OMB No. 1545-0047

2015

Open to Public

Form 9 g 0 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.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. (EPE T
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,20 16
C Name of organization T D Employer identification number
B crecxitspeicate | pyygTCIANS FOR REPRODUCTIVE HEALTH, INC. 13-3693391
s Doing business as
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 55 WEST 39TH STREET, 10TH FLOOR (646) 366-1890
f;":"h:::l_';"’ City or town, state or province, country, and ZIP or foreign postal code
Amande NEW YORK, NY 10018 G Gross receipts $ 6,662,105.
appiication | Name and address of principal officer. JODI MAGEE H{a) Is this & group relurn for Yes | X | No
pending subordinates?
55 W 39TH ST, 10TH FLOOR NEW YORK, NY 10018 H(b) Aro sl subordinates mmu?B Yes H No
| Taxeromptstaus. | X | s01(c3) | | 501(e)( ) @ (nsetno) | | 4947(a)1) or [ 1s27 If *No,* attach alist. (see instructions)
J  Website: p HTTP://WWW.PRH.ORG H(c) Group exemptlon number >
K Form of organization: | X I Corporation I | Ttustl | Association | I Other P> l L Year of formation: 1992| M State of legal domicile:  NY
m Summary
1 Briefly describe the organization's mission or most significant activities: 'TO UNITE THE MEDICAL COMMUNITY AND =
|  CONCERNED SUPPORTERS TO_IMPROVE ACCESS TO COMPREHENSIVE REPRODUCTIVE ________________.
8 'HEALTH CARE, INCLUDING CONTRACEPTION AND ABORTION. _ _____ _____
5 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a) |, . ., ... ... ... 3 19.
°§ 4 Number of independent voting members of the governing body (Part VI, line L) .. L4 18
=| 5 Total number of individuals employed in calendar year 2015 (PartV,lin€23), , . . . v v v v s e e o oo e 5 28.
TE 6 Total number of volunteers (eStimate if NECESSAIY) | . . . . . v v v v v v v v v o s v o st o n o v nsanon 6 95.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | | | . ., . ... .o . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ., . . . ... .. . . . e ... ITD 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL N Th) . . . . . . v v v v e v v v e e e n e 5,265,353. 6,076,364.
2| 9 Program service revenue (PartVIILIine2g) . . . . ...ttt 93,348. 55,286.
2110 investment income (Part VIil, column (A), lines 3, 4,and 7d), , , . ... .. e 36,217. 69,902.
e . .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), , . . . .. ... .. 199,148. 290,777,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 5,594, 066. 6,492,329.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) , , , . . .. .. ... ... 130,000. 109,600.
14 Benefits paid to or for members (Part IX, column (A), fined) . _ ., .. ... ........ 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,487,710. 2,767,749.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e), . ., . ... ...... e b 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) b . 279,533. __ _ ek sl
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . ., . ... ..... ... 2,234,421, 2,700,854.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . ... ... 4,852,131. 5,578,203,
|19 Revenue less expenses. Sublractline 18fromline12. . . . . . . oo oo v 2o e 741,935. 914,126.
° § Beginning of Current Year End of Year
5120 Total assets (PArtX, M€ 16) , . . . .\ v oo e e e venn e e 7,130,584.] 8,141,916,
s‘f’% 21 Total liabilities (Part X, iN€26), . . . .. v o vveevenn e ne e . 200 190,908.
25|22 Net assets or fund balances. Subtract line 21 from1iine20. . . . . . o o o o o o o o o o o ¢ 6,903,575. 7,951,008,

g

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coﬁ?@eclar ion of preparer (other than officer) is based on ail information of which preparer has any knowiedge.

Sign Sigﬁe\?lxdéer DNGQH UL,}"‘ 7
Here el W G, @V“f’fl Mr/ (oD

Type or print name and title J
Print/Type preparer's name Preparers signature Date Check| | if | PTIN
Paid  IMICHAEL PINTABONE seifemployed | P01275156
E’s"e”;:*l; Frmanama _BWITHUMSMITH+BROWN, PC Fimv's EIN B> 22-2027092
Fim's address b1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno.  732-828-1614
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . 4 e v e s s o s e s s oo Iil Yes L_ﬁlo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

A
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC.

Form 990 (2015)

13- 3693391

REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part

1 Briefly describe the organization's mission:

TO UNI TE THE MEDI CAL COVMUNI TY AND CONCERNED SUPPORTERS TO WORK

TOMRDS | MPROVI NG ACCESS TO COVPREHENSI VE REPRODUCTI VE

HEALTH CARE,

I NCLUDI NG CONTRACEPTI ON AND ABCRTI ON, ESPECI ALLY TO MEET THE HEALTH

CARE NEEDS OF ECONOM CALLY DI SADVANTACED PATI ENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

............................................... [ ] ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

......................................................... [ ] ves No

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,095, 072. including grants of $

) (Revenue $

EDUCATI ON, RESEARCH AND TRAI NI NG - (SEE SCHEDULE O FOR

DETAILS)

4b (Code: ) (Expenses $ 1,792, 366. including grants of $

50, 000. ) (Revenue $

PUBLI C POLI CY AND COMWUNI TY SUPPORT - (SEE SCHEDULE O F

OR DETAILS)

4c (Code: ) (Expenses $ 673, 789. including grants of $

) (Revenue $

VO CE AND ENGAGEMENT - (SEE SCHEDULE O FOR DETAILS)

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 406, 247. including grants of $ 59,600. ) (Revenue $

4e Total program service expenses p 4,967, 474.

