n 990

Dapartment of the Treasury
internal Revenue Servise

EXTENDED TO NOVEMBER 15,

2021
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.
P _Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1345-0047

2020

Open to: Publlc
Inspection .

A For the 2020 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
DQES;Z? IBIS REPRODUCTIVE HEALTH, INC.
EI?;Ze Doing business as 03-0382773
ot Number and street (or P.0. box if mall is not delivered to strest addrass) Room/suits | E Telephone number
i 2067 MASSACHUSETTS AVENUE 320 617-349-00490
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 6,803,602,
amended | CAMBRIDGE, MA 02140 H(a} Is this a group retum
feeli=- | £ Name and address of principal officer: KELLY BLANCHARD for subordinates? [ Ives No
pending SAME AS C ABOVE H(b} Are all subordinates inoiudsd? ___|Yes || No
I_Tax-exempt status: s01e)3) [ ] 501(c ) (inserino.) [ | 4947(a)y{tyor || 597 If "No," attach a list. See instructions
J Website: - WWW . IBISREPRODUCTIVEHEALTH .ORG Hic} Group exemption humber

K_Form of organization; Corporation [ ] Trust [ | Association [ | Other B> [ vear of formation: 200 2] M State of legal domicils; MA
[Parti] Summary
o 1 Brisfly describe the organization's mission or most significant activities: IBLS REPRODUCTIVE HEALTH DRIVES
e CHANGE THROUGH BOLD, RIGORQUS RESEARCH AND PRINCIPLED PARTNERSHIPS
E 2 Check this box |:| if the erganization discentinued its operations or dispesed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, line 1a) 3 i2
:—: 4 Number of independent voting members of the governing body (Part VI, line 1 b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 12
| & Total number of individuals employed in calendar year 2020 {Part V, line22) -~ 5 31
:'E' 6 Total number of volunteers (estimate if necessary) ... 5 )
5| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 . | 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 5,801,487, 6,732,356.
Zl o Program service revenue (Part VI, line 2g) 0. 0.
% 10 Invesiment income {Part VIII, column {A), lines 3, 4, and Td) . 143,639, 71,246.
| 11 Other revenue (Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenute - add lines 8 through 11 (must equal Part VIII, column (A), line ‘[2) 5,945,126. 6,803,602,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) e, 429,288. 981,182.
14 Bensfits paid to or for members (Part I1X, column (A), line 4) 0. 0.
2 15 8alaries, other compensation, employee benefits (Part X, column {A), lines 510y ... 3,255,578, 3,316,002.
2| 16a Professional fundraising fees (Part [X, column (A), line 11e) 0 * 0 -
é’. b Total fundraising expenses {Part IX, column (D), line 25) P~ 130, 264. e o R T
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e¢) 2, 7 3 2 0 5 2 1 6 8 3 4 6 7 ’
18 Total expenses. Add lines 13-17 {must equal Part IX, column {#), line 25} 6 ; 416 ,919. 5,990,651.
18 Revenue less expenses. Subiraciline 18 fromline 12 ..o -471 i 793. 812 r 851.
54 Beginning of Current Year End of Year
£5 20 Total assots Part X, ine 16) e 8,469,867, 9,540,493,
<31 21 Total liabilities (Part X, MNe 26)  ____......cooooioororooeeeseoeeoeeeomesesses e eeeseeeseeeessesmeeneeeas 338,817. 594,967.
=3 22 Net assets of fund balances. Subtract line 21 fom Ne 20 ovoo.eoeeeeeeee.... 8,131,050. 8,945,526.
I Part 11| Signature Block

Under penatties of periury, 1 declare that [ have examined ﬁeturn, in
trug, correct, and conp|fte. Degaration of ﬂpﬁrer {other{th,

officer)

dink accompanying schedules and statements, and to tha best of my knowledge and belief, it is
basgd on alk information of which preparer has any know]edge

4ﬂ’l'21"\ LO’LI

Sign Date
Here KBELLY BLANCHARD, PRESIDENT
Type or print name and titlg
Print/Type preparer's name Preparar's signature Date c“‘* LI PN
Paid ALEX REGAN 07/14/21 snlf-emplavnd PO2179800
Preparer {Firm's name p CITRIN COOPERMAN & COMPANY, LLP Firm'sEINp 22-2428965
Use Only 1 Firm's addrass >' 10 FORBES ROAD WEST
BRAINTREE, MA 02184 Phoneno.781-356-2000

May the IRS discuss this return with the preparer shown above? See instructions Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

032001 12-23-20
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Form 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  page?2
:Pari -] Statement of Program Service Accomplishments
Check if Schedule © contains aresponse ornotetoanylineinthisPart Ml ..., |:|
1  Briefly describe the organization's mission:

IBIS REPRODUCTIVE HEALTH DRIVES CHANGE THRCUGH BOLD, RIGORQUS RESEARCH
AND PRINCIPLED PARTNERSHIPS THAT ADVANCE SEXUAL AND REPRODUCTIVE
AUTONOMY, CHOICES AND HEALTH WORLDWIDE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:[Yes ’Z{ No
If “Yes," describs these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4} erganizations are required to report the amount of granis and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) (Expenses s 4,908,187, inciucinggrantsof$ 991,182. ) evauss
IN COLLABORATION WITH QUR PARTNERS, IBIS PRODUCES POWERFUIL EVIDENCE TO
ADVANCE POLICY AND SERVICE DELIVERY SQLUTIONS THAT TRANSFORM PEOPLE'S
REPRODUCTIVE LIVES. WE FOCUS ON INCREASING ACCESS TO QUALITY ABORTION
CARE, TRANSFORMING ACCESS TO ABORTION AND CONTRACEPTION THROUGH
TECHNOLOGY AND SERVICE INNOVATIONS AND EXPANDING COMPREHENSIVE SEXUAL
AND REPRODUCTIVE HEALTH INFORMATION AND SERVICES. IBIS'S WORK TOUCHES
MORE THAN 30 COUNTRIES ON SIX CONTINENTS THROQUGH OUR OFFICES LOCATED IN
SOUTH AFRICA AND THE UNITED STATES.

|:!Yes No

4b  (code: } (Bxpenses $ including grants of $ ) (Revenua$ )

4c  (Code: } {Expenses including grants of $ } {Revenua$ }

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

{_Exgenses 5 including grants of § ) {Revenue $ ]
4e Total program service expenses 4 ’ 908 ¥ 187.
Form 980 2020)

032002 12-23-20
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Form 990 (2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  Page3
Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{cH3) or 4347(a)(1) {other than a private foundation)?

if "Yes, " complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedu.’e of Contnbutors"’ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? i "Yes, " complete Schedule C, Part! ..o, 3 X
4 Section 501(c)(3} organizations. Did the arganization engage in Iobbylng actwttles or have a sectlon 501 (h) electlon in effect

during the tax year? /f "Ves, " complete SCHETUIE C PRI .ovvieoooooeooeoeoeeeeeeeee e 4 X
5 Isthe organization a section 501{c)), 501(c){5), or 501{cKB) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 17 "Yes,” complate Schedule C, Part il ool 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 8 X
7  Did the organization receive or hold & conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part /i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes,® comp!ete

