SCANNED MAR 31 2021

2949302307807 1

- y OMB No 1545-0047
Fom 990 ~Return of Organization Exempt From income Tax —
(Rev January 2020) Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
* Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organzatoidale Contraception Initiative D Employer identficati b
D Address change Doing businessas Male Contraceptive Initiative 47-1124856
E] Name change Number and street (or PO box f mail ts not delivered to street address) Room/sutte E Telephone number
D Insbal retumn 11 Ninth St No 255 120 (984) 464-2951
D Final retumftermunated City or town, state or province, country, and ZIP or foresgn postal code G Gross recepis
[0 Amendedretum burham, NC 27705 $ 1,917,140
D Application pending F Name and address of pnnapal oficer Heather Vahdat H{a) ts tus a group retum for subordinates? EI Yes E] No
[Same as C above o 4‘ H(b) Are all subordinates included? D Yes D No
| Ta pt status @ 501(c)(3) D 501(c) ( ) <4 (insertno ) D 4947(a)(1) or D 527 l' \ 7 l f "No," attach a Iist (see instruchons)
J  Website P www.malecontraceptive.orqg u J H{c) Group exemption number
K  Form of org. EI Corp D Trust D Assoaation D Other » I L Yearof formaton 2014 lM State of legal dorale  NC
[Part 1] Summary
1 Briefly describe the organization’s misston or most significant activities MCI'S MISSION IS TO FACILITATE RESEARCH &
° DEVELOPMENT OF MALE CONTRACEPTIVES FOR PEOPLE AROUND THE WORLD AND TO BUILD AWARENESS AMONG
§ RESEARCHERS, DONORS AND THE GENERAL PUBLIC ABOUT THE DEMAND FOR AND STATUS OF NOVEL MALE
E CONTRACEPTIVE METHODS
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne1a) . . . « « . . . . . L A IR 3 7
@ 4 Number of independent voting members of the governing body (Part VI, ine1b) .« . . « + v« v o o v o 4 4 7
Z; 6§ Total number of individuals employed in calendar year 2019 (PartV,iine2a) - . « « « ¢« « o v o v 0 o o o & 5 4
ko 6 Total number of volunteers (estmate if necessary) L I N 11
< 7a Total unrelated business revenue from Part Vill, column (C),lme 12 . . - .+« v o v v v v v v v e v e e 7a 0
b Net unrelated business taxable imcome from Form 990-T,ime 39 . . . . . . . . . .. T I ) 0
Pnor Year Current Year
8 Contnbutions and grants (PartVillLine th)  « . « « « « v ¢« o v v v o i v v v e o000 o 1,955,641 1,912,575
3 9 Program service revenue (Part VI, IiIne 2g) « + « « « o o v o o o 0 v v e e s e e e 2,271 1,000
§ 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . « « ¢« « ¢« o o v oo b . 3,365 947
& 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11€) + « « + « « + + v « & 1,344 1,986
12 Total revenue - add hnes 8 through 11 (must equal Part VIHI, column (A), ine 12) . . . . . . 1,962,621 1,916,508
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « + « ¢+ v« 0 v . o .. 727,385 847,100
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .« v oo o0 . 0
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 209,259 346,851
% [16a Professional fundraising fees (Part IX, column (A), ine 11€)  « « « ¢ ¢ v e v o 0 v 0 v v o e 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 18,229 1
|17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e)  « + « v v v ¢ o v v o v o o s 216,979 307,498
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) PR 1,153,623 1,501,449
19 Revenue less expenses Subtract ine 18 from line 12 o g pe iy 808,998 415,059
3§ Nevbivey ) j|_Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine 16) + « « v v v v v v v v v vy :1' e e e e e e e .8; 980,837 1,394,829
43121 Total liabilites (Part X, INE 26) = « « « « « v oo e s 81 JUN. 2 8. 2020. B 1,067 0
232 |22 Netassets or fund balances Subtract line 21 from line 20 . X 979,770 1,394,829
[Part1i| Signature Block OGUEN, UT T

Under penalties of perjury,  declare thai | have examned this return, induding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and comptete Dedaration of preparer (other than officer) 1s based on all nformation of whuch preparer has any knowledge

} ALl Jun9, 2020

Sign Signature of officer Date
Here David C Sokal, Board Charr
' Type or pnnt name and titte
Pnnt/Type preparer's name Preparers signature Date Check Q ¢ | PTIN
Paid Mark Danes Mavk S Danes pe-09-2020 self-employed P01321736
Preparer |Fimsname P Mark S Danes CPA PLLC FrmsEN ®  [46-1061285 |
Use Only | Fims address » 5512 Frenchmans Creek Drive Phone no
Durham NC 27713 919-452-1999
May the IRS discuss this return with the preparer shown above? (see instructions) IR R &]_ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
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Form 990 (2019) Male Contraception Initiative 47-1124856 Page 2
| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany nenthis Partlll -+ < - v < v v o v v v o e v v o o v v v o a v 0o v 0 s D