JSA
5E1020 1.000
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . v v v v e e et e e e et e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
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 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt V. o e e e e e e e e e e e O < X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000

8232EW M98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18 029726.0

Form 990 (2015)

PAGE 5



PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 26
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
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 taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . i i i i i i i it i et e e n 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
IS 040 1.000 Form 990 (2015)
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Form 990 (2015) PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391 page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

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

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

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and tele T%hone number of the he person who possesses the orga | tlo
MAGEE 55 W39TH ST, 10 YORK, 0018 46- 649-

ns 0books and records: p

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(NANCY L. STANWOOOD, MD, MPH | 3. 00]
| MMEDI ATE PAST CHAI R 0 X X 0 0 0
_(FREDRIK F BROEKHUIZEN. MO | 2. 00]
SECRETARY 0 X X 0 0 0
_@WLLIE J PARKER MD, MPH, MSC | 3.00]
CHAI R 0.] X X 0 0 0
/)M CHELLE STAPLES- HORNE, MD, MS 2.00
TREASURER [ 0.] X X 0 0 0
_(9CASSING HAMOND, MD | 2.00]
MEMBER AT LARGE 0 X X 0 0 0
(RIS BOYD M | 2.00]
MEMBER 0 X 0 0 0
_(MMCHELLE DEBBINK, MD, PHD | 2.00]
MEMBER 0 X 0 0 0
_(@MEGAN EVANS, MD, MPH | 2.00]
MEMBER 0 X 0 0 0
_(9ADAM JACOBS, MO | 2.00]
MEMBER 0 X 0 0 0
(QANGELA JANILS, MO | 2.00]
MEMBER 0 X 0 0 0
@pJILL MEADOMS, VD | 2.00]
MEMBER 0 X 0 0 0
(ALYSSA YEE, MO | 2.00
MEMBER 0 X 0 0 0
13)J0DI  VAGEE 40. 00
PRESIDENT AND CEO | " 0.| X X 186, 859. 0. 20, 525.
(14SHAYNE TAYLOR, M | 2.00
MEMBER 0. X 0. 0. 0.
ISA Form 990 (2015)

5E1041 1.000
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) SARP AKSEL, MD 2.00
O MEMBER 0.] X 0. 0. 0.
16) NANCY AUER, MD, FACEP 2.00
O MEMBER 0.] X 0. 0. 0.
17) DUANE DOVWELL, MD, FAAP 2.00
O MEMBER 0.] X 0. 0. 0.
18) JASON RAFFERTY, MD, WMPD, EDM 2.00
O MEMBER 0.] X 0. 0. 0.
19) NAZANI N AHMADI EH, DO 2.00
O MEMBER 0.] X 0. 0. 0.
20) MAYRA FERREI RA 40. 00
" CHIEF OPERATIONS OFFICER |« 0. X 171, 765. 0. 22, 068.
21) B. ROBERT PILLER 40. 00
VP AND GENERAL COUNSEL | 0. X 108, 806. 0. 13, 897.
22) ELLEN BARKER 40. 00
SR DIRECTOR OF DEVELOPMENT | 0. X 104, 966. 0. 6, 911.
23) JENNI FER BLASDELL 40. 00
SR DIRECTOR OF PUBLIC POLICY | 0. X 101, 329. 0. 26, 271.
24) KATHLEEN MORRELL 40. 00
~ REPRODUCTI VE HEALTH ADVOCACY | 0. X 102, 421. 0. 12, 141.
1b Sub-total > 186, 859. 0. 20, 525.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 589, 287. 0. 81, 288.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 776, 146. 0. 101, 813.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 2

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

more than $100,000 in compensation from the organization p 2

JSA
5E1055 1.000

8232EW MB98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18
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Form 990 (2015) PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n N 1
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . . .. .. ic 221, 302.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . | 1f 5, 855, 062.
ég g Noncash contributions included in lines 1a-1f: $ 2,924, 482.
© h Total. Addlines1a-1f . « . v v & v & v @ v @ 4 0w o . » 6, 076, 364.
% Business Code
% 2a FEES FOR SERVI CE 621110 55, 286. 55, 286.
o
o b
o
= c
& d
| e
S f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . .+ .\ i+ 4. ... > 55, 286.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 3 | > 48, 150. 48, 150.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . « « « « « . . 173, 433.
Less: rental expenses . . .
¢ Rental income or (loss) 173, 433.
d Netrentalincomeor (I0SS)« + = & v v v & v v v & 4 w4 s » 173, 433. 173, 433.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « & « &+ &+ v & v &+ & o« o 4 s > 21, 752. 21, 752.
o | 8a Gross income from fundraising
35 ‘ H
S events (not including $ 221, 302. AT 4
>
& of contributions reported on line 1c).
5 SeePartIV,liNe18 « v v v v v v o v u» a 169, 776
<
5 Less: direCt eXpenses « « « « « « « « . . b 169, 776
Net income or (loss) from fundraising events.ATCH 5 > 0.
9a Gross income from gaming activities.
See Part IV, linel19 , . ... ... ... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 117, 344. 117, 344.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 117, 344.
12 Total revenue. Seeinstructions. . . . « « + « & o+ . . . | 2 6,492, 329. 172, 630. 243, 335.
JSA
5E1051 1.000 Form 990 (2015)
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Form 990 (2015)
REVRENE Statement of Functional Expenses

PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

I NC.

13- 3693391

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 501 000. 501 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 59, 600. 59, 600.
Benefits paid to or formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 794, 833. 635, 175. 74, 773. 84, 885.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 1, 398, 520. 1,317, 078. 46, 763. 34, 679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136, 189. 121, 219. 7, 546. 7,424,
9 Other employeebenefits . . . . . v« v v v v . 274, 338. 244, 182. 15, 201. 14, 955.
10 Payrolltaxes « + v v v v v & v w v s n e e e 163, 869. 145, 856. 9, 080. 8, 933.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . ... ... ... ... 57, 491. 31, 211. 26, 280.
¢ ACCOUNting . . o o o 218, 289. 4, 000. 214, 289.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 10, 268. 10, 268.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a W & & & 931’ 173. 690’ 782. 225’ 728. 14’ 663.
12 Advertising and promotion _, , . . . ... ... 11, 196. 1, 900. 689. 8, 607.
13 Officeexpenses . . . . v« v v v v v v v s = 196, 575. 72,017. 90, 688. 33, 870.
14 Information technology. . . . . . .. ... .. 66, 955. 178. 66, 777.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 335, 751, 1,923. 333, 828.
17 Travel . o oo e 384, 297. 360, 651. 7, 799. 15, 847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 314, 936. 310, 590. 1, 808. 2, 538.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 31, 124. 31, 124.
23 Insurance |, . . ... ... e e e e e s 11, 944. 880. 11, 064.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aOVERHEAD ALLOCATION 809, 571. - 862, 155. 52, 584.
pOTHER OPERATI NG COsTS 130, 855. 110, 661. 19, 646. 548.
C
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 5, 5781 203. 41 967: 474. 331: 196. 279: 533.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
éé?osz 1.000 Form 990 (2015)
8232EW MD98 2/9/ 2017 10: 44: 46 AM V 15-7.18 029726.0 PAGE 11



PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Form 990 (2015) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | X|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... 588, 132.] 1 511, 963.
2 Savings and temporary cash investments, _ _ . . . ... . 2,255,575.| 2 2,262, 785.
3 Pledges and grants receivable,net 1,916, 097.| 3 3,137, 875.
4 Accounts receivable,net ... ... ... ... ... 69, 154.] 4 260.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0

‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.