Schedule D, Partill . e |8 X

8 Did the organization report an amount in Part X Ime 21 for esCrow or custodla[ aoceunt Ilablhty serve as a cus’todlan for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold asse'ts in donor restncted endowments
ot in quasi endowments? Jf "Yes, " compIete SCREAUIE D, PAIE Y ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 fr "Yes, " complete Schedule D,
Part Vil oo s 1al X
b Did the organization report an amount for Jnvestrnents other secu rltles in Part X, Ilne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 /£ *Yes, " complate SCREAUIS D, PAFE VIl ..o 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part VIl ... U I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 1872 /f "Yas, " complete Schedule D, Part IX . SRR s b | | X
e Did the organization report an amount for other Iiabllrtles in Part X 1|ne 25’? If “Yes " complete Schedufe D, Part x __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatien's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, » complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and Xii . SRR I -1 ¢
b Was the organization |nctuded in censolldated |ndependent audlted f' nanclal etatements for the tax year')
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b}1)AND? If "Yes," complete SChedUE E ..o 13 X
14a Did the organization maintain an office, employees, or agentis outside 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? jf "Yes, " complete Schedule F, Parts [ and IV . e |1ab | X
15 Did the organization report on Part [X, column {4), line 3 more than $5 DDD of grants or other assstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV .. . 81 X
16 Did the organization report on Part [X, column (A}, ling 3, more than $5,000 of aggregate grants or other asssstance to
or far foreign individuals? if *Yes, " complete Scheaule F, Partts N ant IV oo 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part X,
colunn (A), lines 6 and 11e? If "Yes," complete SCHEAUIE G, PAIt I ... oooooeooeeooeoeoeeeeoe oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f "Yes,* complete Schedule G, Partll ..., e |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne 9a° ,rf "Yes "
COMPIBTE SCASAUIE G, PAIT Ml oo et e 19 X
20a Did the organization operate one or more hospital facilities? i *ves, " complete Schedu]e H e 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 IX, column (A), line 12 _# “Yes " complete Schedule L Paris land # e | 21 | X
032003 12-23-20 Form 890 (2020)
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Form 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  Paged
[Part V] Checklist of Required Schedules /o inueo)

Yes | No

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 if "Yes," complete SChedie |, Parts 180G Il —ooo..oo oo e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes, " complete
Schedule J |2zl X
24z Did the orgamzatlon have a tax-exempt bond issua wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Decemnber 31, 20027 17 "Yes, " answer lines 24b throtgh 24d and complete
Schedule K. If "No," ga to fine 25a . e |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptuon" . |24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year 'to defease
AN B O oM S T oo et ee et oo ee et oot 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section S01{c3), 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 "ves, " compiete Schedule L, Part! ................ i . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EX? jf "Yes, " complete
Schedule L, Part! ... . | 2B X
26 Did the organization report any amount oh Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part il oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff *Yes," complete Schedule L, Partiff ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari Iv R
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . SO UURNN I - - X
b A family member of any individual descnbed in ime 28a’? If "Yes " comp,'ete Schedu[e 1_ pap: v . e L 280 X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ,'f
"Yes," complete Scheduie L, Part IV . e | 28E X
29 Did the organization receive more than $25 000 In non-cash contrlbutlons'? ,'f “Yes " complete Schedule M e 20 X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
contributions? Jf "Yas, " COMPIETE SCREBAUIE IV ..ot eeeeee et eetavasea et e teaees e e e e eeee e e e s eeee s ee e e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
Schedule N, Part fl ..o e |32 X
33 Did the crganization own 100% of an entlty dlsregarded as separate from the organ |zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part! .. 332 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedu.fe R, Part 1; i, or IV, and
PartV, line 1 _..ococouee. OO - . X
35a Did the organization have a control[ed entlty wﬁhln the meamng of sectlon 51 2(b)(13)’? e . | 8Ba X
b [f "Yes" io line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled en‘uty
within the meaning of section 512M)(13)7? if "Yes,” complete Schedule R, Part V, NE 2 ..o e vemeeserennennne 35b
36 Section 501(c)(3} organizations. Did the erganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, iine 2 . I 36 X
37 Did the organization conduct more than 5% of rts act[vmes through an enhty that is no't a re[ated orgamza’cton
and that is treated as a partnership for federal income tax purposes? ¥ "Yes," complete Schedule R, Part Vi oo BT X
88 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complste Schedule O T - X P -4

PartV} Statements Regarding Other IRS Filings and Tax Compllance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c | X
032004 12-23-20 Form 990 (20203

{gambling) winnings to prize winners?
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Form 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  Pageb

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance {eontinued) _

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the vear covered by this retum 23

Tves o

b [f at least one is reporied on line 2a, did the organization file all required federal employment tax retums? ______________________________
Note: f the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions) 1 ;_--_.::‘
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? T I - | X
b If "Yes," has it filed a Form 990-T for this year? jf "Ng* to line 3b, provide an explanation on Schedule O 2b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country I SOUTH AFRICA
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" io line 5a or &b, did the organization file Form B8B6-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gits
were not tax deductible? e 6h
7 Organizations that may receive deductible contributions under section 170{c). - ERIR) A
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7k
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was requnred
to file Form 82827 X
d [ "Yes," indicate the number of Forms 8282 flled durlng the year | 7d | cE LT
e Did the organization racaive any funds, directly or indirectly, to pay premiums on a personal benef t contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as requu'ed’? .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year?
© Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoting organization make a distribution to a donor, donor adviser, or refated person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 890, Part VIII, fline 12, for public use of club facurtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membets or shareholders i 11a
b Gress income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempi chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exernpt interest received or accrued during the year ... l 12b | :
13 Section 501{c}{29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... i | 13b
¢ Enterthe amountof reservesonhand 118
14a Did the organization receive any payments for 1ndoor tannmg services durlng the tax year'7 ________________________________________________
b If "Yes," has it filed & Form 720 fo report these payments? Jf "No," provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4860 tax on paymenti(s) of mare than $1,000,000 in remuneration or
excess parachute payment{s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N s Pl
16 Iz the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule ©, P
Form 990 (2020)

032005 12-23-20
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Forem 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  page6

| Governance, Management, and Disclosure ro, each; "ves* response to lines 2 through 7b beiow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule © contains a response ornoteto anviineinthisParkVl ... oocoeeceeccieciceiiiii i @_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the goverming body at the end of thetaxyear .. | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive commitiee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutlee customanly performed by or under ﬂ1e d:rect supervision

of ofiicers, directors, trustees, or key employees 1o a management company or other person?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Members OF StOCKNOIAGIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a
b Are any governahce decisions of the organization reserved te (or eubject to appreval by) members stockholders or '
persons other than the govermning body? ... 7b
8  Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken durlng the year by the fo[lowmg 4 .
a The governing body? 8a
b Each committee with authonty to act on beha!f of the governing body" 8b
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

crganization's mailing address? jf “Yge " orowwmﬁmmm Q i
Section B. Policies 1xjs

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 110 X
b If "Yes," did the organization have written policies and procedures govemlng the actwrtles of such chapters aﬁ' Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? 1 *No," goto line 73 oo, S I |
b Were officers, directors, or trustass, and key employeas requirad 1o disclose annually interests that could glve rise to confhcts'? R I - -]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas," describe

in Schedule © how this was done ............ OO SROPRPROPRUUT s - 3
13 Did the organization have a written whlstleblower pohcy'?
14  Did the arganization have a written document retention and destructlon policy’?
15 Did the process for determining compensation of the following persens include a review and approva] by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) =
a The eorganization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e e e, | 1BB

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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? o
b If “Yes," did the organization follow a Wntten pohcy or procedure requiring the orgaanatlon to evaluate |ts partncnpatmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arrangements? e | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA ,NY ,MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501{c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website @ Upon request D Gther (axpiain on Schedule o)}

19 Describe on Schedule O whether {and if so, how) the organization made its gevemning decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

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

MARTHA WILLIAMS - 617-349-0040
2067 MASSACHUSETTS AVENUE, NO. 320, CAMBRIDGE, MA 02140
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Page 7
'Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit e L]
Section A, Officers, Direciors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Gomplets 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 (DY), (E}, and (F} if no compensation was paid.
® List all of the organization’s current key employaes, if any. See instructions for definition of "key employee.”