1

Briefly describe the organization's mission

MCI'S MISSION IS TO FACILITATE RESEARCH & DEVELOPMENT OF MALE CONTRACEPTIVES FOR PEOPLE AROUND
THE WORLD AND TO BUILD AWARENESS AMONG RESEARCHERS, DONORS AND THE GENERAL PUBLIC ABOUT THE
DEMAND FOR AND STATUS OF NOVEL MALE CONTRACEPTIVE METHODS

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7  « « « o vt vt it st e e e e e s e e e e e e e e e e e e e n e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = & « » o o s & o s o s o o s s & s s o 1 s o s % e o 4 4 e 4 e s e s e s e s e et e s e e I:I Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,172,887 including grants of $ 964,072 ) (Revenue § 1,000)
Research Advancement: In 2019 we awarded two $150,000 seed grants and two $300,000 discovery and
development grants to a total of four domestic grantees. We also awarded three fellowships that
consist of a two-year stipend to students who were selected based on a competitive application
process. First year fellowship payments in the amount of $50,000 per student were paid. In
addition, a second year fellowship payment was made for a 2018 fellowship recipient, also in the
amount of $50,000. For more information, please see our 2019 annual report:
https://www.malecontraceptive.org/wp-content/uploads/2020/03/MCI-2019-Annual-Report.pdf.

4b (Code ) (Expenses $ 199,615 Includinggrantsof $ 7,951 ) (Revenue 3 )
See SERVICES page for a description of this program service.

4c (Code } (Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,372,502

EEA

Form 990 (2019)



Form 990 (2019) Male Contraception Initiative

ﬁ i '; F47-1124856 Page 3

[PartIV] Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedule A « « « « « « ¢« v o o s e v e b b e e e e s e e e s e 4 e s et e e s e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors (See INStruchions)? - < « =« =« o ¢ o o v v o s o &
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part]  « « « « « ¢« « s o v o o o o o v o s o e o b oo e s e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? if "Yes, "complele Schedule C, Partll  « « « « « v ¢« v o v v v v v u s e e e e e
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 98-19? If "Yes, " complete Schedule C, Part Ill fe e e s e e
Did the orgamization maintain any donor advised funds or any simitar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] - « « « « v v o vttt et e e e s i e e e e e e e e et e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il e e et e e e e e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedute D, Parttlf - - « « . . P S h e e e e s e e e St e e e e e e e e e e

Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV« « « « ¢ v« v v v v v i v i s e e e e e e e
Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.« v v v v v e o v h h e s b i b e e e e e e e
If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIl X, or X as applicabte

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI« « « o« s« o o o o s o o o o o o o o o o o s s 5 o« 5 5 8 s s s o 5 s o s 5 8 s s 8 a8 s s 0
Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « « « « « « v v e v v v v i v v v v v
Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil C et e e e e e et e e
D1d the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX  + « o « ¢ o o o o o o o s o s s s v o 0 s o s o s s s o v o

Did the organization report an amount for other liabilthes in Part X, ine 257 If “Yes,” complete Schedule D, PartX . . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabilty for uncertain tax posritions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . .

Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII - + « « « & o v v o v i e i i i i v s e st e e et s e e s e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « « . . .
Is the organization a school described in section 170(b)(1)(A)})? If "Yes," complete Schedule E « « « « « « « v v v v o v v v v v
Did the organization maintain an office, employees, or agents outside of the United States? . . .« . « . .« v v o v v v v v v v o
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesiment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV« « « « = v v v v v v i v o s
Did the orgamization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts il and IV~ « « « v « « v v o v v v i i ot v i i e e e e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilf and IV P
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) ~ « « « » « « » e e e e e
Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll  + « « « « v v v o v i o it o v i ot e vt e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If “Yes,"complete Schedule G, Part Il + + « « « - ¢ ¢ v vt v v i i e e e s e e e e e e s
Did the orgamization operate one or more hospital facilties? /f "Yes, " complete ScheduleH . . . . . . e e e e e
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .+ <+« o . . . . e e e
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll  « . « + o v v o v v v v 0 o 0w

Yes No
1 X
2 | x
3 X
4 X
s X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
He X
11f X
12a X
12b X
13 X
14a X
14b| X
16 | x
16 X
17 X
18 X
19 X
20a X
20b
21 | x

EEA

Form 990 (2019)