2| 8 Inventoriesforsaleoruse, . ... ... ... 0.] 8 0.

9 Prepaid expenses and deferred charges . . . ........ ATCH 7 62,819.| 9 128, 675.

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 347, 653.

b Less: accumulated depreciation. . . . . . . . . . 10b 317, 323. 56, 455.|10c 30, 330.

11 Investments - publicly traded securiies , . . . . . ... ... ATCH 8 2,094, 711. | 11 1,984, 794.

12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.

13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.

14 Intangible @SSeS . . . .. . .. ... i 0.]14 0.

15 Other assets. See Part IV, ine 11 , . . . . . . . . . v i 87,641.| 15 85, 234.

16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 7,130, 584. | 16 8,141, 916.

17 Accounts payable and accrued expenses .. . . . . . . . . .. 227,009.] 17 190, 908.

18 Grantspayable . | . . ... 0.]18 0.

19 Deferred reVenUe . .. . . . . ...\ u'ie i 0.]19 0.

20  Tax-exempt bond liabiliies . . . . ... ... ... 0.] 20 0.

21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and

3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.

—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 0.

26 Total liabilities. Add lines 17 through 25, . . . . . . . . v o v v v v i e v 227,009.| 26 190, 908.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 2,028,538.| 27 | 2,365, 337.
&128 Temporarily restricted netassets . ... ... 4,875, 037.| 28 5,585, 671.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 6, 903, 575.| 33 7,951, 008.
34 Total liabilities and net assets/fund balances 7,130, 584. | 34 8, 141, 916.

Form 990 (2015)

JSA
5E1053 1.000
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Form 990 (2015)
EEWRPAN Reconciliation of Net Assets

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

© 00N O WN B

=
o

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

61

492, 329.

Total expenses (must equal Part IX, column (A), line 25)

51

578, 203.

Revenue less expenses. Subtract line 2 fromline 1 | | | . . . . . . . . . . . .. .

914, 126.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

61

903, 575.

Net unrealized gains (losses) on investments

133, 307.

Donated services and use of facilities

0.

INVESIMENE EXPENSES | | | L L L . L . it e e e e

Prior period adjustments , . . . . . ...

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) , . ., . .. ... .. .. ...

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e eaeeeeeeea 10

71

951, 008.

WPl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "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 were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2C

3a

3b

JSA

5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4
]
8
9

10
11

[¢)]

~N O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC.

Schedule A (Form 990 or 990-EZ) 2015

13- 3693391

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ...... 1, 742, 602. 8, 314, 005. 1,901, 999. 5, 260, 353. 6, 076, 364. 23, 295, 323.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4  Total. Add lines 1 through 3, . . . . . . 1, 742, 602. 8, 314, 005. 1, 901, 999. 5, 260, 353. 6, 076, 364. 23, 295, 323.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . .. . 15, 603, 932.
6  Public support. Subtract line 5 from line 4. 7,691, 391.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lined4 . . . . ...... 1,742, 602. 8, 314, 005. 1, 901, 999. 5, 260, 353. 6, 076, 364. 23, 295, 323.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . o o o oe e e e, 10, 461. 118, 186. 42, 446, 30, 654. 48, 150. 249, 897.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) _ATCH.1..... 83, 896. 18. 24, 139. 52, 535. 117, 344, 277, 932.
11 Total support. Add lines 7 through 10 , 23, 823, 152.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 32.29 ¢
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 31.58 ¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... > |:|
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRCDUCTI VE HEALTH, | NC. 13- 3693391
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
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 regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRCDUCTI VE HEALTH, | NC. 13- 3693391
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the 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 non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted 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 (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule A (Form 990 or 990-EZ) 2015 Page 6

% 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(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 short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC.

13- 3693391

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
SCHEDULE A, PART II, SECTION C, LINE 17A

THE ORGANI ZATI ON OPERATES I N A WAY TO ATTRACT NEW PUBLI C SUPPORT ON A
CONTI NUQUS BASI S. WE HAVE A FULLY FUNCTI ONAL DEVELOPMENT DEPARTMENT,

W TH FULL TI ME STAFF AS WELL AS CONSULTANTS TO SUPPORT OUR FUND RAI SI NG
EFFORTS. WE ALSO HOLD ANNUAL FUND RAI SI NG EVENTS. QOUR SCURCES OF PUBLIC
SUPPORT | NCLUDE | NDI VI DUALS AND FOUNDATI ONS.  NONE OF OUR SUPPCRTI NG

I NDI VI DUALS OR FOUNDATI ONS | NCLUDED ON LINE 5, PART |I, SECTION A COF
SCHEDULE A, HOLD A SEAT ON OUR BOARD OF DI RECTORS. OUR BOARD OPERATES
COVPLETELY | NDEPENDENTLY OF ANY FUNDI NG SOURCE. QOUR SERVI CES ARE

AVAI LABLE TO ALL. WE HAVE AN ACTI VE WEBSI TE THAT PROVI DES | NFORVATI ON TO
THE GENERAL PUBLI C AS WELL AS OFFERI NG WAYS THAT THE PUBLI C MAY BECQOVE

I NVOLVED W TH OUR M SSI ON.

