
CONTRACEPTIVE OPTIONS, AND INTEGRATING COMPREHENSIVE SEXUAL AND
REPRODUCTIVE HEALTH CARE WITH HIV PREVENTION, TREATMENT, AND CARE.

4b  (code: } (Expenses $ including grants of § } (Revenue s )

4c  (code: } (Expenses 3 inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § ) {Hevenue $ )
de__Total program service expenses P 6,442,653,

Form 990 (2017

732002 11-28-17
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Form 990 (2017} IBIS REPRODUCTIVE HEALTH, INC. AX_*x*3773 paged

| 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)?
1 "Yes," complate SCREAUIB A 11X
2 Is the organization required to complete Schedule B Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public: office? It "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section SOT(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part Il | . .. e 4 X
5§ Isthe organization a section 501(c){4}, 501{c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 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, Parti | 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, Part il 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Il e 8 X
9 [id the organization report an amount in Part X, line 21, for escrow or custod|al account lability, 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, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI X, or X N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
PRI VI o e e e et ettt e, 1Mal X |
b Did the organization report an amount for investments - other securities in Part X ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIF 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, fine 167 If "Yes, " complete Scheduwle D, Part VIl | ..., 11c 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, Part IX | e 11d 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
f Did the organization’s separate or consoilidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, * complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl e 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Ni}? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . 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 1and IV 14 | X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundrassmg services on Part 1X,
column (A}, lines 8 and 11e? If "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Part Il s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIH line 9a? If "Yes,"
complete Scheduwle G, PArt Il . o 19 X
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) IBTS REFRODUCTIVE HEALTH, INC. ¥r_***2773  Paged
[Part IV [ Checkiist of Required Schedules (continved)

Yes | No
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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 17 If "Yes," complete Schedule /, Parts fand W 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 /f "Yes, " compiete Schedule I, Parts | and IIf 22 X

23 Did the organization answer "Yes" to Part Vil, 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
SCREOUIR J e oo e 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™ go tOlINe 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt BONAST | e e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c}(3), 501(c)(4), and 501{¢c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit trangaction 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 990-E27? If “Yes,* compiete
Schedule L, Partl e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? /f “Yes,"

complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee rmember, 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 pames (see Schedule L, Part IV - '
instructions for applicable filing thresholds, conditions, and exceptions): s
a Acurrent or former officer, director, trustee, 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? If "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, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " compiete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opefat:ons'?
If “Yes," complete Schedule N, Part] . e 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Partll e a2 X
33 [id the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," completa Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, 1il, or IV, and
Pt I8 T e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section $12(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 R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © i 3s | X

Form 990 (2017)
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. A .*k*0773  Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 13 5300
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? . ... .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, B
filed for the calendar year ending with or within the year covered by thisretum 2a 25
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums’? _____________________________ 20 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RS IR R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule © ... 3b
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 accounty? 4a | X
b If "Yes," enter the name of the foreign country: » SOUTH AFRICA 8 5 I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T72 ... be
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization sollc:lt
any confributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCtDle e &b
7 Organizations that may receive deductible contrlbutlons under section 170{c). [RAE PR I
a Did the organization receive a paymant 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
o fite FOIM B2B2T e e 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng Ythe year [ 7d | : ' '
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? . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'i‘ 179
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the spensoting organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
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 ViiL, 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
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 ‘ o
13 Section 501(cl29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, ' provide an explanation in Schedule O . ... 14b
Form 990 (2017)
732005 11-28-17
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Form 980 (2017} IBIS REPRODUCTIVE HEALTH, INC. *E_*R*DT7T3  pPage B

{Part VI ] Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7t befow, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . i e e [K]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 g ' SN
H there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule 0, b
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? e e 2 X
3 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing 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, stockholdars, or other persons who had the power to elect or appoint one or
more members of the gaverning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders or
persons other than the goveming body? . 7h X

8 Did the organization contempcraneously decument the meatings held or written actions undertaken darmg the year by the following: i
a Thegoverning DOAY? e 8a ; X
b Each committee with authority to act on behaif of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedwle O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interssts that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Bow this Was QoD@ 12¢ | X
13 Did the organization have a written whistleblower DOlFCY" .................................................................................. USSR 13 | X
14 Did the organization have a written document retention and destruction poliey? 14 X
15 Did the process for deterrmining compensation of the following persons include a review and approval by independent 2 R I '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization X _

15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a | X
b If "Yes," did the organization follow a written pohcy or procedure requirng the organization to evaluate its participation g )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respectto such arangements? . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 98C-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website @ Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest paticy, and financial
statements available to the public during the tax year.
20 State the name, address, and tetephone number of the person who possesses the organization’s books and records:
MARTHA WILLIAMS - 617-349-0040
2067 MASSACHUSETTS AVENUE, SUITE 320, CAMBRIDGE, MA 02140
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. **_**%2773
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Part Vi

Page 7

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 empioyee."