Form 990 (2019) Male Contraception Initiative 47-1124856 Page 4
[RartiiVi] Checklist of Required Schedules {continued)
' Yes No
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule | Parts land Il « « « « « v ¢ v v oo v o v v bt Cee e e 22 | x
23  Did the orgamzation answer "Yes” to Part VII, Section A, tine 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 s e vt bttt et e e e s e s e e e e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . « « « « . « . . L I T T 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? P T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . « + ¢ « ¢« v 0 o0 o n e 0. T T s e e s e s e e s « «| 24c
d Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any tme duning theyear? . . . . . . . . . .« o .. 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . . . . . . .. c e e s .+ | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part] « « « « « ¢ o ¢« v o ¢t o o v v ot et o ot o o o a s o 2 s s s s o n s o o s s 8 s 8 s s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partil . « « « + « « v v v o o v o & 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e C e e et e e v e e s e e e e N 14 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”"complete Schedule L, Part IV - « « « « « v v« v v o e o o b i it i s e e n e et e e s e e e s e s e e e e e 28a X
A family member of any individuat descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV T A A I 4:1 ) b:4
c A 35% controlled enbty of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlV .« « « « « « « « « v v ¢ o T T s s e s s e | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M+ . « + « « « « ¢ o . & 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M+ + « « « « ¢ 4 ot e ettt i e it e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Part! . . . . « . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll « « « « + + v ¢ o o o v i e o v s @ e v o s 1 0 8 s o o s o s o s a0 as I I ¥4 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part! .+ « « « « « « . . . L N X
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes " complete Schedule R, Part I, Ili,
or /V' and Part V, IN@ Te & & & & 4 o & e o o & o 5 & o 5 2 4 @ & s s s m e e e e a e aa s e s ee e e s s s e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . B I 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 Gl e e e .| 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?if "Yes,” complete Schedule R, Part V, lIn@ 2 - - « + « v v v« v s e v v v vt o v s et s e e e e 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI - . « « + + + + . . . 37 X
38 D the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
[Partv]  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartVv.............. e [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable « « « « ¢« v v v e o v v o v o o .| 12 7
b Enter the number of Form W-2G included in line 1a Enter -O-if notapplicable . - . . . . . . e e e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . C e e e e R I I 1c X

EEA

Form 990 (2019)



Form 980 (2019) Male Contraception Initiative 47-1124856 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
N Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . - . . . . . . 2a 4
b Ifatleast one Is reported on line 2a, did the orgamzation fite all required federal employmenttaxreturns? . . - « « . . « + « + . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})  « « « « « ¢« ¢« o v v o 0 o ]
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringtheyear? - « . « « « « + ¢ v 0 o ¢ o o v o & 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O+ « « « « « ¢+ ¢« o o . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b 1f "Yes,"” enter the name of the foreign country »
See Iinstructions 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 ime during thetaxyear? . . « + « « + ¢ v « v v + + » « .| 5a x
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? . . . . . . . . . .. .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOorm 8886-T? - - - - .+ « . ¢ ¢ v o v 0t i ittt e s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contributons? .« < « ¢ . ¢« v v 0 0 v o o0 0. 6a X
b If "Yes,” did the organization include with every solicitatton an express statement that such contnbutions or
g|ﬂ5 werenottaxdeductiBle? . « ¢ ¢« o vt v e e et e i e e e a s e s e e m e m e s moae s e ss e s e s s s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? - + « - « + o v o o vt b et e e s e e s e e e S e s e e s e v 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? - « « « + v ¢ o v« v 0 o 0 o 0 0 b s 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O file FOrM 82B27. . & & v & v ¢t o 0 v o s o o e s e o s s e s s e s e m e s e ke e e s e e s e et aa e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . - . - . - . - . . .. ... ceee e e | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « . . . . . . . .. Te X
f Dud the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « « « o v ¢ v o v+ o | 7f b'4
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h I the organization recewved a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a FOrm 1098-C? « = « = « « + « » = = 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any tme duringtheyear? . . . « - . ¢« v v ¢ 0 0 o v v v v v v 0. 8
9  Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsonng organization make any taxable distnbutions under section 4966? . . . . . . . « . « . . . I TR 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? T I L L 9b
10 Section 501(c){7) organizations. Enter g
a Inttation fees and capital contnibutions included on Part VIl line 12. « « = ¢« & v s o v v v o v b0 e w e 10a )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies - - « « « « « o ¢+ o & 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « ¢« « o o v o v v v v e e e e e e et i e s s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) « « ¢ ¢ o v v o o v e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear « « « + + ¢ v v o v o & 12b
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization icensed to issue qualfied health plans in more thanone state? - « « + + ¢ o « v o v v o v v i o v 0 00 e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states tn which
the organization i1s hcensed to issue qualified healthplans  « « - « « « v o« v v v o e i e e oo |13b
¢ Entertheamountofreservesonhand « - - - ¢ ¢ v o o e 0t it e e b o e m e s e e s e e e e e e s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . « » » « + « . . I 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule O« . « . . « « . . o . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? .+ « ¢« v v v v o v v v e e e e e e e e e O B 1 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . . . . . « « . » o] 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2019)
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|PanVl|