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
OTHER | NCOMVE 83, 896. 18. 24, 139. 52, 535. 117, 344. 277, 932.
TOTALS 83, 896. 18. 24, 139. 52, 535. 117, 344. 277, 932.
ISA Schedule A (Form 990 or 990-EZ) 2015
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

PHYSI CI

ANS FOR REPRODUCTI VE HEALTH, | NC.
13- 3693391

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization FHYSI LI ANS FUR REFRUDULTT VE HEALTH, T NC. Employer identification number
13- 3693391
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 2,919, 297. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ S, 185. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 7, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization FHYSI LI ANS FUR REFRUDULTT VE HEALTH, T NC. Employer identification number
13- 3693391
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

PHYSI U ANS FUR REFPRUDUCLTT VE HEAL TH,

I"NC.

Employer identification number

13- 3693391

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person
Payroll

10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

8232EW M98

2/ 9/ 2017 10: 44: 46 AM V 15-7.18

029726.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

I NC.

Employer identification number

13- 3693391

zEgRIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
VARI QUS STOCK DONATI ONS
1
2,919, 297. 09/ 30/ 2016
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCK
4
5, 185. 12/ 07/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization PHYSI Cl ANS FOR REPRODUCTI VE HEALTH, | NC.

Employer identification number

13- 3693391

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hoUrs., | L . L L L e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015 PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 3, 227.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 150, 380.
¢ Total lobbying expenditures (add lineslaand1b) ., . . . ... ... .......... 153, 607.
d Other exempt purpose expenditures , . . . . . . oo v v vt e e e 5, 424, 596.
e Total exempt purpose expenditures (add lines1lcand1d). . . ... ... ....... 5,578, 203.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 428, 910.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . v o o v e v e 107, 228.
h Subtract line 1g from line la. If zeroorless,enter-0- , _ . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter-0- . . . . . . . . o o v v v o v . 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 324, 704. 376, 162. 392, 551. 428,910.| 1,522,327.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,283, 491.
¢ Total lobbying expenditures 23, 480. 28, 862. 31, 0109. 150, 380. 233, 741.
d Grassroots nontaxable amount
81, 176. 94, 041. 98, 138. 107, 228. 380, 583.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 570, 875.
f Grassroots lobbying expenditures 3, 313. 8, 301. 53, 280. 3,227, 68, 121.

Schedule C (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?>

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ .

i Other aCtIVItIeS’) -------------------------------------------

j Total.Addlines 1cthrough1i . . . . ... ... ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

FORM 990, SCHEDULE C, PART I1-A

DI RECT LOBBYI NG

FEDERAL - PREGNANT WORKERS FAI RNESS ACT; EACH WOVAN ACT; FY 2017 FEDERAL
BUDGET; FACE ACT AND VI OLENCE AGAI NST REPRODUCTI VE HEALTH CARE PROVI DERS;
HEAL FOR | MM GRANT WOMEN AND FAM LI ES ACT; PLANNED PARENTHOOD ELI G BI LI TY
FOR FEDERAL HEALTH PROGRAMS; RELI G QUS RESTRI CTI ONS ON ACCESS TO HEALTH
CARE; ZI KA FUNDI NG ABORTI ON NONDI SCRI M NATI ON ACT; CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON GUN VI OLENCE RESEARCH POLI CIES; H R 4924; LGBTQ
SEX EDUCATI ON POLI CI ES; YOUNG PARENTS DI GNI TY AGENDA; ACCESS TO
CONTRACEPTI ON FOR WOVEN SERVI CEMEMBERS AND DEPENDENTS ACT; HR 36; S.

1553; S. 1603; RELI G QUS FREEDOM RESTORATI ON ACT; FY 2017 LABOR, HEALTH
AND HUVMAN SERVI CES EDUCATI ON AND RELATED AGENCI ES APPROPRI ATI ONS; FY 2017
DEPARTMENT OF DEFENSE AUTHORI ZATI ON Bl LL; SELECT | NVESTI GATI VE PANEL ON

I NFANT LI VES, WOMEN S HEALTH PROTECTI ON ACT; FY 2017 TI TLE X FEDERAL

FAM LY PLANNI NG PROGRAM FUNDI NG WHI TE HOUSE FY 2017 BUDGET; FY 2017
HOVELAND SECURI TY APPROPRI ATI ONS BI LL; FY 2017 COMVERCE- JUSTI CE- SCI ENCE

APPROPRI ATI ONS BI LL; S. 304; AND H R 3504.

STATE - CALI FORNI A A. B. 592; CALI FORNI A A.B. 1561; CALI FORNI A A B. 1954,
CALI FORNI A A.B. 492; CALIFORNTA H R 32; CALIFORNIA A B. 2775; CALIFORNI A
S.B. 999; CALIFORNI A 2016 BUDGET ACT; OAKLAND PREGNANCY | NFORMATI ON

DI SCLOSURE AND PROTECTI ON ORDI NANCE;, CALI FORNI A S. B. 654; CALIFORNIA S. B.
1014; CALIFORNIA H R 32; COLORADO PATI ENTS REPRCDUCTI VE HEALTH ACT;

COLORADO PREGNANT WORKERS FAI RNESS ACT; FLORIDA H. B. 1411; FLORI DA S.B.

ISA Schedule C (Form 990 or 990-EZ) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

1722; 1LLINO S S.B. 1564; MARYLAND H. B. 1005; M CHI GAN H. B. 4833;

M CHI GAN H. B. 4834; NEW YORK A. 8134; NEW YORK A. 8135; NEWYORK S. 5972;
2016- 2017 NEW YORK BUDGET; PENNSYLVANI A S.B. 888; PENNSYLVANI A H. B. 1105;
PENNSYLVANI A H. B. 1948; PENNSYLVANI A H B. 1176; TENNESSEE FETAL ASSAULT

LAW W SCONSI N PATI ENTS REPRODUCTI VE HEALTH ACT.