® | ist the organization's five ¢urrent highest compensated employess {other than an officer, director, trustee, or key employee) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mere than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Check this box if naither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) {C} D) (E) {F)
Name and title Average [ chF; SI?:L?:]ﬂ-san ore Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offioer and 2 direstor/irustes) from from related other
fistany | 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) fromn the
related é g . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below |E2|2|.[E(2E = organizations
line) [SJE|5|5 |28 5
(1) DR. THOAI NGO 2.00
CHATR X X 0. 0. 0.
(2) MS. KELLIE DOUCETTE 1.00
TREASURER X X 0. 0. 0.
(3) M8, DEE REDWINE 1.00
CLERK X X 0. 0. 0.
(4) MS, BRIGITTE AMTRT 1.00
DIRECTOR X 0. 0. 0.
(5) DR. CARMEN BARROSO 1.00
DIRECTOR X 0. 0. 0.
(6} DR. JULIZ CHOR 1.00
DIRECTOR X 0. 0. 0.
(7) MS. SUZANNE EHLERS 1.00
DIRECTOR X 0. 0. 0.
(8) M&. FAUSTINA FYNN-NYAME 1.00
DIRECTOR X 0. 0. 0.
(8) Ms, FATIMAH GIFFORD 1.00
DIRECTOR X 0. 0. 0.
(10) DR, ANU GOMEZ 1.00
DIRECTCR X 0. 0. 0.
(11) MS. CLARIE MAWISA 1.00
DIRECTOR X 0. 0. 0.
(12) M8, BELIZABETH MCCLAIN 1.60
DIRECTOR X 0. 0. 0.
(13) MR. PAULL HEJINIAN 1.00
MEMEER EMERITUS X 0. 0. 0.
(14) EFLLY BLANCHARD 40.00
PRESIDENT X ' 222,464. 0.] 30,359.
{(15) CAITLIN E GERDTS 40.00
VP RESEARCH X 155,481, 0.] 14,856.
(16) BRITT WAELIN 40.00
VP DEVELOPMENT AND PUBLIC AFFAIRS X 141,188. 0. 32,887.
(17) MARTHA WILLIAMS 35.00
DIRECTOR FINANCE AND ADMIN X 119,234. 0. 27,329.
032007 12-23-20 Form 990 (2020)
7
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Form 990 (2020} IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  Page8
-Pari V“.i Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees fcontinued)

{A) (B) (C) D) {E} "
; Pasition .
Name and title Average (clo ot chack mors than one Reportabl.e Reportable Estimated
hours per | pox, unlsss person is both an compensation compensation amount of
week officer and & director/rustas) from from related other
(it any § the organizations compensation
heursfor |5 . B organization (W-2/1099-MISC) from the
relaied | 3 [ £ Z {(W-2/1009-MISC) organization
organizations| 2 = gls and related
below Elgl.|B %g = organizations
(18) HEIDI MOSESON-LIDOW 40.00
ASSOCIATE X 112, 268. 0. 27,991,
(19) TERRI-ANN M THOMPSON 40G.00
SENTOR ASSOCIATE X 109,467. 0. 15,333.
¢ Total from contmuatlon sheets to Part Vll, Sectlon A > 0. D. 0.
d_Total (add lines 1b and 1¢) . . > 860,602. 0.]1148,755.
2 Total number of individuals (i ncludmg but not Ilmlted to those Els‘ted abave) whe received more than $100,000 of reportable
compensation from the organization > 6

Yes | No
3 Did the organization [ist any former officer, director, trustee, key employee, or highest compensated employee on o
line 1a? jf "Yes," complete Schealle J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensat]on and other compensatlon from the organ[zatlon
and related organizations greater than $150,000? f *Yes,” complete Schedule J for SUCH ITARIGUE! ..o
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organfzation? 7 "ves " complete Schedule J for SUCH DEFSOM —ooiceiririiiii e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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 Description of services Compensation
MIRTAM YEUNG
2067 MASSACHUSETTS AVE, CAMBRIDGE, MA 02140 PROGRAM CONSULTANT 144,000,

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 1

Form 990 (2020
032008 12-23-20
: 8
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IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Page 9
Statement of Revenue

Check If Schedule Q contains 2 response or noteto any lineinthisPat V0 .o [
(A) {E}) © B)
Total revenue | Related or exempt Unrelated Revenus excluded
funetion revenue |business revenug| from tax under
sections 512 - 514
848 1a Federatedcampaigns _____ |1a e T
E b Membershipdues . . .. 1b
‘51 ¢ Fundraisingevents . . ic
ﬁ d Related organtzations 1id ;
88 ¢ neawdomanzations . _
& e Govermment grants {contributions) |1e 544 ,906.
_§ f  All other centributions, gifts, grants, and
2 similar amounts not included above (17| 6,187,450,
-"E 9 Noncash vontributions included in lines 1a-1f 1g1%
S h_Total AddlinesTa1f . .. ...
Business Code |7
g2
> b
33 <
§g «d
g“ e
o f Al other program service revenue
g Total. Addlines2a2f ... ... P
38  Investment income (including dividends, interest, and
other similarameunts) P 71,246. 71,246,
4  [ncome from investment of tax-exempt bond proceseds
§ Royalties ...
) Real (il Personal
6a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) B¢
d Netrentalincomeor(oss) ... MW
7 a Gross amount from salss of {1} Securities i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Ganhorfoss) ... |[Te
& d Netgain of 088) ..o
E 8 a (Gross inceme from fundraising evants {not
b including $ of
contributions reperted on line 1c). See
Part IV, line18 __ _ |8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,linet19 . ... |9a
b lessidirectexpenses . |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . . . N0a
b Less:costofgoodssold . 10b|
c_Net income or (ioss) from sales of inventory ... i
Business Code [~ 1
g 11 a
I
gd ©
8 d All otherreverwe
= e Total Addlines 11a-11d ... .. .. P i e Pl s g e
12 Totalrevenue, Sesinstructions ... 65,803,602, 0. 0.] 7i,246.
UE20OS 12-23-20 Form 990 (2020)
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Form 990 (2020) IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 page 10
I X | Statement of Functional Expenses
Section 507(ci3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete colurnn {A).
Check if Schedule O contains a respenseornotetoany lineinthisPark IX ... ... ...
Do not Include amounts reported on lines &b, Total expenses Prograﬁ)service Manage(g)ent and Fund(lr)aiising
7b, 8b, 8b, and 10b of Part VIlL. expenses general expenses EXpenses
1 Grants and othier assistance to domestic organizations [ e St L
and domestic gavernmertis. See Part IV, line 21 376,541, 376 ,541.
2 Grants and other assisiance {o domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizaiions, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 614,641, 614,641,
4 Benefits paid to or formembers :
5 Compensation of current officers, directors,
trustees, and key employees 378,445. 29C¢,051. 75,284, 13,100.
6 Compensation not included above to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3}(B}
7 Othersalariesandwages 2,407,839, 1,845,511. 479,076. 83,352.
8 Pension plan accruals and contributions {inciude
section 4071(K) and 403(b) employer contribuiions) 179,478. 137,557, 35,708. 6,213.
9 OCtheremployesbenefits 350,140. 268 ,357. 69 ,663. 12,120.
10 Payrolltaxes ...
11 Fees for services {nonemployees):
a Management ...
B LEGAL oo 47. 47.
€ ACCOUNtNG ..o 18,057, 19,057,
d lobbying
e Professional fundraising services. Sea Part IV, line 17 | pembfe e und
f Investment managementfees |
g Other. (Iif line 11g amount exceeds 10% of linz 25,
column (A) amaunt, list fine 11g expensas on Sch 0.) 1,022,240. 802,720, 117,070. 2,.450.
12 Adveriising and promoetion
13 Officeexpenses 128,766, 65,233. 62,296. 1,237.
14 Information technology
15 ROYAIIOS
16 OCCUPANGY e, 335,198, 260,945, 62,457. 11,792,
17 Travel 61,364. 53,027. 8,337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,502, 53,125. 1,377.
20 Inierest
21 Paymentstoaffiliates ...
29  Depreciation, depletion, and amortization 3,516. 2,738. 778.
23  Insurance 13,825, 13,825.
24 Dther expenses. [temize expanses not coverad EREEa N P e T
above {List miscelianeous axpenses on fine 24¢. If
ling 24e amount exceeds 10% of line 25, column (A) ‘
amaunt, list line 242 expenses on Schedule 0.) :
a RESEARCH PARTICIPANT RE 20,294. 20,294.
b FOREIGN EXCHANGE LOSS 17,001. 17,001,
¢ TRATINTING 7,657, 442. 7,215.
d
e All other expenses
25  Total tunctional expenses. Add lings 1 through 24e 5,990,651, 4,908,187. 952 ,200. 130,264.
26 Joint costs. Complete this ling only if the organization
reported in cofumn (B) joint costs from a combinad
aducational campaign and fundraising solicitation.
Check here P i:l if follawing SOP 88-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
10