response (o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note 1o any line in this Part VI F T T g]
Section A. Governing Body and Management T
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year F e I FY 7
If there are matena! differences in voting nghts among members of the governing body, or
if the governing body delegated broad authomnty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . + . . . . .. 1b 7
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? - « + ¢ ¢ ¢ ¢« v v et e i et st e e e e e e e e e e e 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 t0 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  Dud the organization become aware during the year of a signfficant diversion of the organization's assets? . . « + + « « « . 5 X
6 Did the organization have members or StockhoIders?  « =« o ¢« v v o v v o v v e s st e e e e e e s e e e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body?  « « ¢+ v ¢ o v vt e e e b e e e e s e e e e s e e e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « . . . . .« v oo v v v o b L I X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following
a Thegoverningbody? .« « « ¢ ¢ ot o o o o ¢t o o o o e s s s s s s 0 8 8 o b 4 s s n e e e e e e e e s e e 8a | X
b Each commitee with authonty to act on behalf of the governing body? . . . . . . v v v v v v v vt h il h s a s 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 on Schedule O+ « « « « + v v ¢ v v 0 o 0 0 v s 9 X
§ection B. Policies (Trs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . « . ¢ ¢ ¢ ¢ v v 0o v v o o b h h L i s s e s s e e 10a X
b If "Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters,
affiiates, 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? Ma | 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,"go toline 13~ « + v v v o v v v v v v v 0 v 0t 0 v 0 e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? . . . | 12b| x
c Did the organization regularly and consistently monitor and enforce compliance with the pohicy? /f “Yes,”
descnbe in Schedule OhOW ! thISWASAONE v « « o + s+ & s o o o o s o o s s o 8 s s o 8 s o s 2 8 4 8 8 s o s 2 o s o o o s s 12¢ X
13 Did the organization have a written whistleblower poticy? D T T T T 13 | x
14  Did the organization have a written document retention and destruction policy? ~ « <« « v v v v v v v v bttt e e v e e 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 substantiaton of the deliberation and decision? Y J
a The organization's CEO, Executive Director, or top management offictal .« « « o « o v v v v v v v v b i v b st i e e s 15a 7x
b Other officers or key employees of the organization T 15b b4
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement o __J
with ataxable entity during the year? - « =+« « o vt o i it e i e e e e e e e e e e e e e e e e e e e e 16a X
b I "Yes,” did the organization follow a wntten policy or procedure requinng 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 10 suCh arrangements?  « - = v v o v o v v o v e e e s s s e e s st e e s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these availlable Check all that apply
E] Own website @ Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Heather Vahdat (984)464-2951, 811 Ninth St No 255, Durham, NC 27705
EEA Form 990 (2019)



Form 990 (2019) Male Contraception Initiative 47-1124856 Page 7
| Part Vilf| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII Ce e e e e s f e e e s e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® 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

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

® st 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

See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
W ® (do not chedF: t:11s¢l::znthan one © € ®
Name and title Average box, unless person s both an Reportable Reportiable Estimated amount
houwrs officer and a director/t ) comp P of ather
per week from the from related compensation
(st any org ion organizations from the
hustor | SZ| 2| 8 Z| 33| 2| v-2issMisc) | W-21099-misC) organzation and
related g:: _’E: 8 é gg g related organzations
organzatons | 2 = 2 s =8
below a| g gl 3
dotted Ime) & % é ¥
a
() pavid sokal _ ________________|_1 10.00
Board Chair X X 0 0 0
(2) susan sharpless __ ____________|__1.00
Treasurer X X 0 0 0
(3) Michael Rusnak _______________|__3.00
Secretary X X 0 0 0
@) Beverly Tucker ___ ____________|__4.00
Director X 0 0 0
) Karen Blyth _ __ ______________|__1.00
Director X 0 0 0
{6) carolyn Jenkins __ ____________|__1.00
Director X 0 0 0
(") Gregory Kopf_ _ ___ ____________|__2.00
Director X 0 0 0
(8) Debbie O'Brien __ __ __ ________| __4.00
Director X 0 0 0
©) Gail King _ _________________|__4.00
Director X 0 0 0
(10)Heather Vahdat ___ ____________|_A4 40.00
Executive Director X 140,000 0 7,040
MY b
L RN N
[ DR R
[ DR IR,

EEA Form 990 (2019)