GRASSROOTS LOBBYI NG

VEE ACTI VATED OUR GRASSROOTS ON THE FOLLOW NG PI ECES OF

LEG SLATI ONV ADM NI STRATI VE ACTI ON:

FEDERAL: EACH WOVAN ACT; WOMEN S HEALTH PROTECTI ON ACT; PREGNANT WORKERS
FAI RNESS ACT; PLANNED PARENTHOOD PARTI CI PATI ON I N FEDERAL HEALTH
PROGRAMS; DC MEDI CAI D AND FEHBP ABORTI ON BANS; ZI KA FUNDI NG RESPONSE; FY
2017 LABOR, HEALTH AND HUMAN SERVI CES EDUCATI ON AND RELATED AGENCI ES

APPROPRI ATI ONS; SELECT | NVESTI GATI VE PANEL ON | NFANT LI VES;

STATE: ALABAMA S. B. 205; ALABAMA S.B. 363; CALIFORNIA A B. 1954;

CALI FORNI A S. B. 999; KENTUCKY S.B. 7; MARYLAND H B. 1005; NEWYORK CITY

I NT. 0771-2015; NEW YORK CI TY T2015-2665; NEW YORK CI TY T-2015-3641; NEW
YORK CITY INT. NO 952; NEWYORK CITY INT. NO 957, NEWYORK S. 5972;
2016- 2017 NEW YORK STATE BUDGET;, NEW YORK A. B. 1954; NEW YORK S. B. 999;

NEW YORK S. B. 5548A; AND PENNSYLVANI A S. B. 888.

ISA Schedule C (Form 990 or 990-EZ) 2015
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHYSI CI ANS FOR REPRCDUCTI VE HEALTH, | NC. 13- 3693391

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule D (Form 990) 2015 Page 2
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 are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . .. ... .. .... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

BUIINGS . .. ...
Leasehold improvements 126, 110. 112, 240. 13, 870.

Equipment | . . ... .. 221, 543. 205, 083. 16, 460.
Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. » 30, 330.

JSA

Schedule D (Form 990) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule D (Form 990) 2015 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.

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

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

(1) Federal income taxes

(2

3

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule D (Form 990) 2015 Page 4

Part XI 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, 731, 572.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 133, 307.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 116, 204

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 249, 511.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 6,482, 061.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 10, 268

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 10, 268.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 6, 492, 329.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v o v o b i s nd e e . 1 5, 684, 139.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 116, 204.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 116, 204.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 5, 567, 935.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 10, 268

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 10, 268.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . ... .. .. 5 5, 578, 203.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Page 5

CETS@MIIl Supplemental Information (continued)

FORM 990, SCHEUDLE D, PART X, LINE 2

PHYSI CI ANS FOR REPRODUCTI VE HEALTH | S A NON- FOR- PROFI T ORGANI ZATI ON
EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501(C) (3) OF THE | NTERNAL
REVENUE CODE AND HAS BEEN DESI GNATED AS AN ORGANI ZATION WHICH IS NOT A
PRI VATE FOUNDATI ON. MANAGEMENT HAS DETERM NED THAT THERE WERE NO
UNCERTAI N TAX PCSI TI ONS AT SEPTEMBER 30, 2016 AND 2015. | N ADDI TI CN,
THERE WAS NO | NTEREST OR PENALTI ES RELATED TO | NCOVE TAXES | NCLUDED I N

THE FI NANCI AL STATEMENTS PRESENTED.

Schedule D (Form 990) 2015

JSA
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OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

13- 3693391

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

I NC.

Form 990, 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 monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SOUTH AMERI CA 2. 4. PROGRAM SERVI CES EDUCATI ON & RESEARCH 30, 000.

(2) CENTRAL AMERI CA/ CARI BBEAN 1. 2. PROGRAM SERVI CES EDUCATI ON & RESEARCH 28, 000.

(3) SUB- SAHARAN AFRI CA 2. 4. PROGRAM SERVI CES EDUCATI ON & RESEARCH 1, 600.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, .., ........ 5. 10. 59, 600.

b Total from continuation
sheetsto Part! _ ., ... ..
Cc Totals (add lines 3a and 3b) S. 10. 59, 600.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

Schedule F (Form 990) 2015

I NC.

13- 3693391

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

SOUTH AMERI CA

25, 000.

W RE TRANSFR

(2)

CENT. AMERI CA/ CARI BBEAN

28, 000.

W RE TRANSFR

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA

5E1275 1.000

8232EW MB98 2/ 9/ 2017
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PHYSI Cl ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule F (Form 990) 2015 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC.

Schedule F (Form 990) 2015

Part IV Foreign Forms

13- 3693391

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "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 8621)

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

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

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13-3693391
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000

8232EW M98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18 029726.0 PAGE 43



PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

Schedule G (Form 990 or 990-EZ) 2015

I NC.

13- 3693391

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VOC EVENT (add cal. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . ... .. ..... 391, 078. 391, 078.
i
2 Less: Contributions |, , . .. ... 221, 302. 221, 302.
3 Gross income (line 1 minus
ine2), ................ 169, 776. 169, 776.
4 Cashprizes, ., .. .........
5 Noncashprizes, . . .. ....... 1, 265. 1, 265.
(%]
% | 6 Rent/facilitycosts _ . . ... ... 32, 589. 32, 589.
g
& | 7 Food and beverages , . . . ... .. 73, 183. 73, 183.
3]
]
5| 8 Entertainment , ... ..... 9, 875. 9, 875.
9 Other direct expenses _ . . . .. .. 52, 864. 52, 864.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 169, 776.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , , .., .......
¢ | 2 Cashprizes = . .. ....
[72]
3
2| 3 Noncashprizes ...........
(i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

8232EW MB98 2/ 9/ 2017

10: 44: 46 AM V 15-7.18
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHYSI Cl ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ((%mek‘hpoﬁv";;:';?;g” (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) NARAL PRO- CHO CE COLORADO FOUNDATI ON PATI ENTS REPRODUCTI V
1156 15TH STREET, NwW SUI TE 700 84-6050191 [501(C)(3) 50, 000. HEALTH ACT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2 1.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC.
Schedule | (Form 990) (2015)

13- 3693391
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
5E1504 1.000

8232EW MB98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHYSI CI ANS FOR REPRCDUCTI VE HEALTH, | NC. 13- 3693391
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH,

Schedule J (Form 990) 2015

I NC.