® List the organization’s five carrent highest compensated employees (other than an officer, directer, trustee, or key employee)} who received report-
able 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 compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (%)) (D) (E} F
Name and Title Average | . CE; gks':,'gr';‘ o ona Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
{list any g the organizgtions compensation
hours for E . £ organization (W-2/1099-MISC) from the
related g g L 1E {W-2/1099-MISC) organization
organizations| £ | & E5, and related
below é § g £ E;Z B organizations
line) 212 5 &|g5 =
(1) JOHN SANTELLI 1.00
CHAIR X X g. 0. 0.
(2) ANN FUREDI 1.00
TREASURER X X 0. 0. 0.
(3) DEE REDWINE 1.00
CLERK X X 0. 0. 0.
(4} CARMEN BARROSO 1.00
DIRECTOR X 0. 0. D.
{5) JULIE CHOR 1.00
DIRECTCR X 0. 0. 0.
{6) KELLIE DOUCETTE 1.00
DIRECTOR X 0. 0. 0.
{7) SUZANNE EHLERS 1.00
DIRECTCR X 0. Q. 0.
(8) BETH FREDRICK 1.00
DIRECTOR X 0. g. 0.
{9) VANESSA NORTHINGTON GAMBLE 1.00
DIRECTCR X 0, 0. 0.
{10) THOAI NGO 1.00
DIRECTCR X 0. 0. 0.
{11} FAUSTINA FYNN-NYAME 1.00
DIRECTCR X 0. 0. 0.
{12) FATIMAH GIFFORD 1.00
DIRECTOR X 0. 0. 0.
{(13) PAULL HEFINIAN 1.00
MEMBER EMERITUS X 0. 0. 0.
(14) RELLY BLANCHARD 40,00
DIRECTOR/PRESIDENT X 193,710. 0 30,241,
(15) CAITLIN GERDTS 40.00
VICE PRESIDENT FOR RESEARC X 143,151, 0 33,908.
(16) BRITT WAHLIN 40.00
VICE PRESIDENT FOR DEVELOP X 133,462, 0 33,878.
{17) MARTHA WILLIAMS 40.00
DIRECTOR OF FINANCE AND AD X 110,175, 0 29,857,
732007 11-28-17 . Form 990 (201 7)
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. *k *%%2773 Page8
LPart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) )] (E) )
Name and title Average o not cfe cc’fﬂgg than one Reportable Reportable Estimated
ROUS D&Y | pux unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g § Z (W-2/1099-MISC) organization
organizations| 2 = g £ and retated
below 22|28 |28 = organizations
16 Sub-total | e > 580,498. 0./ 127,884,
¢ Total from continuation sheets to Part Vli, Section A . . .. .. > 0. 0. 0.
d_Total (add lines 1b and 1¢] .. T 580,498. 0. 127,884,
2 Total number of individuals (1nc|uding but not Iimlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on R
line 1a? If "Yes," complete Schedule Jfor such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the orgamzahon
and related organizations greater than $150,0007 If “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 '
rendered to the organization? If "Yes " complete Schedule J for SUCH DEFSOM . i o 5 X

Section B. Independent Contractors

1 Compiete 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} (B} ©
Name and business address NONE 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 0] el

Form 990 (2017}
732008 11-28-17
8
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. *H_*%k*2773  Page9
Part Vili | Statement of Revenue
Check if Schedule O containg & response ornote to any lineinthis Part VIIL ... I::]
RS RTINS B N L P R AR RS (A} (B) {C) [(%]]
Tota! revenue Related or Unrelated R?XS%“& 5’;"432?“
exempt function business sections
N revenue revenue 519 514
g% 1 a Federated campaigns 1a SRR S R
§3 b Membershipdues 1b
m‘E ¢ Fundraisingevents ... . 1c
g;‘f d Related organizations 1d
dE| e Governmentgrants (contributions) |tel 193,990,
gg £ All other contributions, gifts, grants, and 2
as similar amounts not included above 147,406,874,
g% @ Noncash contributions included in lines 1a-1f: $
O8] h Total.Adglineslatf ... ... p 7
Business Code BRSNS R
¢ | 2a CONTRACT REVENUE 624100 3,566. 3,566,
§3|
B
] e
a. f Al other program service revenue _
a Total Addlines2a2f ... .. ... .. . > 3,566.
3 investment income (including dividends, interest, and
other similar amounts) > 92,037. 92,037,
4 Income from investment of tax-exempt bond proceeds P
5  Royalti®s .. ... >
(i) Real {ii) Personal
6a Grossrents .. ...
b Less: rental expenses
¢ Rentalincome or {Joss) .
d Net rental income or (J0SS) ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... . .
d Netgain or JOSS) ... >
o | 8 a Gross income from fundraising events (not
q::: including $ of
é contributions reported on line 1c¢). See
o Part iV, line 18 .. ... a
= Less: direct expenses ... b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory . | _
Miscellaneous Revenue Business Codel{ 11 L
11a FOREIGN EXCHANGE GAIN 624100 1,011. 1,011,
b
c
d Allotherrevenue . ... —_— — .
e Total. Addfines 11a-11d .. ... > 1,011, o e
12 Total revenue Seeinstructions. .. ... _» 7,697,478, 4,577, 0. 92,037.
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