Form 990 (2019) Male Contraception Initiative 47-1124856 Page 8
l Part V'u Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€
Posiion
W ® (do not check more than one 0 ® )
Name and tle Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a directorftrustee) comp comp of othes
per week from the from related compensation
(iist any org i organizations from the
hours for 23 3 & F| S&E | W-2109-MISC) | (W-211099-MISC) organzaton and
==| =) gl 5| 2| 3 related organzations
related 2 g— S EIRE e
organzatons | 22| 2 s 2.5‘
beiow [ B 2 | 8 2
dotted lne) el & g
a
[ DU R
0 e _baaao-
LD R
a8 e
oS b
L DR R
L -
@ e I
L I
@ b
@ b
1D Subtotal -+ . - ot e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ...« . ... »
d Total(addlines1band1€) - - - « . < . .« i it ittt h it e e » 140,000 7,040
2  Total number of individuais (including but not imited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual ~ + « - « v « o v o o v L i hd o s e s o e 3 X
4 For any individual listed on Iine 1a, i1s 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
INAIVIJUA] + + « & « o o & s o = o « « o a o « « = o o« 5 &« s « s s « s s 2 » s s 5 s s 2 5 = s o » o s 5 = o« 2 ¢ s o s ¢ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes,” complete Schedule J for such person ~ « « « « « ¢ « v v v v o v o 0 o s 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) (B) ()
Name and business address Descaption of services Compensaton

2  Total number of Independent contractors (including but not imrted to those hsted above) who
received more than $100,000 of compensation from the orgamzation

»

EEA

Form 990 (2019)
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Form 990 (2019) Male Contraception Initiative 47-1124856 Page 9
Statement of Revenue
. Check If Schedule O contains a response or note to any iine nthis Part VIl .« « v o v v o v v v o v o v e s v o ot o v o 0 0 s [:]
(A} ) € (D)
Total revenue Related or exempt Unrelated R cluded
function revenue business revenue from tax under
sections 512-514
1a Federated campagns . . « . . . . . 1a
2w b Membershipdues . . . « . . .. .. 1b
§'§' ¢ Fundraisingevents « « « .« o .« . . . 1c 1,037
"E d Related organizatons . . . . . . . . 1d
g: e Government grants (contributions) - - 1e
s E f Al other contnbutions, gffts, grants,
é? and similar amounts not included above 1t 1,911,538
égo @ Noncash contributtons included in
‘g-g lnes 1a-1f . . « <+ - v o o o . 19 | $ 632
Oe h Total. ADAINES 18-1f = « ¢ « « ¢ ¢ e e v e v v v s o o > 1,912,575
I Business Code
3 2: Program services 00099 1,000 1,000
59 | .
wc
ES d
5 |
.{-’ f All other program service revenue « « + « + .« «
g Total. Addlines2a-2f « « .+ ¢« v ¢ v et e vt i v i e n o p 1,000 |
3 Investment income {including dividends, inferest, and
other simifar amounts) - - « « « - .« .o oL L4 896 896
4 Income from investment of tax-exempt bond proceeds N &
5 Royaties « + « « « ¢ ¢ v v vt i e e »
(i) Real (ii) Personal e
6a Grossrents - . ... .|6a %
b Less rental expenses - - | 6b .
¢ Rental Income or (loss) 6¢
d Netrentalincomeor (loss) - « - + -« + o« v v 0 v L u »
7a Gross amount from (i) Secunties (i) Other
sales of assets
b Egg tggsr} Ic;lrv&rrlllgr asis 7a 683
3 and sales expenses . - | 7b 632
§ ¢ Gamnor(loss) .. ... 7c 51
& d Netgamor{loss) « « » o = « s v e v v v v v v o v v o un > 51 51
E 8a Gross income from fundraising
o events (notincluding $ 1,037
of contnbutions reported on line
1c) SeePartlV,line18 . ... .. .. 8a
b Less directexpenses - - .+ . o o . 8b
¢ Netincome or (loss) from fundraising events T
9a Gross income from gaming
activities, See Part iV, hne 19 . . . . . . 9a
b Less directexpenses - - < . . o ... 9b
¢ Net income or (loss) from gaming activites .+ - « - « . . . »
10a Gross sales of inventory, less
returns and allowances « « « « « « + « o 10a
b Less costofgoodssold . . .. .. .. 10bJ
¢ Netincome or (loss) from sales of inventory . . . . . . .. »
Business Code 1
§ o 11a Mascellaneous income 900099 1,986 1,986
23 ¢
k-4 d Allotherrevenue « « « « « « v ¢ v v v 0 o s
= e Total Addlnes11a-11d  « v v v v v v v v v v v o v wu > 1,986 [
12 Total revenue. See instructions - « « « « + . . . . . » 1,916,508 1,000 0 2,933
EEA Form 990 (2019)
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Page 10