13110714 790347 172845

2020.04001 IBIS REPRODUCTIVE HEALTH, 172845_1



Form 290

IBIS REFPRODUCTIVE HEALTH, INC.

03-0382773

Page 11

‘1 Balance Sheet

Check if Schedule C contains a response ornote o any line in this Part X ...

L]

(A) {

B

032011 12-23-20

13110714

11
790347 172845

Beginning of year End of year
1 Cash - noninterest-bearing 196 ,764.] 1 267 ,240.
2  Savings and temporary cash investmerts 7,875,9200.1 o 8,947,403.
3 Pledges and grants receivable, net 258,712.] 2 224,931.
4 AcCOUNTS reCeIVAbIE, DEL .. | . ..ouoveoeesssssseessessssssassssss s sssse e 55,142.] 4 20,612,
5 Loans and other receivables from any current or former officer, director, FRCE N e
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons B
6 Loans and other receivables frem cther disqualified persons (as def ned
under section 4958(f}(1)}, and persons described in section 4358{cH3}B) 6
® 7 Notes and lcans receivable,net . 7
ﬁ 8 Inventoriesforsaleoruse | . 8
< 9  Prepaid expenses and deferred charges 13,106.] o 23,041.
10a Land, buildings, and equipment: cost or other el
basis. Complete Part V| of Schedule D 102 163,180, N S
b Less: accumulated depreciation . l10b 155 P 228. 13 ’ 468.] 10c 7 , 952.
11 Investments - publicly traded securities 11
12  Investmenis - cther securities, See Part IV, fine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets, See Part IV e 11 58,775.] 15 49,314.
16 Total assets, Add lines 1 through 15(mustequal Ime33} 8,469,867.] 16 9,540,493.
17  Accounts payabls and accrued expenses 317,037.] 17 573,792,
18 DOfOrmed BVENUE . oo oo ees s
20 Taxexempt bond BabIIES . oo
21 Escrow or custedial account liability. Complete Part IV of Schedule D
2 22  Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= | 23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 21,780.] 25 21,175.
___ 125 Totalliabilities. Add lines 17 through 25 . 338,817.] 26 594,967.
Organizations that follow FASE ASC 958, check here B X ' i = ' o
§ and complete lines 27, 28, 32, and 33. o
fu 27 Net assets without donor restrictions 864 P 102.] 27 1 ; 155 . 139.
5 28 Net assets with donor restrictions 7,236,943. 28 7,790,387.
g Organizations that do not follow FASB ASC 958 check here [ 1 T A
lt and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds .
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained eamings, endowment, accumulated income, or other funds 21
g 32 Totalnetassetsorfundbalances 8,131,050.] a2 8§,945,526.
|33 Totalliabilities and net assets/fund balances B,469,867.| a3 9,540,493,
Form 990 (2020)

2020.04001 IBIS REPRODUCTIVE HEALTH, 172845_1



Form 990 (2020)
Part X1.| Reconciliation of Net Assets

IBIS REPRODUCTIVE HEALTH, INC.

03-0382773

Page 12

Check if Schedule O contains a response ornotetoanylineinthis Part X ... ...

[

© 0NN R DN -

-
(=]

Total revenue (must equal Part VIIl, column (A), line 12}

6,803,602,

Total expenses {must equal Part [X, column (A}, line 25}

5,950,651.

Revenue less expenses. Subtract line 2 from line 1

812,951,

Net assets or fund balances at beginning of year (must equa! Part X ilne 32 column (A})

8,131,050.

Net unrealized gains (josses) on investments

1,525,

Donated ServiCes AN LS OF f8CU I OS rea e syt e e aaan

VB IO D IO e et ————————ao et e e anenr e e e e enernaans

Prior period adjustments ..

O 100 |~ [ (1 [P [ [N =

Other changes in net assets or fund balances (explaln on Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne 32
column {B)) ..

—
(=]

8,945,526,

s Part XH Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 880 |:| Cash Agcrual l:| Other

if the erganization changed its method of accounting from a prior year or checkad "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis D Consolidated basis [_1 Both consolidated and separate basis
Were the organization’s financial statsments audited by an independent accountant?

If “Yes," check 2 box below to indicate whether the financial statements for the year were aud |ted ona separate basts

consolidated basis, or both:

Separate basis !__—l Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exp]aln on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the reqwred audlt or audlts’) ]f 'the orgamza‘tion dld not undergo the reqmred audlt

or audits, explain why on Schedule O and describe any steps taken o undergo such audits

Yes

No

3a

2| X |

3b

032012 12-28-20
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OMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4247({a){1} nonexempt charitable trust.
Department of tha Treasury - Attach to Form 990 or Form 980-EZ,
Iternal Revenue Service P Go to www.irs.gov/Form890 for insiructions and the latest information. - tion” -
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC. 03-03827%73

‘Partl.| Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lihes 1 through 12, check only one box.)
D A chureh, convention of churches, or association of churches described in  section 170{b){1){AXi).
D A school described in section 170{b){1{A}il). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ii).
D 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 ceollege or university owned or operated by a govemmental unit described in
section 170(b}{1){A}iv]}. (Complete Part I1.)
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 governmenial unit or from the general public described in
section 170(b}(1¥AKvi}. {Complete Part 1)
A community trust described in section 178{b)(1{AHvi). (Complete Part |1}
An agricultural 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 agriculturs (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contribiﬁions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or io cany out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
' the supperied organization(s} the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c I___| Type lll 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 Il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type lIf non-funstionally integrated supporting organization.