13- 3693391

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
JODI MAGEE [0) 186, 859. 0. 0. 11, 500. 9, 025. 207, 384.
lPRESI DENT AND CEO (ii) 0. 0. 0. 0.
MAYRA FERREI RA [0) 171, 765. 0. 0. 10, 431. 11, 637. 193, 833.
2CI-II EF OPERATI ONS OFFI CER (ii) 0. 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
5E1291 1.000
8232EW M98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18 029726.0 PAGE 49



PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
5E1505 1.000
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SCHEDULE M Noncash Contributions [ s
(Form 990) | - o . 2015
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
PHYSI Cl ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 6. 2,924, 428. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
5E1298 1.000
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391
Schedule M (Form 990) (2015) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2015)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
PHYSI CI ANS FOR REPRCDUCTI VE HEALTH, | NC. 13- 3693391

FORM 990 PART VI SECTION B LINE 11B
THE FI NANCE AND AUDI T COW TTEE REVI EW6 THE 990 FOR APPROVAL TO THE

EXECUTI VE COW TTEE. BETWEEN BOARD MEETI NGS, THE EXECUTI VE COW TTEE HAS
AUTHORI TY TO ACT ON THE FULL BOARD S BEHALF. AFTER THE EXECUTI VE
COW TTEE HAS APPROVAL THE 990, IT IS DI STRIBUTED TO ALL MEMBERS OF THE

BOARD BEFORE I T | S FI LED.

FORM 990 PART VI SECTION B LINE 12C

THE BOARD VI SITS TH S MATTER ONCE A YEAR AT ONE OF THEI R MEETI NGS, AND
THE EXECUTI VE COW TTEE REVI EM6 ALL SUBM SSI ONS | N- BETWEEN BOARD

MEETI NGS.

FORM 990 PART VI SECTION C LI NE 19
AVAL| ABLE UPON REQUEST.

FORM 990 PART VI SECTION B LINE 15

THE SALARY OF THE PRESI DENT AND CEO | S REVI EWVED EVERY SECOND YEAR A

REVI EWWAS CARRI ED QUT I N FI SCAL YEAR 2015. THE REVI EW I NCLUDED THE HR
AND THE ACCOUNTI NG CONSULTANTS ANALYZI NG VARI OQUS SALARY SURVEYS AS WELL
AS SALARI ES OF SI M LAR ORGANI ZATI ONS. THE ACCOUNTI NG CONSULTANT DI SCUSSED
THE DATA ANALYSI S WTH THE EXECUTI VE COW TTEE. THE EXECUTI VE COW TTEE

THEN SET THE NEW SALARY OF THE PRESI DENT AND CEO

FORM 990, PART 111, LINE 4A
EDUCATI ON, RESEARCH AND TRAI NI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

LEADERSHI P TRAI NI NG ACADEMY:

THE LEADERSHI P TRAI NI NG ACADEMY ( THE ACADEMY) CLASS COWPRI SED 42 FELLOWS
IN FI SCAL YEAR ENDI NG 2016. THE FELLOAS WERE DRAVWN FROM 19 STATES AND
THE DI STRICT OF COLUMBI A. THEY WERE OB/ GYNS, FAM LY MEDI Cl NE DOCTORS, A

PEDI ATRI CIl AN AND A MATERNAL FETAL MEDI CI NE SPECI ALI ST.

THE FI RST ACADEMY FI VE- DAY | N- PERSON TRAI NI NG TOOK PLACE | N WASHI NGTON,
DC, I N OCTOBER 2015. THE TRAI NI NG CULM NATED IN A RECORD 46 CAPI TOL HILL
VISITS TO DI SCUSS THE PREGNANT WORKER S FAI RNESS ACT, WHICH W LL LET
PREGNANT WOVEN CONTI NUE TO DO THEIR JOBS AND SUPPCRT THEI R FAM LI ES BY
REQUI Rl NG EMPLOYERS TO MAKE THE SAME ACCOVMODATI ONS FOR PREGNANCY,

CHI LDBI RTH, AND RELATED MEDI CAL CONDI TI ONS THAT THEY DO FOR DI SABI LI Tl ES;
AND ACCESS TO AFFORDABLE | NSURANCE COVERAGE FOR ABORTI ON SERVI CES TO

THOSE WOVEN WHO DO NOT CURRENTLY HAVE I T WTH THE EACH WOMAN ACT.

W TH THE ACADEMY CLASS OF 2016 GRADUATED, PHYSI CI ANS HAS TRAI NED 242
PHYSI Cl ANS AS SKI LLED ADVOCATES. ACADEMY ALUWNI ARE OB/ GYNS, FAM LY
MEDI Cl NE PRACTI Tl ONERS, PEDI ATRI C/ ADOLESCENT MEDI CI NE SPECI ALI STS,
MATERNAL- FETAL MEDI CI NE SPECI ALI STS, | NTERNI STS, AND PSYCHI ATRI STS. THEY
WORK | N 39 STATES AND DC TO ADVANCE REPRODUCTI VE AND SEXUAL HEALTH CARE

AND ADVOCATE ON BEHALF OF THEI R PATI ENTS AND COLLEAGUES.

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

8232EW M98 2/ 9/ 2017 10: 44: 46 AM V 15-7.18 029726.0 PACGE 54



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

THE FI RST- EVER ALUWNI PROFESSI ONAL DEVELOPMENT SUMM T WAS CONVENED | N MAY
FOR 39 ALUMNI FROM SEVEN PREVI QUS LTA CLASSES. THI S " ADVOCACY GRAD
SCHOOL" WAS FACI LI TATED BY EXPERT FACULTY AND COVMUNI TY ALLIES IN THE

AREAS OF PUBLI C POLI CY, COVMUNI CATI ONS AND LEADERSHI P DEVELOPMENT.

MEDI CAL EDUCATI ON
AMONG OTHER PROGRAM EFFORTS, OUR EDUCATI ON, RESEARCH AND TRAI NI NG UNI T
WORKS TO ADVANCE MEDI CAL EDUCATI ON THROUGH THE ADOLESCENT REPRODUCTI VE

AND SEXUAL HEALTH EDUCATI ON PROGRAM ( ARSHEP) .