[PartiX] Statement of Functional Expenses

Sect:on 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations 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, (A) (8) (€) (D)
Total expenses Program semce Management and Fundraising
8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
1 Grants and other assistance to domestic organizatons
and domestic governments See Part IV, line 21 v . 458,486 458,486
2  Grants and other assistance to domestic
individuals See PartiV,lne22 . ... .. ... . 288,614 288,614 |
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, ines 15 and 16 100,000 100,000
4  Benefits paid to or for members Ce e e e e
5  Compensation of current officers, directors,
trustees, and key employees - « - .« . . . 0 0 0. .o 147,040 124,984 14,704 7,352
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3B) - .. . . .
7 Othersalanes andwages  « + - - - - -« .« o ... 158,769 136,831 14,938 7,000
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) .. 4,377 3,738 429 210
9 Otheremployeebenefits - + « + « ¢ o v v v v v v u s 13,325 12,375 808 142
10 Payrolitaxes « « - « « « + . .. R 23,340 20,059 2,224 1,057
1" Fees for services (nonemployees)
a Management « . .+ s o v e e e e e e e s e
b Legal: « « v v o v ot vt oottt 1,676 1,676
C Accounting « « ¢ « ¢ ¢ v o s s e b s e s e e e s 6,082 6,082
d Lobbying « « - ¢« ¢ ¢ ¢ i e o “ v e s e e s
e Professional fundraising services See Part IV, line 17 S A RS
f Investment managementfees . . . - ¢ . o .. ...
g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O )} 104,004 87,053 16,951
12  Advertising and promoton - + ¢ 4 4 a0 e 0 e e e 125 125
13 Officeexpenses « - + « « ¢ o ¢ o o CEFREEEE . 7,894 2,984 4,910
14 Informationtechnology - « « « « « « ¢ ¢« o v o o v W 2,176 108 2,068
15 Royalties + « « » « ¢« + o o o e e e e e e e e e e
16 OCCUPANCY = « = + = ¢ v ¢ o o v v o o o o o s o n o 23,874 748 23,126
17 Travel « ¢ o o o v e e e e e e e e s e e e e 62,244 53,999 8,245
18 Payments of travel or entertainment expenses
for any federal, state, or local public oficials . . . . .
19  Conferences, conventions, and meetings  « « « » + « & 79,073 79,063 10
20 Interest -« « + ¢ « ¢« ¢ o et et e i e e e s e e e e
21 Paymentstoaffilates . . . . . . . .o oo oo
22  Depreciation, depletion, and amortization .+ . « « + . .
23 INSUTANCE  + » « = & « &+ & =+ o = & = o o o s s o o ¢ o 2,858 2,858
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses on line 24e If
Iine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Staff development 8,369 8,369
b Bank fees 738 200 538
¢ Processing 825 245 62 518
d Membership dues 3,179 1,800 1,379
e All other expenses 4,381 1,090 1,341 1,950
25  Total functional expenses. Add lines 1 through 24e. - - 1,501,449 1,372,502 110,718 18,229
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 » D if
following SOP 98-2 (ASC958-720) .« . « -« o« v . .
EEA Form 990 (2019)




Form 990 (2019) Male Contraception Initiative 47-1124856 Page 11
| Part X ] Balance Sheet
. Check if Schedule O contains a response or notetoany linenthis Part X .+ ¢ ¢ o o v v v v v v v v i i i o v v e oo v a o n |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - « « + ¢ ¢ v o v o v o s ettt e e e e 267,170 1 625,414
2 Savings and temporary cash investments  « « « ¢ ¢ ¢ o o v 00 v e e 000 a . 702,288 | 2 759,018
3 Pledges and granis recetvable,net . . . . . o 0 s ool s i e e e e e e e s 1,000| 3
4 Accountsrecewvable, net .« . . .o o s e c e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, . ;-ﬁ'»"n "{u\ ; b, ¥ r“; i «.\r,%’;;’{ ",“‘3‘ o
trustee, key employee, creator or founder, substantial contnbutor, or 35% To Ib g PR el f _’?{_';‘_-f?r‘;:* -
controlled entity or family member of any of these persons C e e a e e e 5
6 Loans and other receivables from other disqualified persons (as defined ) B RN ' ]
under section 4958(f)(1)), and persons descrbed in sectton 4958(c)(3)(B) s e e 6
@ 7 Notes and loans receivable, net - + .« - « « ¢ v oo v i e e s e e e 7
§ 8 Inventores forsale OruSe  « « + ¢ ¢ o o o o o 4 o v o 0 s o e o o et e e e 8
2 9  Prepaid expenses and deferred charges  + « « ¢ ¢ ¢+ o v v v o s e v o0 0 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD ... ... .| 10a
b Less accumulated depreciation - - -« . . . . . .. 10b 10c
11 investments - publiicly traded secusities - - - - -« . ..l e el e e e e 10,379 | 1 10,397
12  Investments - other securites See Part IV, line 11 c e e e e . 12
13 investments - program-related See PartiV,ine 11 . . « .« « « v o v v v v o v 13
14 intangible assets P e e s e e s b e e s e s s e s b s e e s e e 14
15 Otherassets SeePartiV,line 11  « « « « ¢ v o ¢ v v v o v v o o o s o v v o v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . « « « « ¢« v o o v v v 980,837 | 16 1,394,829
17  Accounts payable and accrued eXpenses « -+ « s s s 0 s 0. .. Ce e e e 1,067 17
18 Crantspayable - « - « & o o ¢ 0 4 vt i b i et e e e e e e e e 18
19 Deferredrevenue « - « ¢ ¢ o o o ¢ « o s s o s s s o v o s s v 0 8 s 0 s 0 s 19
20  Tax-exemptbondhabiIes «» « « « ¢ o = ¢ o v st v b u b e e e 20
21  Escrow or custodial account liability Complete Part IV of Schedule D e e e e 21
2 22 Loans and other payables to any current or former officer, director, . . ’ \ !
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
g controlled entity or family member of any of these persons T T 22
- 23  Secured morigages and notes payable to unrelated third parties B 23
24 Unsecured notes and loans payable to unrelated third partes = + « « « ¢ ¢« v o ¢ 24
25 Other liabities (including federal iIncome tax, payables to related third
parties, and other habtities not included on tines 17-24) Complete Part X
ofSchedule D v ¢+ ¢« o v v o 4 o o s o « o 8 = « 5w s s e m s s e e 25
26, Total liabilities. Add lines 17 through25  « + « « v o v v v v v v 0 0 s o 0 00 s 1,067} 26 0
Organizations that follow FASB ASC 958, check here » E]
b and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restriclions — « + « « ¢« ¢ ¢« o ¢ o o v o o v o v o v 0 0 s 979,770 | 27 1,394,829
g 28 Netassetswith donor restrictions « < « ¢ o o v o 0 0 v o o v v v @ s v 0 x o xn 28
T Organizations that do not follow FASB ASC 958, check here » D
2 and complete lines 29 through 33.
S 29  Capital stock or trust principal, or current funds— » « + + + o ¢ . . Ce e e e e 29
‘2 30 Paid-in or capital surplus, or land, building, or equipmentfund .« .« .« . . 0 0. 30
2» 31 Retained earnings, endowment, accumulated income, or other funds - - . . . . . 31
o 32 Totalnetassetsorfundbalances .« « + ¢« ¢ ¢ o v v v oo e e e e e e . 979,770 | 32 1,394,829
Z | 33 Total hiabilites and net assets/fund bAIBNCES  « » « « o + + v e b v n e 980,837 | 33 1,394,829