H DN -

i DDEDD

10

f Enter the number of supported organizations | |
g Provide the following information about the suppcrted orgamzatlon(s)
{i) Name cf_ su!:ported (i} EIN ((‘ ég;);?;egf grﬁﬂﬁtfg i élv%tsrtnjvgigaﬁé?g}lgﬂ #Ztr?i‘]} {v} Amount c,’f mone-ta.ry {vi) Amouth of oth_er
organization above (ses instructionsh Yes No support {see instructions) | support {see instructions}
Total Y AN o i
LLHA For Paperwork Reduction Act Notnce, see the Instructions for Form 880 or 990 Ez aszo21 01-25-21  Schedule A {Form 990 or 990-EZ) 2020

13
13110714 790347 172845 2020.04001 IBIS REPRODUCTIVE HEALTH, 172845_1



Scheduls A (Form 990 or $90-EZ) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Page2
Support Schedule for Organizations Described in Sections T70{b}{(1){A}{iv) and 170{b){1)(A){vi}

{Complete enly if you checked the box on line 5, 7, or 8 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 IlL)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b} 2017 (c} 2018 {d} 2019 {e) 2020 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 5839320. 7600864.| 4024520.) 5801487.| 6731381.[29997572.

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

8 The value of serviges or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 5839320.] 7600864.] 4024520.] 5801487.| 6731381.29997572.

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

Public suEport Subtract line S from Gine 4.
Sect:on B. Total Support
Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 (c) 218 {d) 2019 {e) 2020 {f} Total

7 Amounts from line 4 5839320.| 7600864.| 4024520.]| 5801487.| 6731381.[29997572.

8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,

and income from similar sources 69,357.] 92,037.]|111,438.| 143,639.| 76,486.| 4%2,957.

9 Net income from unrelated business

1 1790619,
28206953,

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lings 7 through 10 30490529,
12 Gross receipts from related activities, etc. (see lns‘tructlons) ____________________________________________________________________ 12 '
13 First 5 years. If the Form 980 is for the organization’s first, second, th|rci fourth, or fitth tax year as a section 501(c)(3}

organization, check this box and stop here ... e PP |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column @) 14 92.51 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 33.40 %
16a 33 1/3% support test - 2020. | 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 - 2019. 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 - 2020, i the organization did not check a box on line 13, 18a, 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 V1 how the organization

meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . > |:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ling 13, 16a, 16b, or 172, 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 Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see mstruc‘hons . P |:|

Schedule A {Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 pPagesz
it HF T Support Schedule for Organizations Described in Section 509!aiiz}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
aualify under the tests lisied below, please complete Part IL}
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2016 {b} 2017 {c) 2018 (d} 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts irom admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-sxempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through &

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

b Amounis includsd o lines 2 and 3 received
frotn other than disqualified persons that
axcead the greater of 55,000 or 1% of tha
amountonline 13for theyear

¢ Add lines 7a and 7b

8 Public support. {Subtrst line 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {z) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total

9 Amounisfromline6 | ...

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(lzs5 sectien 511 taxes) from husinesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carried on
12 Other income. Do not include ga[n
or loss from the sale of capital
assets (Explain in Part V1) --eeeen
13 Total suppert. (add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} crganization,

check this box and stop here ......_.. e e et e e e e eeee et e e e et et ke e et et e oo e }D
Section C. Computation of Public Support Percen‘tage
15 Public support percentage for 2020 (line 8, colurmn (), divided by line 13, column ®} ., 15 %
16 _Public support percentage from 2019 Schedule A, Partlll linets .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10¢, column (f}, divided by fine 13, column {® 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line ‘14 and line 15 is more Than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 TISA and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .__................. I D
032023 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 890 or 990 £7) 2020 IBIS REPRODUCTIVE HEALTH, INC, 03-0382773 Pages
aft IV.| Supporting Organizations

{Complste only if you checked a box in line 12 on Part |, If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, 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 govemning R SO
documents? jf "N, " describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? ¥ "Yes, " expiain in Part Vl how the organization defermined that the supported
organization was described in section 509(g}(1) or (2).

3a Did the organization have a supported organization described in section 501(c)d), (B), or ()7 Jf "Yes," answer
lines 3b and 3c below.

b Did the erganization confirm that each supported organization qualified under section 531(c)(4), (5}, or (6) and
satisfied the public support tests under section 509()(2)7 ff "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppart io such organizations was used exclusively for section 170(c){(2KB)

purposes? Jf "Yes, * explain in Part VI what controis tie organization put in place to ensure such use.

4a Was any supporied erganization net organized in the United States ("foreign supported organization')? jr
“Yes, " and if you checked box 12a or 12b In Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI fow the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (27 f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T170(c)(2)B)}
PUIDOSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer fines 5b and 5c below {if applicable). Alsc, provide detail in Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dosurnent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as 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? 7 "Yes, " complete Part | of Schedule L (Form 99C or 996-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?2
If *Yes," complete Part | of Schedule L (Form 890 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{g)(1) or (2)? I "Yes," provide detaif in Part V1.

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? f "Yes, " provide detaif in Part Vl.

¢ 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 organization also had an interest? [f “Yes,® provide defail in Part VL.

{0a Was ihe organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated

supporiing organizations}? /7 "Yes," answer fine T0b below. _10a
b Did the organization have any excess business holdings in the tax year? (l/se Schedule C, Form 4720, to o
defermine whether the organization had excess business holdinas.} 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-EZ) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Pages
[Part V.| Supporting Organizations (continuad)

Yes | No

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? i1k
¢ A 85% controlled entity of a person described in line 11a or 11b above? If "Yes" to fine 17a, 115, or 176, provide e

it in Part Vi. 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported crganization(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 officers, directors, or trustees were alfocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the beneiit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? (r "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ing organizgtion.

supervised. or coniroffed the supporting org
Section C. Type Il Supporting Organizations

1Yes N_q _

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how coritrof

or management of the supporting organization was vested in the same persons that corirofled or managed

—the supporied organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the erganization provide 1o each of its supported organizations, by the last day of the fifth month of the e e
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 990 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?

2  Were any of the organization's officars, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i} serving on the governing bedy of a supported organization? f "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

& By reason of the relationship described In line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in direciing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

A izat {in thi e
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete ine 3 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmerital entily (see instructions
2 Aclivities Test. Answer [ines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e T ER
the supported organization(s} to which the organization was responsive? [f "Yes,* then in Part VI identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiitited substantially alf of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the organization’s supported organization(s} would have been engaged in?  "Yes, " explain in

2

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.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves, " describe in Part V1 the role plaved by the organization in this regard

032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 TBIS REPRODUCTIVE HEALTH, INC. 03-0382773 pages
'Part'V | Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional

MNet short-term capital gain
Recoveries of prioryear distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and deplstion

| | o |

@ [ b [ [N |-

Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income {sse instructions}
7 Other expenges (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[-2]

0 |~

(B} Current Year

Section B -~ Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shert tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1)
Discount claimed for blockage or other factors
lexplain in detail jin Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributiens
Minimum Asset Amount (add line 7 to line 6}

Lo 1= Ly B = ]

G

o0 |~ |3 |th
w |~ | |G |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter .85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5
7 |:| Check here if the current year is the organization’s first as a nonfunctionally mtegrated Type 1l supportlng organization (see
instructions).