IBIS REPRODUCTIVE HEALTH,

INC.

KX_**%2773  Page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A} [ {C) D)
75, 8, b, and 100 of Part Vil Total expenses P anses | Generar exannaes Fé’?ééﬁfé‘;g
1 Grants and other assistance to domestic organizations E e R T T
and demestic governments. See Part IV, line 21 477,037, 477,037 .0
2 Grants and other assistance to domestic i
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 115,032, 119,032,
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employess 568,350. 453,827, 102,701. 11,822,
6 Compensation not included above, to disqualified
persons {as defined gnder section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7 Otnersalariesand wages 1,410,409, 1,126,285, 254,852, 29,262,
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 68,809, 54,944. 12,434. 1,431.
9 Other employee benefits 210,843. 164,469. 42.,110. 4,264,
10 Payrolltaxes ... ... ... 135,727. 108,378. 24,526. 2,823.
11 Fees for services (non-employees):
a Management ..
b oLegal
© ACCOUNtING | 20,065, 20,065,
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.) 3,512,826.] 3,336,877, 174,449, 1,500,
12 Advertising and promotion ... 9,532. 6,402, 2,031. 1,099.
13 Officeexpenses, 101,984, 37,298, 63,691, 995,
14  Information technology ... . .
15 Royalties .. ...
16 OCCUPANGY ... ..\ 266,958, 211,144. 50,325, 5,489.
17 Travel 374,691. 249,675, 125,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 83,699, 68,550. 15,070. 79.
20 Interest
21 Paymentsto affiliates ...
29 Depreciation, depletion, and amortization 14,804. 11,710, 2,790, 304.
23 INSUMANCE ... 9,683, _ 9,683.
24  Other expenses. ltemize expenses not covered SEEETIENE A RN R
above. (List miscelianeous expenses in ling 24e. If line Fa
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 54,109. 17,015, 37,094,
25  Tolal functional expenses. Add lings 1 through 24¢ 7,438,558, 6,442,653. 936,837. 59,068.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint cests from a combined
educaticnal campaign and fundraising solicitation.
Check hare - I:::] i foliowing SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 {2017}
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC,.