FORTY- THREE ARSHEP FACULTY MEMBERS ( ALL ADOLESCENT HEALTH SPECI ALI STS)
DELI VERED 105 PRESENTATI ONS OF OUR AMERI CAN PEDI ATRI C ACADEMY- ENDORSED
CURRI CULUM REACHI NG 5, 150 YOUTH- SERVI NG HEALTH CARE PROFESSI ONALS | N 34

CITIES, IN 20 STATES PLUS THE DI STRICT OF COLUMBI A AND CANADA.

ONE OF THESE PRESENTATI ONS WAS AT THE 27TH ANNUAL FAM LY MEDI CI NE AND
| NTERNAL MEDI CI NE UPDATE ON " SEXUALLY TRANSM TTED | NFECTI ONS" FCR 300

PRACTI CI NG | NTERNI STS AND FAM LY PRACTI TI ONERS.

THROUGH THESE SESSI ONS, PARTI Cl PANTS RECEI VE THE MOST RECENT DATA,
PRACTI CE STANDARDS, AND TANG BLE SKI LLS TO BETTER CARE FOR ADOLESCENTS.
PRESENTATI ONS ARE AVAI LABLE ON ANY OF THE PROGRAM S TOPI CS AND ARE

TAI LORED TO THE NEEDS OF THE | NDI VI DUAL SI TE W TH LOCAL DATA AND THE

LATEST RESEARCH AND CLI NI CAL GUI DELI NES.

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

PHYSI CI ANS AWARDED A YOUNG PHYSI CI AN WTH THE 2016 RYAN MEMORI AL
SCHOLARSH P AWARD FOR, AMONG OTHER ACCOMPLI SHMENTS, HER WORK | N LOUlI SI ANA
SPEARHEADI NG A NEW RYAN RESI DENCY PROCGRAM AT LSU, I N AN AREA OF THE

COUNTRY THAT FACES GREAT UNMET NEED FOR FAM LY PLANNI NG SERVI CES.

FORM 990, PART |11, LINE 4B

PUBLI C PCLI CY AND COVWUNI TY SUPPORT:

OUR ADVOCACY WORK FOCUSED ON AN | NCREASI NG NUMBER OF BI LLS | NTRODUCED AND
PASSED | N THE STATES AS VELL AS I N CONGRESS THAT Al MED TO LIM T ACCESS TO
SAFE, AFFORDABLE REPRODUCTI VE HEALTH CARE. THROUGH EXPERT TESTI MONY,
REGULATORY COMMENTS, BRI EFI NGS, LOBBY DAYS, AND AM CUS BRI EFS, AMONG
OTHER TACTI CS, OUR PHYSI CI AN- ADVOCATES | NSERTED SOUND EVI DENCE- BASED

MEDI CI NE | NTO NUMEROUS FEDERAL AND STATE MATTERS.

PHYSI Cl ANS FI LED AN AM CUS BRI EF W TH THE SUPREME COURT, | N WHCLE WOVAN S
HEALTH V. HELLERSTADT I N MARCH THE BRI EF, AUTHORED BY LAWERS FROM

ORRI CK, HERRI NGTON & SUTCLI FFE, LLP, SHARED PERSONAL STORI ES FROM SEVERAL
OF OUR DOCTCRS, | LLUSTRATI NG THEI R MANI FOLD REASONS FOR PROVI DI NG

ABORTI ON CARE.

I N FEBRUARY, PHYSI CI ANS FI LED AN AM CUS BRI EF I N ZUBI K V. BURWELL, A
CHALLENGE TO THE CONTRACEPTI VE COVERAGE ACCOVMODATI ON BROUGHT BY

RELI G QUS NONPROFI TS. THE BRI EF WAS COORDI NATED BY PHYSI CI ANS AND THE

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

AVERI CAN COLLEGE OF OBSTETRI CI ANS AND GYNECOLOG STS AND SI GNED BY
NUMEROUS MEDI CAL ORGANI ZATI ONS | NCLUDI NG THE AMERI CAN NURSES ASSOCI ATI ON
AND THE AMERI CAN ACADEMY OF FAM LY PHYSI CI ANS. | T ARGUES THAT
CONTRACEPTION | S A CRITI CAL COVPONENT OF WOMEN' S PREVENTI VE CARE AND THAT
CONTRACEPTI ON SHOULD BE PROVI DED | N THE SAME OVERALL FRAMEWCORK OF CARE

W TH HER CHOSEN PROVI DER.

IN A LAWBUI T FI LED BY THE NATI ONAL ABORTI ON FEDERATI ON ( NAF) AGAI NST THE
CENTER FOR MEDI CAL PROGRESS (CWP) WE FILED AN AM CUS BRI EF I N THE NI NTH
CIRCU T COURT OF APPEALS I N SUPPORT OF NAF' S PRELI M NARY | NJUNCTI ON

AGAI NST CWP. THE BRI EF FEATURED FI RST PERSON | MPRESSI ONS FROM CURRENT AND
FORMER BOARD MEMBERS, LEADERSHI P TRAI NED ALUWMNI, AND OTHER PHYSI Cl ANS.
THE PURPCSE OF THE BRI EF WAS TO COVMMUNI CATE THE | MPORTANCE OF HAVI NG SAFE

SPACES IN CUR COMMUNI TY.

PRESI DENT AND CEO JODI MAGEE TESTI FI ED I N FRONT OF THE SENATE JUDI Cl ARY

COW TTEE I N MARCH AGAI NST SEVERAL ANTI - ABORTI ON BI LLS.