Lo R LA I B

G O | | [N |

Schedule A {(Form 990 or 990-EZ)} 2020
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Schedule A (Form 990 or 990-E2) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Pagev
[Part¥ | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations ontinyad)

Section D - Distributions : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts {prior IRS approval required - provids datalls in Part VI) 5
6 Other distributions (describe in Part V1). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distribuiions to attentive supported organizations to which the organization is responsive
(provide details in Part VB See instructions. )
9 Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10
(i (i) i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable ameount for 2020 from Section C, line §
2  Underdistributions, if any, for years prior 10 2020 {reason-
able cause required - exp/ain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2018
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
o Applied t¢ underdistributions of prior vears
h Applied te 2020 distributable amount
i Carryover from 2015 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from fine 3i.
4 Distributions for 2020 from Section D,

line 7: )
Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4% from line 1. For result greater than zero, axplain in
Part VI, See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

& Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o |o [0 |o |

Schedule A {(Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7y 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 pages

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 171 Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 93, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complets this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements MR e R0
{Form 890} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. :
Départmant of ths Treasury P Astach to Form 990. OpEn hp““": :
Internal Revenue Service P-Go to www.irs.gov/Form990 for inslructions and the latest information. . Inspection. -
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC. 03-0382773

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

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

1 Totalnumbseratendofysar
2 Aggregate value of contributions io (du rlng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .~ :l Yes I:I No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

ior charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... . [ Yes [ INo
rt Il :| Conservation Easements. complete it the orgamzatlon answered "Yes® on Form 8 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:[ Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:i Preservation of a ceriified historic structure
D Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. ‘| Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by consarvation easements
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in {¢) acquired after 7/25/06, and noton a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modlf‘ ed transferred released extlngu:shed or termlnated by the orgamzatnon during the tax
year p-
4  Number of states where property subject to conservation easemeant is located P
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of

a o oo

violations, and enforcement of the conservation easements it holds? |—_—l Yes D No
€ Staif and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enfarcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170f)E}(EHD)

and section 170M@®)@M? L dves [Ino

8 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization’s accounting for conservation easements. o
Partdll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleie if the organization answered "Yes" on Form 994G, Part IV, line 8.

1a i the erganization elected, as permitied under FASB ASC 958, not to report in its revenue statermnent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.

b lithe arganization elected, as permitied under FASB 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} BRevenue included on Form 990, Part Vi, line 1
(i) Asseisincluded in Form 880, Part X > 35

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

a Revenue included on Form 990, Part VIIL line 1 P B
b Assetsincluded in Form 980, Part X ... TR
LHA  For Paperwork Reduction Act Notice, see the instructmns for Form 990, Schedule D (Form 990} 2020
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Schedule D (Ferm 990) 2020

IBIS REPRODUCTIVE HEALTH,

INC.

03-0382773 page?2

"Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [_] Public exhibition
1] Scholarly research
[ |:| Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part Xill.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be malhtained as part of the organization’s collection?

|:| Yes

DNO

reported an amount on Form 880, Part X, line 21,

.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

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

[ INe

Amount
€ Beginning BalanCe ettt e s 1c
d Additions during the YEar | ...t eens e |1
e Distributions during the year 1e
FOENAING DAIANCE | e e ene oo en e en e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? B |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l ]:|
lPal't VI Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part [V, line 10.
{a} Current year {b} Prior vear (e} Two vears back | {(d) Three years back { {e) Four years hack
1a Beginning of year balance 546,775, 455,268, 344,882, 244,570, 199 882,
b Contibutions 34,196, 50,000, 15¢,000, 140,000, 45,008,
¢ Net 1nvestment eamlngs ga:ns and Iosses 1,525, 1,507, 386, -88. 88.
d Grants or scholarships
e (Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance 582,496, 546,775, 495 268, 344 882, 244 978,
2 Provide the estimated percentage of the current year end bhalance {line 1g, column {&}) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment I %
¢ Term endowrment P %
The percentages on lings 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
{ii) Related organizations . 2alii} X
b If "Yes" on line 3afji), are the relai'ed orgamzatlons l!sted as reqwred on Schedule R'? ____________________________________________________________ 3b

Descrlbe in Part Xl the intended uses of the organization's endowment funds.

1 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a)} Cost or other (b} Cost or other {¢) Accumulated {<) Book value
basis (invesiment) basis (other} depreciation
1a Land L

b BUIdINGS e

¢ Leaseheld improvements 23 , 563. 16 " 461. 7 ’ 102.

d Equipment 91,696. 90,846. 850.

e Other .. 47,521. 47,921- 0.

Total. Add lines 1a through Te. (Coliymn & must equeal Form 990, Part X, colirmn (B ine 106} o B 7,952.

Schedule D (Form 990} 2020
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Schedule D (Form 980) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 page3
Par Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11k. See Form 990, Part X, fine 12.
(a} Deseription of security ¢r category (including name of security) {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2} Closely held equity |nterests
(8) Other

A)

(B}

()

)

(3]

(@)

(G}

H)
Total. {Col. (b) must equal Form 993G, Part X, col. {B) ling 12.) I»
‘Part'Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 980, Part X, line 13.
(a} Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

il
2)
2
(4}
{5
{6}
{7}
8}
{9}
. (Col. {bY must egual Form 980, Part X, col. (B} line 13.)
X1 Other Assets.
GComplete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Parnt X, line 15.
{a) Description {b) Book value

X ol @IMne 18] e P

Part X x OtherLlabllltles

Complete if the organization answered "Yes" on Form 880, Part IV, [ine 11e or 11f. See Form 990, Part X, line 25.
1. (&) Description of liability {b) Book value

(1} Fedsral income taxes
)} DEFERRED RENT 21,175,
{3}
4)
5}
(6}
4]
(8
)]
Total. (Column (b) must equal Form 996, Part X, col, (B) ine 250 oooeovveceeno.. N 21,175,
2. Lliability for uncertain tax positions. in Part XIll, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the

organization’s |tability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 page4d
art Xl | 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 6,791,228,
Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains {losses) on investments 2a

b Donated services and use of faciliiies .. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XUl 2d

e ADA NS Ba thraugn B -12,374.
3 Subtractline 2e from NG 1 6,803,602.
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIl ine 7o ... 4da

b Other (Describein PartXIILY . 2R

¢ Add lines 4a and 4b 0.

<] Total revenue. Add lines 3 and 4(‘. ”b[gm“ﬂggyﬂfgmgﬂ}& r,f,' ]me 12) 5 6 r 8 0 3 z 6 0 2 -
Part XII'T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,976,752,
2  Amounts included on fine 1 but not on Form 980, Part [X, line 25:

a Donated services and use of faCiliEies 2a 3,102.

b Prioryearadjustments e 2b

C O B oS SBS 2c

d Other (Describein Part XWL) ... e, 2d S

B AAANES 2athtoUgn B L 2e 3,102.
8 Subtract ine 2e fromliNe T ... ...o.eooeoeeeioeeeoeeeeseeseseemee e oo oo oo L B 5,973,650.
4  Amocunts included on Form 980, Part IX, line 25, but not on line 1; P

a& Investment expenses not included on Form 990, Part VL line7b . | 4a e

b Other Describein Part XL e L4 17,0011/

¢ Addlinesd4aand4b 4c 17,001,

_Total expenses, Add lines 3and 4c n’mmmﬁﬁr ,'mg 13 ST PO PP ORI PO 5 5 r 550 ’ 651.