KK _***2773 Prage

'Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

732011 11-28-17

15470524 719289 62120N00

11

2017.03050 IBIS REPRODUCTIVE HEALTH,

{(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 408,795.] 1 116,508.
2 Savings and temporary cash investments 10,321,205, 2 10,718,431.
3 Pledges and grants receivable,net 127,985, 3 462,208,
4  Accountsreceivable,net 1,437. 4 24,062,
5 Loans and other receivables from current and former officers, directors, S RS
trustees, key employees, and highest compensated employees. Complete
Patibof Schedule L | . 5
6 Loans and other receivables from other disqualified persons (as defined under L o
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing i
employers and sponsoring organizations of section 501{c)(®) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . ... . 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other i : _
basis. Complete Part Vl of ScheduleD | 10a 163,1890. R ERR
b Less: accumulated depreciation 10b 133,981, 44,003.] 10¢ 29,199.
11 Investments - publicly traded securities i1
12 Investmenis - other securities. See #art V, line vt . 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible @assets 14
15 Otherassets. See Part V,line 11 130,305.| 15 118,595.
16 Total assets. Add lines 1 through 15 (must equailinedd .. 11,033,730.| 18 11,469,003,
17  Accounts payable and accrued expenses 118 ‘ 846.| 17 311 1 635,
18 Grantspayable |, 18
19 Deferredrevenue | 19
20 Taxexemptbond fiabilities | 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 26 . 723.] 21
@ |22 Loans and other payables to current and former officers, directors, trustees, R A Rk R
g key employees, highest compensated employees, and disquaiified persons.
| Complete Part It of Schedule L .. 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o unrelated third parties . 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on knes 17-24). Complete Part X of
Schedule D 1,816, 25 12,100.
26 Total liabilities. Add lines 17twough @5 oo o 147 ,385.] 26 323,739.
Organizations that follow SFAS 117 (ASC 958), check here P Bﬂ and L _ IE IR
@ complete lines 27 through 29, and lines 33 and 34, BN
g 27 Unmestricted netassets 572,114. 27 806,565,
T |28 Temporariy restricted net assets 10,314,231.] 28 10,338,699,
T 29 Permanently restricted net assets 29 |
o Organizations that do not follow SFAS 117 (ASC 958), check here P L] o
5 and complete lines 30 through 34.
4;2 30 Capital stock or trust principal, orcurrentfunds 30
i:' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfundbalances 10,886,345,/ 33 11,145,264,
34 Total liabilities and net assets/fund balances 11,033,730.] 34 11,469,003,
Form 990 (2017}
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Form 990 (2017) IBIS REPRODUCTIVE HEALTH, INC. kR _*k**2773 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), fine 12y 1 7,697,478.
2 Total expenses (must equal Part IX, column (A), line25) .. 2 7.438,558.
3 Revenue less expenses. Subtract line 2 fromline1 3 258,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column WY 4 10,886,345,
5 Netunrealized gains (losses) oninvestments .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedu}e ) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMI (B} oo e e s eee e 10 11,145,265,
Part Xil| Financial Statements and Reportmg
Check if Schedule O cantains a response or note to any ine in this Part XI1 ..o e e
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Ei] Accrual [:j Other O ‘
If the crganization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. ERE B R
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 rewewed ona SRR
separate basis, consofidated basis, or both:
[:} Separate basis [:] Consolidated basis E::] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _2b | m}_{_ |
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ' o
consolidated basis, or both:
E Separate basis [:j Consolidated basis Ej 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1B3? | e e 3a X
b If “Yes," did the organization undergo the required audlt or audits? If the organizaticon did not undergo the reqmred audit
or audits, exptain why in Schedule O and describe any steps taken o undergo such audits ... e 3b
Form 990 (2017

732012 11-28-17
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SCHEDULE A . . .
(Form 990 o 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4847 (a){ 1) nonexempt charitable trust. e, )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . /Open to Public - -
Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC, kA _**%2773

{Part | | Reason for Public Charity Status (all organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L]
2 ]
a3 ]
4 0]

5

C O KOO

10

12

11 L]
]

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

A school described in section 170(b){ 1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

Ahospital or a coeperative 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). (Compiete Part I1.)

A community trust described in section 170{b){ 1){A}{vi). {Compiete Part 11}

An agricuttural research organization described in section 170({b){ 1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organizaticn 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) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively o test for public safety. See section 500{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 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through *2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:I Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type Il. A supporting organization supervised or controlied in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d [:] Type IH non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type I

-,

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization,

g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iliy Type of organization iF(IF‘;)O'jf‘gg&'%?ﬁ*lz[éﬂggg% (¥} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 1 support (see instructions) | support {see instructions
¢ above (see instructions)) | YeS No pport { pport ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ITBIS REPRODUCTIVE HEALTH, INC. Kk Kk*x %2773 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv} and 170(}(1)(A){(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iit. If the crganization
fails to qualify under the tests listed below, please complete Part lil }
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (c} 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2012123.) 2281164. 9437063.] 5839320.| 7600864.27170534.,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines T 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
amoeunt shown on line 11,

e 'fff E:#fjf”r.  f:f“ﬁTj;?~**f _-Zfi?'ws'fvﬁf~19771174.

2281164, 9437063.

2012123, 5839320.] 7600864.27170534.

column (f)
6 Public support. Subtract line 5 from lina 4. e e e BT R e e 739G 360,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
7 Amounts fromlined 2012123, 2281164. 9437063.| 5839320.| 7600864.27170534,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,781. 2,941. 3,062, 69,357. 92,037. 170,178.

9 Net income from unrelated business
activities, whether or not the
busingss is ragularly carried on

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

assets (Explain in Part V1) - _ _ _ 2_3_,_23@._ __4,5_77_. 27,811,

11 Total support. Add lines 7 throegh 10 SRl . 27368523,
12 Gross receipts from related activities, etc. (see instructionsy 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxand stophere ... ... ... ... e, ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {iine 6, column (f) divided by line 11, column {f) L4 27.04 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 e e 15 29.07 %

16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. 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 VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 3
b 10% -facts-and-circumstances test - 2016. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > m
18 Private foundation, If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TBIS REPRODUCTIVE HEALTH, INC. *E_*%%90773 Pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) —
(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated 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
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 throughS

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 196 of the
amaount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractiine 7¢ from fine 6

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d)} 2016 {e) 2017 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income
{less section 511 taxes) from businesses
acquired after June 3C, 1975

c Add lines 10aand 10
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expiainin Part V1) --....-....