E

o

Form 990 (2019)




Form 980 (2019) Male Contraception Initiative 47-1124856 Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany hineinthis Part XIL - -+« o v v v i v v v v o o oo o o o e o a0 o s s =« |:]
1 Total revenue (must equal Part VIil, column (A), IlN€ 12) = = o ¢ o s o o v e s v v v oo s v e v s oo s oo o] 1 1,916,508
2 Total expenses (must equal Part IX, column (A), Ine 25) < = ¢ ¢« ¢+« o v i o v s et et i e i e e e s e s 2 1,501,449
3 Revenue less expenses Subfractiine2fromline1 .« - v ¢ o ¢ v v v e v i e b i e e s i e e e s e 3 415,059
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .+« « « - - o o v 0o v v 4 979,770
5 Netunrealized gains (losses) on investments . « « + . . . R T B N R 5
6 Donated services and use of facilities e s s e s e s s s b e s s s s e s s s s as e 6
7 INveSIMENteXPeNSEeS  « « ¢ + « o s o s o 1 s e s s 4 e e m e et s e s e s e s s e ae s s e e s e e e s e s 7
8 ProrpenodadjuSIMENntS = « = « o v v v v o v et e b s s e e s e e e s e e s e e s e s e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) I I R IR R [ 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,coumn(B))  + e s e n e e s et e e h s e e e e s e e e e e e e e s e e e e .|l 10 1,394,829
|Part X1l | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthis Part XIl. -~ =« = ¢ ¢ o o v v o v v o o o o v v o o s o 0 o o 0 s [:]
Yes No
1 Accounting method used to prepare the Form 980  [&] Cash O Accua [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . - . « » + v o o v 0 o 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N iy ) X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a %
separate basis, consolidated basis, or both
I:] Separate basis [] Consolidated basis E] 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? I IR 2c i
If the organization changed either its oversight process or selection process dunng the tax year, explain on X
Schedule O =5

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? e s e n e s s s o o s s 4 e s 4 4 o s s s s s e s e s s s e e e s e e e ss]| 3a X

b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits - - - « « + « « o . & 3b

EEA Form 980 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization Is a se:qun 50;(c)(3F) orgar;:;;uon :r a segcgu:_n;zsu(a)n) nonexempt charitable trust.
Department of the Treasury ttach to Form or Form g

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization
Male Contraception Initiative 47-1124856

Employer identification number

[T’an 1l Reason for Public Charity Status (All organlzatlons must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)

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

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

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

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

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

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

8 E] A community trust descnbed in section 170(b}(1)(A)(vi) (Complete Part |l )

9 D An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 E] 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 descnbed n section 509(a)(1) or section 509(a)(2) See section 509(a){3).
Check the box 1n lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization

f Enter the number of supported OrganiZationNs  « « « « ¢ & & o ¢ o o o v o o s s e s s s s 4 s e b e e s s e e s e e e :