[ Part rt Xllf| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xli, lines 2d and 4b. Alsa 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:

THE ORGANIZATION IS8 EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE ("THE CODE"} AND

ACCORDINGLY, NO PROVISTION FOR TNCOME TAXES HAVE EEEN RECCEDED IN THE

ACCOMPANYTING FINANCTAT, STATEMENTS. THE ORGANIZATION IS SUBJECT TQ FEDERATL

AND STATE INCOME TAXES ON UNEELATED BUSINESS TNCOME, IF ANY. THE

ORGANIZATION FILES INFORMATIONAL TAX RETURNS AS REQUIRED BY THE CODE.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Fotm 990) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Pages
Part X

] Supplemental Information oninyed

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS TN ACCCRDANCE WITH

FASB ASC TOPIC INCOME TAXES. THIS TOPIC PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT PROCESS FQOR FINANCIAL STATEMENT RECOGNITION OF UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN TN A TAX RETURN. THIS TOPIC

ALSQO PROVIDES GUIDANCE ON RECOGNITION, DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING TN INTERIM PERICDS, DISCLOSURE AND

TRANSITION. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NO MATERIAL

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2020 AND 2018.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

FOREIGN EXCHAWGE LOSS -17,001.

PART XII, LINE 4B - QOTHER ADJUSTMENTS:

FOREIGN EXCHANGE LOSS 17,001.

Schedule D {Form 990} 2020
032055 12-01-20
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SCHEDULEF Statement of Activities Outside the United States S8 to 10 T1)
(Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 14k, 15, or 16. 2020
Departmeant of the Treasury ’ Attach to Form 990. W
Internal Revenua Service P Go to www.irs.gow/Formo90 for instructions and the latest information. ‘Inspection. .

Name of the organization

IBIS REPRODUCTIVE HEALTH,

INC.

Employer identification number

03-0382773

Partl

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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? Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for mdnitoring the use of its grants and other assistance outsids the
United States.
3 Activities per Region. (The following Part |, Iine 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} Total
offices :geﬂﬁsyﬁs& (by type} {such as, fundraising, pro- is a program service, eXﬁenditures
in the region indeper'ldent gram services, investments, grants to describe specific type | tor and
Lcontractors recipients located in the region) of service(s} in the region .:n\;!ejstmer)ts
in the region Inihé region
M0 CONDUCT SEZUAL AND
REPRODUCTIVE HEALTH
SUB-SAHARAN AFRICA 1 8 [PROGRAM SERVICES RESEARCH 288,713,
3a Subtotal 1 Bl 288,713,
b Total from continuation
sheetsto Part| e o 0.
¢ Totals {add lines 3a :
and3b) 1 28 L 288,713,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 980) 2020

032071 12-03-20
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Scheduls F (Form 990) 2020 TBIS REPRODUCTIVE HEALTH, INC. 03-0382773 Pages
Part IV | Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? ff'ves,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (58e INSTUCHONS For FOMM B2B) oo ettt ettt eem e ane s es e e b e s as s b ermeanessrstnearesrar Clves [Xlno

2 Did the organization have an interest in a foreign trust during the tax year? 7 "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 930) .o D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "ves,*
the crganization may be required to file Form 5471, Information Returm of U.S. Persons With Respect to
Ceriain Foreign Corporations (see INSuctons for FOM BA71) ettt e et s emecnma s cems s emeanas [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investrnent company or a

qualified electing fund during the tax year? i 'Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for FOrm 8B27) ... ... e ee e e e e e araan s o s ae s nn e s nae D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8885) oo e e s [ Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
InStructions for FOrm 57713; GON't i WItH FOMN 990) —————o. oo oo eeeeeeee e eeeees e [ Yes No

Schedule F (Form £90) 2020
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Schedule F (Form 990) 2020 IBIS REPRODUCTIVE HEALTH, INC. 03-0382773  Pages
uppiemental Information

Provide the information required by Part |, ine 2 {monitoring of funds); Part |. line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part If, Tine 1 (accounting method); Part Il (accounting method); and Part 1il, column {c}
{estimated number of recipients), as applicable. Also complste this part to provide any additional information. See Instructions.

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF ITS GRANTS AND OTHER ASSISTANCE

OQUTSIDE 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 CRGANIZATION AND SENIOR STAFF ALSO TRAVEL TO THE

ORGANIZATION'S FOREIGN LOCATIONS PERIODICALLY TO ENSURE GRANT FUNDS ARE

BEING USED PROPERLY.

032075 12-03-20 Schedule F (Form 990) 2020
36
133110714 790347 172845 2020.04001 IBIS REPRODUCTIVE HEALTH, 172845 1



LE

0Z-20-L L 101280

0202 (066 W04} | 3|npalog 066 WA0 JO3 SUCRONIISY| 31 938 ‘90I]0N 19V Uononpay yiomiaded 104  wHT
ry w ‘ ......................................................................... ooony o m_ﬂ_.l—.wg —. @Cﬁ @Su. _L_ U@Hm__ WCO_M%mLO ‘_w_(_ﬂo ho Lmﬂ—E—J: _mu.ou.hmu.:m— m
0 o T 2|qey | el Y} u| pals| suoieziueBio Juawiwenod pue (€){0) LOS UONoS JO ABYUINU [BlO}I8ILT g

HITVIH FATLONQONIHH ‘0 09T BT LZEFPSO-TG TELT-0TE0E ¥O ° VINVIIV

aNv 'TVOXHES HLOWOHd o Mg gATE AHIVNYAIY AIAVA HIIVY L§27

DNOEHALS IS

HLTVAH RAILINIOUITY "0 *000° 8% E{D)TOS L98Z6E0-9F 9GELG A8 CEHANY MMV

aNy TYAXES HIOWOUd Od ZLG ¥Xod "0°d

TI¥0d ALINOWIOD NVOIMHHY FAILVN

HITYIAH FAYIONA0IIAY ‘o 006’ 0€E £{2}T09 6€TLLTE-9F TTI92-4E909 I 'OBYOTHD
ANY TVOXES HIOWOHd O 00¢ HLINS 'HONIAY TAXIYd HINOS F509
O0DYDIHD J0 KIISHIAIND

HIFTYEH HATEDNIOHUIHY | *ggz’ 00 £(D)T0Y €6P9E09-T6 TL8F-FLOCE Vo 'SETIHNV 8071
aNY TYOXES ALOROYI O TL8SFL X0 ‘o'ad
VINSOAITYD J0 ALISUSATNO

HLTYAH SALLNA0YdE "0 TPST LT e{D)TOY 06SELTT-CS G0002 00 'NOIDNTHSYM
aNY TENEHS HLOWOHd O 086 ZLINS "MN IJATUIE B GTET
HLOOX ¥0d SHINIOAIY

fopo oL
. \ 1SiSSE
80URISISSE AD 8OUR]SISSE LSBOUOU __ﬂm.wm_wa%%ﬁ%__\,__mﬂ_, yses-uou jueifi yseo {orqe2dde p} i Juauiaroh Jo
eif jo asoding {y) jo uopdusseq (B) A wery Jo junouny {a} 0 Junowy (p} uonoes oy| (2) NI {a} uoneziuebio jo ssaippe pue swep {e) |

Jo poLsiy (1

“poepasil s| e0vds [EUOIIPPE J| PIEOIIdNE a9 UBD || MEd "000°GS UBL: 81001 Penleas] JeL juaidioal

Aue 1o L.z 8w ‘Al Hed ‘086 WO UD S8, Palemsue Luoheziuebio sy § 915|dWoD *SIUSUIUIGAOL) DHSAUWIOQ PUE SUCHEZIUEBID DISAWO( O} SOUBISISSY JSYI0 PUE SJUBID