13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boxand step here ... .. i i e eiie | 2 [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column {f) divided by line 13, colurn@®) .. 15 %
16 _Public support percentage from 2016 Schedute A, Part iil, line 15 A e et s 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () . 17 Yo
18 Investment income percentage from 2016 Schedule A, Part I, tine 17 ... 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The ¢rganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or fline 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

20_ Private foundation. If the grganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... [
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 IBIS REPRCDUCTIVE HEALTH, TNC. *rA_*¥*¥*2773 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing S
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [id the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2}7 if "Yes, " explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(aj)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)7 If "Yes, " answer

{b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {6) and S

satisfied the public support tests under section $09(a)(2)? If "Yes, " describe in Part VI when and how the

orgamnization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)

purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if R
"Yes, " and Jf you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? If "Yes, " explain in Part V1l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," o
answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ii)) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document), Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? Sbh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 390-E7). 7
8 Dud the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 o
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which -
the supporting organization had an interest? If "Yes, " provide detail in Part VL. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ’
from, assets in which the supporting crganization also had an interest? if "Yes, " provide detail in Part Vi. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943{f) (regarding certain Type Il supporting organizations, and all Type H non-functicnally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7, 2017 IBIS REPRODUCTIVE HEALTH, INC. At ***2773 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled sntity of a person described in {a) or (b) above?/f *Yas" to a, b, or ¢, provide detail in Part V1. t1c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to L RN B
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported "
organization{s) that operated, supervised, or controlled the supperting organization? /f "Yes,” explain in
Part VI how providing such benefif carried ouf the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors EIN R
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed :
the supported organization(s). 1
Section D. All Type lll Suppotting Organizations

Yes | No
1 [ud the organization provide to each of its supported organizations, by the fast day of the fifth month of the B
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described in (2), did the organization’s supported crganizations have a '
significant voice in the organization's investment policies and in directing the use of the organization’s
incorme or assets at all times during the tax year? If "Yes," describe in Part VI the role the arganization’s
supported organizations played in this regard., 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeatsee instructions).
a ]::] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of SR AR R
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more L
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and {b) below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-67) 2017 TBIS REPRODUCTIVE HEALTH, INC. k*_***2773 Pages

[PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) (C;l;t:g?;;ear
1 Net shori-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) (Cot:)rtriz:';;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see - R D T
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or cther S
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from iine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount il ": L Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R
amergency temporary reduction (see instructions) 6 | o
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 TBIS REPRODUCTIVE HEALTH, INC. *E_**%2773 Page7
|PartV | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

@ I~ DG A (W

(i) (if) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 [Excess dist_ributions carryover, if any, to 2_01 7

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. See instructions.

6 HRemaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

b=+ B Al (1 A f o B (e BN [~ 1 ]

-

Y

o

[N Ee RCo RN ] = {1
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, IznesQ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST DUE TO THE

FOLLOWING FACTORS 1) THE PUBLIC SUPPORT PERCENTAGE EXCEEDS 10% 2) THE

ORGANIZATION RECEIVES A SUBSTANTIAL PART QF ITS SUPPORT FROM A COMBINATION

OF GOVERNMENT GRANTS AND PUBLIC SUPPORT 3) IT IS ORGANIZED AND OPERATED TO

ATTRACT PUBLIC AND GOVERNMENTAL SUPPORT ON A CONTINUING BASIS 4) THE

ORGANIZATION HAS A SUSTAINED SOLICITATION PROGRAM TO BRING IN ADDITIONAL

DONATIONS THRQUGH GRANT AWARDS, AND 5) THE ORGANIZATION CONTINUES TO

FULFILL ITS MISSION OF IMPROVING WOMEN'S REPRODUCTIVE AUTONOMY, CHOICES,

AND HEALTH WORLDWIDE BY CONDUCTING CLINICAL AND SOCIAL SCIENCE RESEARCH

(DURING 2017, THE QORGANIZATION GRANTED OVER $596,000 TO ORGANIZATIONS

ACROSS THE GLOBE IN SUPPORT OF THIS MISSION).