PHYSI CI ANS BOARD MEMBERS, LEADERSHI P TRAI NI NG ACADEMY FELLOWS, DOCTORS
FROM OUR NETWORK, AND STAFF HAD CONTACT W TH FEDERAL LEG SLATI VE OFFI CES
AND ADM NI STRATI ON CFFI Cl ALS, PROVI DI NG | NFORMATI ON ON THE MEDI CAL AND
PUBLI C HEALTH CONSEQUENCES COF PROPOSED LEG SLATI ON, | NCLUDI NG THE HYDE
AVENDMENT, THE WOMEN S HEALTH PROTECTI ON ACT, THE PREGNANT WORKERS

FAI RNESS ACT; AND AROUND THE APPROPRI ATI ONS PROCESS AND BI LLS DEALI NG

W TH THE OUTBREAK OF ZI KA IN THE US. ACTIVITIES IN THE STATES FOLLOAED
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PHYSI CI ANS FOR REPRODUCTI VE HEALTH, | NC. 13- 3693391

SUT, WTH PROMOTI ON OF THE PATI ENT' S REPRCDUCTI VE HEALTH ACT I N

W SCONSI N AND COLORADG, AND DOCTOR MOBI LI ZATI ON AND ADVOCACY AND MEDI A
EFFORTS TO FI GHT AGAI NST | NFRI NGEMENTS ON REPRCDUCTI VE HEALTH CARE ACCESS
AND TO THE DOCTOR- PATI ENT RELATI ONSH P THROUGH LEG SLATI ON AND

REGULATI ONS | N: CALI FORNI A, COLORADO, FLORI DA, ILLINO S, MARYLAND, NEW
MEXI CO, NEW YORK, NORTH CARCLI NA, OH O OREGON, PENNSYLVANI A, TEXAS AND

VI RG NI A

FORM 990, PART |11, LINE 4C
VO CE AND ENGAGEMENT

PHYSI CI ANS ROLLED QUT THE "WHY | PROVI DE/ WHY | SUPPORT" PRQIECT IN FYE
2016. THI' S CAMPAI GN FEATURES SHORT SELFIE VI DECS ON "WHY | PROVI DE," MADE
BY ABORTI ON PROVI DERS, OR "WHY | SUPPORT," FROM | NDI VI DUALS WHO STAND | N
SCLI DARI TY W TH ABORTI ON PROVI DERS. THEY APPEAR ON OUR VEBSI TE AND ON

YOUTUBE.

OVER THE PAST YEAR, PHYSI Cl ANS WAS RESPONSI BLE FOR OVER 2,000 MEDI A HI TS
NUMEROUS LETTERS AND | NTERVI EM6 FEATURI NG OQUR PHYSI CI AN- ADVOCATES AND
LEADERSHI P TEAM APPEARED | N HI GH Cl RCULATI ON PUBLI CATI ONS, TELEVI SI ON

NETWORKS AND ON HI G+ TRAFFI C VEBSI TES.

LETTERS, ARTI CLES AND | NTERVI EW6 WERE PUBLI SHED OR SEEN I N VARI ED QUTLETS
SUCH AS THE NEW YORK TI MES, CNN, VOX, HUFFI NGTON PCST, MEDSCAPE,
HEALTHLI NE, MEDI A MATTERS FOR AMERI CA, SLATE, CS MONI TOR, STANDARD

EXAM NER, COSMOPCLI TAN, WASHI NGTON POST, LA TIMES, ELLE, ASSOCI ATED
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PRESS, GLAMOUR, REUTERS, AND THE GUARDI AN. REG ONAL AND LOCAL NEWS
QUTLETS CARRYI NG OUR DOCTCORS' VO CES | NCLUDED THE PARK RECORD, THE DAI LY
UNI VERSE, ALBANY DAI LY STAR, RECCORD SEARCHLI GHT, MEMPHI S DAILY NEWS, SALT
LAKE TRI BUNE, DESERET NEWS, | NDI ANAPCLI S STAR, AND THE PI TTSBURGH

POST- GAZETTE, AMONG OTHERS.

WE ALSO | NTENSI FI ED OUR SOCI AL MEDI A EFFORTS BY ADDI NG AN | NSTAGRAM
ACCOUNT AND | NCREASI NG OQUR TW TTER AND FACEBOOK USERS. WE ALSO CONTI NUED
TO I NCREASE OUR TW TTER CHATS AND STORMS AND CREATED MORE SHAREABLE

CONTENT AND ADDED GRAPHI CS FOR OUR FACEBOOK PAGE.

ATTACHMVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
GLOBAL DOCTORS FOR CHO CE 59, 600. 406, 247.
TOTALS 59, 600. 406, 247.
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

KIW PARTNERS | NC. ACCOUNTI NG AND HR 308, 839.
237 WEST 35TH ST, SUITE 1101
NEW YORK, NY 10001

BERLI N ROSEN LTD COVMUNI CATI ONS 175, 000.
15 MAI DEN LANE, SU TE 1600

NEW YORK, NY 10038
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ATTACHVENT 3
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST AND DI VI DEND | NCOVE 48, 150. 48, 150.
TOTALS 48, 150. 48, 150.
ATTACHVENT 4
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
VO CES OF COURAGE EVENT 221, 302.
TOTAL 221, 302.
ATTACHMVENT 5
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS DI RECT
DESCRI PTI ON I NCOMVE EXPENSES
VO CES OF COURAGE EVENT 169, 776. 169, 776.
TOTALS 169, 776. 169, 776.
ATTACHVENT 6
FORM 990, PART | X - OTIHER FEES
(A) (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
HR CONSULTANT 111, O51. 5, 000. 106, 051.
COWPUTER & NETWORK SUPPORT 90, 764. 2, 000. 88, 764.
PROGRAM CONSULTANT 414, 381. 411, 981. 2, 400.
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13- 3693391

FORM 990, PART | X - OTHER FEES

(A

(B)

AT

TACHVENT 6 ( CONT' D)

(O

(D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
VEB DESI GN CONSULTANT 9, 048. 9, 048.
DESI GN COPY 13, 783. 12, 583. 37. 1, 163.
TRANSLATI ON & TRANSCRI PTI ON 8, 029. 8, 029.
PHYSI CI AN & OTHER HONORARI A 30, 315. 30, 315.
GDC EXECUTI VE DI RECTCR SERVI CE 104, 329. 104, 329.
OTHER CONSULTANT 149, 473. 107, 497. 28, 476. 13, 500.
TOTALS 931, 173. 690, 782. 225, 728. 14, 663.
ATTACHVENT 7
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI DS 128, 675.
TOTALS 128, 675.
ATTACHVENT 8
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
ENDI NG
DESCRI PTI ON BOOK VALUE
VANGUARD RESERVES | NVESTMENTS 1, 984, 794.
TOTALS 1, 984, 794.
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