"S91e1S PANUn Byl Ul SPUn} JUBID JO 8Sh o4} BUHOJUCLI 10} selnpedold §,UDRGZIUEBI0 BUY A] HEd U] 8qNoseq ¢
.................................................................................................................................................................................... £0OUBISISSE Jo SEIB aUt PIEME 0} Pash BUSID

uoioafes aUi pue ‘aouelsisse 1o sjuell ey to) AqIBije sselurlb ey ‘aouBIS|SSE 10 SIURIG BU) JO JUNOLIE BUY) SJENRUBISONS 0} SPIooss UIejUlew uopeziuelio syysseq |

ODUBISISSY PUE SJURIY UO UCREULIO] [2i5Uat)

£LLZBEO-E0 *ONI "HLIVAH HATLONIOEdHY SIAI
Jaquinu uoneayuap Jakojdws uapezuefio ay Jo ewen
FEE T yonoadsi : "UORELLICJUL 153)e] St 40§ OBEWLIO/AOB S MMM 0) O «f salAES SHUSABY [BLISHUL
‘D66 w4 0} yoeny ‘ Ainsuvel) ey Jo usuipeds(]
' 10 LZ oull ‘Al 1ed ‘066 W04 U0 S9,, palamsue uoneziuebio ayj y1 ajejduiog
$a]1e1S PaHUN 2U} Ul S|ENPIAIPU] PUE ‘SIUSWLIUIDAOCL) {066 wo)

e T— ‘suoneziueblQ 0} eouRISISSY 490 PUR SURID | 3INA3HOS



0z02 (066 wiod) | apnpayog

BE

0¢-20-LL edLzeld

“UO|TRWLIOI] [UCHIPIR 18110 AUB PUE {0) UWN[OD || Hed 2 ou|] '] Hed Wl palinbsl UCHeuLIDjU 84} opIacld UcREwLo] [equaiusiddng

2oUB)SISSE LSeouou Jo uonduosag (1)

(toq30 ‘[esieadde ‘Apd ‘Nooq)
uonenjea jo pouisiy (a)

B0UR]SISSE LSED
-uou Jo Junouwry {p}

Jef yseo
10 JUNoWy {2)

spuaidioal
jo sequinpy (g)

asueysIsse 10 yuelB Jo adA ], (B)

*2Z ol ‘Al Ued ‘066 WMo Uo SeA, palemsus uopezjuebio sy Ji 19iduio "S|ENPIAIDU| SISILI0(] 0} 92URISISSY SO PUE SJUBID

‘papasu si aoeds [euoippe )| payealdnp eq ueo ||| Yed

T obed

€LLEBED-CO

*ONI

"HIFIYAH EAILONAOYdHY SIdI 1602 (066 Wiod) 1 sINpsLog



SCHEDULE J Compensation Information OMB No. 15250047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury p» Attach to Form 990,
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

_ ___IBIS REPRODUCTIVE HEALTH, INC. 03-0382773
[Part 1| 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, ! L
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for persenal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees

D Discreticnary spending account i:| Personal services (such as maid, chauffeur, chef)

k If any of the boxes on line 1z 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 lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direciors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:| Compensation commitiee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 290, Part VI, Section A, line 1a, with respect io the filing
organization or a related organization:

afpafpe

a Receive a severance payment of Change- Ol Com ol Doy Y 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part {li.

Only section 801(c)(3), 501(c){4), and 501{c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OTGRMZALONT | ettt ee et bttt S84t eee et eee oo oot e e eeeee oo oo
If “Yes" on line 5a or 5b, describe in Part (Il

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a Theerganization? .

b Any related organization? e
If "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 [f "Yes,"” deschibe i Part I
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a coniract that was subjact to the
initial contract exception described in Regulations section 53.4958-4@)}3)7 If “Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6{C)7 o liiiiiiiiiiiiiiiiiiiieeiioe. 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .J {Form 990} 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SE e
{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2020
Form 880 or 890-EZ or to provide any additional information. o P o N
Depariment of the Traasury ’ Attach to Form 990 or 990-EZ. : Pen t’o Pubilc
Internal Revenus Service P Go to www.irs.gov/Form980 for the latest information. i Inspection: . ¢
Name of the organization Employer identification number
IBIS REPRODUCTIVE HEALTH, INC. 03-0382773

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT ADVANCE SEXUAL AND REPRODUCTIVE AUTONOMY, CHOICES, AND HEALTH

WORLDWIDE.

FORM 590, PART VI, SECTION B, LINE 11B:

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

WHO THEN FORWARDS IT TQO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW. ANY

QUESTIONS OF THE BOARD MEMEERS ARFE 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 5950, PART VI, SECTION B, LINE 12C:

THE ORGANTZATION REVIEWS AND ENFORCES THE CONFLICT OF INTEREST POLICY

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

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

INCLUDED IN THE EMPLOYEE HANDEOOK AND IS5 THE SUBJECT QOF ANNUAL NOTICES TO

STAFF.

FORM 550, PART VI, SECTICN B, LINE 15:

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

COMPENSATION BY ANALYZING COMPARABLE SALARIES AT SIMILAR ORGANIZATIONS. THE

ORGANIZATION ALSO PERIQODICALLY CONDUCTS INDEPENDENT SALARY STUDIES.

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

DOCUMENTS ARE AVATLABLE BY REQUEST TC MARTHA WILLIAMS, DIRECTOR OF FINANCE

AND ADMINISTRATION, IBIS REPRODUCTIVE HEALTH, INC., 2067 MASSACHUSETTS
[HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032271 11-20-20
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Schedule O (Ferm 990 or 880-EZ) 2020 Page 2
Name of the organization Employer identification number

IBIS REFRODUCTIVE HEALTH, INC. 03-0382773

AVENUE, SUITE 320, CAMBRIDGE, MA 021490.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 859,872,
MANAGEMENT AND GENERAL EXPENSES 110,535,
FUNDRAISING EXPENSES 2,450.
TOTAL EXPENSES 972,857.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 42,748.
MANAGEMENT AND GENERAL EXPENSES 6,535,
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 49,283,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,022,240.

PART XII, LINE 2C:

THTIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2020) ' i 1

( ry Exempt Organization Return OMEB No. 15450047
Department af the Traasury P File a separate applicaticn for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 8:month automatic extension of time to fils any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personzl Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wiww.irs. govie-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Exiension of Time. Only submit original (ne copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N TEIS REPRCDUCTIVE HEALTH, INC. 03-0382773

ile by the

due datefor §  Number, street, and room or suite no. If a P.O, box, see instructions.

fifngvewr | 2067 MASSACHUSETTS AVENUE, NO. 320

return. See
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

CAMBRIDGE, MA 02140

Entet the Retum Code for the return that this application is for {file a separate application foreach retum) .~ | 0 | 1 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation} 074
Form 980-BL 02 Form 1041-A 03
Form 4720 (individual} - 03 Form 4720 (cther than individual) 0g
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARTHA WILLIAMS
® Thebooksareinthecareof p 2067 MASSACHUSETTS AVENUE, NO. 320 - CAMBRIDGE , MA 02140
Telephone No.pp 617-349-0040 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbex ... » D
® [f this is for a Group Retum, enter the crganization’s four digit Group Exemptien Number (GEN} . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box P |___| and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for;

> calendaryear 2020 or
] tax year beginning , and ending

2 lithe tax year entered in line 1 is for less than 12 months, check reason: |:| Inftial retumn D Final retum
D Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.
Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023347 04-01-20
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