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements Y VL&
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b.
Departrment of the Treasury P Attach to Form 990 . Open to Public
Ipternal Revenus Service P Go to www.irs.qgow/Form990 for instructions and the latest information. _Inspection -
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC. Ak _**x %773

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

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

Total number atend of year .. ... ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year}
Aggregate value atend ofyear . ..
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 controt? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L Yes [ INo
| Part Il - | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use {e.g., recreation or education) !:E Preservation of a historically important land area
I:I Protection of natural habitat D 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

N s WN -

|:i Yes [:] No

day of the tax vear, Heid at the End of the Tax Year
a Total number of conservation @aseMeNTS | . ..., 23
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easemenis on a certified historic structure includedin (& . . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listad in the National Register 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 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS Y [_____J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(}{4){B))

and $Gtion 170MMAMBIIN? . ... oo [ ves [ Ino

9 In Part Xlll, 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
congervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization eiected, 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) Revenue included on Form 980, Part Viil, line 1
{ii) Assetsinciudedin Form980,PartX . ...

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

a Revenue included on Form 990, Part VIl ne 1 |
b _Assets included in Form 990, Part X s 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 IBIS REPRCDUCTIVE HEALTH, INC. FE-*XXDTT3 Page?
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):
a [__| Public exhibition
b E] Scholarly research
c E:l 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 X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [_lves LI No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON B O G0, Pt KT e [ Ives [XINo
b If "Yes," explain the arrangement in Part Xl and complete the foliowing tabfe:
Amount
€ Be@inning BalaNCe e, tc
d Additions during the YEar e td
e Distributions during the year 1e
f EndiNg DalaNCE | e if
2a Did the organization include an amount on Form 980, Part X, line 21 for escrow or custodial account liability? [:! Yes No
b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XUl .. ... . [:]
| Part V| Endowment Funds. Complte if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year {c) Two vears back | (d) Three years back | {e} Four years back
1a Beginning of year batlance 244 970, 199 882, 173,803, 154,179, 153,939,
b Contributions ... 100,000, 45,000, 26,000, 20,000,
¢ Netinvestment earnings, gains, and losses -88, 88, 75. -376, 240,
d Grants or scholarships .. ...
e Other expenditures for facitities
and programs ..
f  Administrative expenses
g Endofyearbalance ... 344 882, 244 570, 199,882, 173 803, 154 179,
2 Provide the estimated percentage of the current year end balance {line tg, column (a}) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) related organiZations || e, 3alii) X
b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedute R? . 3b

Describe in Part XIIl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. 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
Ta Land ] RN

b Buildings ... .. ...

¢ lLeasehold improvements 23 : 563. 9 ‘ 000. 14 : 563.

d EQUIDMENt ..o 91,656. 77,511, 14,185,

8 ONBE e 47,921, 47,470, 451,

Total. Add lines 1a through 1e. (Cofumn (&) must equal Form 990, Part X, column (B), fine 10c.) . ... ... . > 29,199,

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 IBIS REPRODUCTIVE HEALTH, INC. *k_*k*k kD773 Page 3

Part VIl ] Investments - Other Securities.

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

{a) Description of security or category inciuding name of security)

{b) Book value

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

{3) Other

A

)

C)

()

(E)

{F)

@

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

Part VIll| Investments - Program Related.

GComplete if the organization answered "Yes" on Form 990, Part IV, line

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

{a) Description of investment

{b) Bock value

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

(1

{2)

{3)

{4)

{5)

{6)

{7)

(8)

9)

Totak. (Col. (D) must equal Form 890, Part X, col. {B) iing 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

3

(4)

(5)

(6)

{7)

(8)

9

Total. (Column (b} must equal Form 990, Part X, col (B) Hne 18 ) e »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
z) DEFERRED RENT EXPENSE 12,100,
3
4)
(5)
{6)
{7)
8
{9
Total, (Column {b) must equal Form 980, Part X, col. (B} line 25} ... . > 12,100.

2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt m
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Schedute D (Form 990) 2017 IBIS REPRODUCTIVE HEALTH, INC. khk-%**2773 Paged
]Part X!} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,741,575.
2 Amounts included on line 1 hut not on Form 920, Part VI, line 12: R

a Netunrealized gains (losses} on investments 2a

b Donated services and use of facilties ... 2b 44,097,

¢ Recoveries of prioryeargrants | 2¢

d Other(Describe in Part XIIL) 2d e

e Addlines 2athrough2d . . .. e e e 2e 44,097,
3 Subtractline 2e from e 1 3 7,697,478,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1; .

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

b Other (Describe in PartXIL) ... Lab

¢ Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... 5 7,697,478,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,482,655,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of failities ... ... ... 22 44,097.

b Prior year adjustments 2h '

G OhrIOSSES | ... e, 2¢

d Other (Describe in Part XINY . 2d e

e Addlines 2athrough 2d . ., T OO UNPOPUPRUIRSRO 2e 44,097.
3 Subtractfine 2e from IINe 1 e 3 7.438,558.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: e

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

b Other (Describe in Part XML} 4b :

e Addlinesdaand db e e 4c 0.

Total expenses. Add lines 3 and 4. (This must equa.‘ Form 990, Part | line 18) .. ... N 5 7,438,558,

[ Part Xlil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1)}, 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 V, LINE 4:

THE BOARD OF DIRECTORS HAS DESIGNATED THESE FUNDS FOR FUTURE OPPORTUNITIES

AND NEEDS OF THE ORGANIZATION. THE BOARD MAY RELEASE THESE FUNDS AT ANY

TIME.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AS PRACTICED IN THE

UNITED STATES REQUIRE AN ENTITY TC ASSESS THE PROBABILITY THAT A TAX

POSITION HAS A "MORE LIKELY THAN NOT" (MLTN) SUSTAINABILITY AFTER REVIEW

BY TAX AUTHORITIES. IF A TAX POSITION IS DEEMED NOT TO MEET THIS

THRESHOLD, ANY UNRECOGNIZED TAX BENEFITS AND COSTS ARE ESTIMATED AND

RECOGNIZED. INTEREST AND PENALTIES, IF ANY, RELATED TQO ASSESSMENTS BY TAX
732084 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 TBIS REPRODUCTIVE HEALTH, INC. ¥k _k**D7T3 Pages
|Part Xlll | Supplemental Information (continueq)

AUTHORITIES WILL BE CLASSIFIED AS A COMPONENT OF MANAGEMENT AND GENERAL

EXPENSES ON THE STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS.

A TAX POSTTION MAY BE CONSIDERED AS TAKEN ANY TIME A TAXPAYER CHOOSES

AMONGST ALTERNATIVES THAT AFFECT THE AMOUNT QOF THEIR TAX OBLIGATIONS AND

INCLUDE FOR EXAMPLE: TAX EXEMPT STATUS; DECISIONS MADE IN THE PROCESS OF

CONFORMING WITH TAX LAWS; DECISIONS NOT TC FILE IN CERTAIN JURISDICTIONS;

ALLOCATION OF INCOME BETWEEN JURISDICTIONS; AND THE CHARACTERIZATION OF

INCOME QR EXPENSES. TAX RETURNS ARE ROQUTINELY OPEN FOR REVIEW BY THE TAX

AUTHORITIES FOR THREE YEARS FROM THEIR DUE DATE. IN CERTAIN CIRCUMSTANCES

THE STATUTE OF LIMITATIONS MAY REMAIN OPEN INDEFINITELY.

THE ORGANIZATION HAS BEEN NOTIFIED BY THE INTERNAL REVENUE SERVICE THAT IT

MEETS THE QUALIFICATIONS TO BE CLASSIFIED AS A TAX EXEMPT ENTITY UNDER

SECTION 501(C )(3) OF THE INTERNAL REVENUE CODE. SINCE THE CONTINUANCE OF

THIS STATUS IS BASED UPON CONTINUING QUALIFICATION, THE ORGANIZATION HAS

IDENTIFIED THIS A TAX POSITION. HOWEVER, IT HAS DETERMINED THAT THIS

TAX POSITION MEETS MLTN SUSTAINABILTIY AND DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION. THE ORGANIZATION DOES NOT EXPECT ANY

MATERIAL CHANGES IN ITS POSITION REGARDING THIS MATTER IN THE NEXT TWELVE

MONTHS .,

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) P Compiete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury 3 P> Attach to Form 990. -'Open to Public -
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection -

Name of the organization

IBIS REPRODUCTIVE HEALTH,

INC.,

**_***2773

Employer identification number

Partl .| General Information on Activities Outside the United States. Complete i the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

(X1 Yes

l:]No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in {d) {f) Totat
offices employees, | 1y tyne) (such as, fundraising, pro- is a program service, expenditures
. . agents, and . A . o for and
in the region | independent lgram services, investments, grants to describe specific type investments
contractors ini i i i i i : .
o the potion recipients located in the region) of service(s} in the region in the region
TO CONDUCT WOMEN'S
EE?RODUCTIVE HEALTH
SUB : SAHARAN AFRICA 1 10 PROGRAM SERVICES ESEARCH, 304 407,
83a Subtotal .. 1 10 304,401,
b Total from continuation
sheets toPartt . 4] 0 0,
¢ Totals (add lines 3a
and3b} oo 1 10 AR 304 401,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9980) 2017
732071 10-06-17
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Schedule F (Form 990)2017 TBIS REPRODUCTIVE HEALTH, INC. FrR kX %2773 Pages
|Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Forrm 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. e T lves XIno

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Meceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

................................. [ lves [Xino
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes, "

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

I:' Yes [}mﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Iif "Yes," the organization may be required to file Form 8621,
Information Retfurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Forrm 8621)

D Yes [ﬂ No

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

E::] Yes [_X.m] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes EE] No

Schedule F (Form 990) 2017
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Schedule F (Form990) 2017 IBIS REPRODUCTIVE HEALTH, INC. A _-*%*DT773  Pages
PartV | Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part 111 (accounting method); and Part [, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional inforrmation. See instructions.

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF ITS GRANTS AND OTHER ASSISTANCE

OUTSIDE OF THE UNITED STATES BY REVIEWING DOCUMENTATION FOR ALL GRANT

DISBURSEMENTS THROUGHOUT THE YEAR. THE ORGANIZATION FOLLOWS A POLICY OF

REQUIRING DOCUMENTATION TO_ ENSURE THAT GRANT RECIPIENTS ARE RECOGNIZED

NON-PROFITS, UNIVERSITIES, OR OTHER APPROVED SERVICE PROVIDERS. THE

PRESIDENT OF THE ORGANIZATION AND SENIOR STAFF ALSQO TRAVEL TO THE

ORGANIZATION'S FOREIGN LOCATIONS PERIODICALLY TC ENSURE GRANT FUNDS ARE

BEING USED PROPERLY.

732075 10-08-17 Schedule F (Form 990} 2017
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2017

Department of the Treasury - Attach to Form 990. - Open ] Pubhc .
Internai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, TINC. k.. *k*xx2773
'Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, et
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E:] Payments for business use of perscnal residence
E:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:] Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line12? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
[:I Compensation committes [::l Written employment contract
l:] Independent compensation consultant [:] Compensation survey or study
I:] Form 990 of other organizations l_—X_J Approval by the board or compensation committee
4 During the year, did any person listed ont Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? e, 4a X
b Participate in, or receive payment from, a supplemental nonqgualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [i. ) ol
Only section 501(c){3), 501(c}4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 9380, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: BN B
a The OTQaNIZAtiONT 5a X
b Anyrelated organization? e e Sb X
If "Yes" on line 5a or Sh, describe in Part Il s R '
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? | e, 6a X
b Anyrelated organization? |, &b X
If “Yes" on line Ba or 6b, describe in Part Il ERES R
7 For persons listed on Form 990, Part Vi, Section A, ling 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 1 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inParttt . 8 X _
9 If "Yes" ¢n line 8, did the organization also follow the rebuttable presumption procedure described in L
Begulations section S3A958-8(CYT i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y L2

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. ]

Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Pubiic

Interma; Revenue Service P Go to www,irs.qov/Form990 for the latest information., Inspection -

Name of the organization Employer identification number

IBIS REPRODUCTIVE HEALTH, INC, *E_**%2773

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

WHO THEN FORWARDS IT TO THE ENTIRE BOARD OF DIRECTQORS FOR REVIEW. ANY

QUESTIONS OF THE BOARD MEMBERS ARE ANSWERED EITHER BY PHONE OR E-MAIL.

AFTER ALL QUESTIONS HAVE BEEN RESOLVED A VOTE OF THE BOARD IS TAKEN TO

AUTHORIZE THE SIGNATURE OF THE RETURN BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS AND ENFORCES THE CONFLICT QF INTEREST POLICY

THROUGH REQUIRING STAFF AND BOARD MEMBERS TO READ THE POLICY. BOARD MEMBERS

SIGN OFF ON THE POLICY, AND THEIR DISCLOSURES, ANNUALLY. THE POLICY IS

INCLUDED IN THE EMPLOYEE HANDBOOK AND IS THE SUBJECT OF ANNUAL NOTICES TO

STAFF.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS AND APPROVES THE PRESIDENT'S

AND ALL KEY EMPLOYEES' COMPENSATION AND PERIQDICALLY CONDUCTS INDEPENDENT

SALARY REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE BY REQUEST TO MARTHA WILLIAMS, DIRECTOR OF FINANCE

AND ADMINISTRATION, IBIS REPRODUCTIVE HEALTH, INC., 2067 MASSACHUSETTS

AVENUE, SUITE 320, CAMBRIDGE, MA 02140.

FORM 590, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND CONTRACTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890-E2) {2017) Page 2

Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC. *ER_***2T773
PROGRAM SERVICE EXPENSES 3,336,877,
MANAGEMENT AND GENERAL EXPENSES 174,449.
FUNDRATISING EXPENSES 1,500,
TOTAL EXPENSES 3,512,826,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,512,826,

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-E7) (2017)
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