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

(i) Name of supported organization (M EIN (i) Type of orgarmzabon {v} Is the organzation (v) Amount of monetary {1) Amount of
{descnbed on lines 1-10 fisted i your goveming support (see other support (see
above (see instructions)) document? instructions) mnstructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

E&I\’ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 950 or 990-EZ) 2019
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Male Contraception Initiative

47-1124856

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 lil If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

o

6

Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

(f) Total

132,430

63,383

408,288

1,955,641

1,912,575

4,472,317

132,430

63,383

408,288

1,955,641

1,812,575

4,472,317

4,472,317

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts fromline4 . . .. ........
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chaeck this box and stop here

(a) 2015

(b) 2016

(c) 2017

[ (d)2018

(€) 2019

(f) Total

132,430

63,383

408,288

1,955,641

1,912,575

4,472,317

896

898

1,986

1,986

4,475,201

12 |

2,386

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) . .

15 Public support percentage from 2018 Schedule A, Part I, line 14

14

99.94 %

15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

18

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................... » K
..................... » O

EEA
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[Rartiili]]

Support Schédule for Organizations Described in Section 509(a)(2)
(Complete only\f you checked the box on line 10 of Part | or if the organization failed to qualr
If the organlzatlc}n\falls to qualify under the tests listed below, please complete Part I1.)

fyyAar Part II.

Section A. Public Support  \

Calendar year (or fiscal year beginning in) »
1 Gifis, grants, contnbutions, and membe\rshlp fees
received (Do not include any "unusual gé ts )

2 Gross receipts from admissions, merchandi
sold or services performed, or faciities
furnished in any activity that 1s related to the
organtzation's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
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 govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
Amounts included onlines 1, 2, and 3
received from disqualified persons
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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

/
(e) 2019

(f) Total

/]

/

/

AN

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secursties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b, whether
or not the business 1s regularly camgd on
Other income Do not include gamn/or
loss from the sale of capital assefs
(Explain in Part VI )
Total support. (Add lines 9,
and 12.)
First five years. If the Fo
organization, check this

12

13

14
x and stop here

(b) 2016

(c) 2017
\

(d) 2018

(e) 2019

(f) Total

(a) 2015/
/

\

\

/

\

\

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)

Section C. Computation/of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) . .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 . . . . .. .. ... ........ 16 \ %
Section D. Computatfon of Investment Income Percentage \

17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)) . . . . . . 17 \ %
18 Investment incom¢ percentage from 2018 Schedule A, Partfli, ine17 . . . . . . . ... ... ... 18 \ %

19a 33 1/3% support/tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more thian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, an
line 18 1s not rr{ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

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

»

EEA

Schedule A (Form 990 or 990-E2) 2019
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[PartlV]| Supporting Organizations
. (Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

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

* organization was described in section 509(a)(1) or (2).

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

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,” descnbe in Part VI when and how the
organization made the deterrination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Dud the orgamization support any foreign supported orgamization 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.

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iir) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined in iine 3a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 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

Was the uiganization subjeul lo e excess business holdings rules uf section 4943 Letduse of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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 )

Yes

No

]

Ad

R

N

L]
4

3b

3c

4b

9a

9b

9c

10a

10b

EEA

Schedule A (Form 930 or 990-£2) 2019
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[Part IV.] ~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) Fravd | PP
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 D 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 dunng the
tax year? If "No, " descnibe 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 restnctions, if any, applied to such powers dunng the tax year

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
Section C. Type Il Supporting Organizations

1 Were a majortty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe 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)

Section D. All Type Il 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 B
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, 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 (1) appointed or elected by the supported 1
organization(s) or (it} 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)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment polictes and in directing the use of the organization's
income or assets at all imes dunng the tax year? If “Yes, " descnbe in Part VI the role the orgamzation's
supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
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 orgarizations, and how the organization deterrmined
that these activities constituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) wouid 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 orgamization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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, Ja
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 930-E7) 2019
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47-1124856 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Pnor Year (optional)

1 Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

W=

D ajwN

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)

(-4

7 Other expenses (see Instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Pror 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 secunties

1a

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 Acqguisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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 ine 5 by 035

7 Recovenes of pnor-year distributions

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

NI ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

NN =

DW=

Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see mstructions)

6

7 [J Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

EEA
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Page 7

[PartV |

Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI) See instructions

“©w

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Altocations (see nstructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N| =

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

] .

From 2018

Total of lines 3a through e

3
hat
sl
!
hel I8

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

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

el e e Y A R Y Y Y A 2 At

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2019 distnbutable amount

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

Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Qo |Ur|o

Excess from 2019

EEA

Schedule A (Form 990 or 990-£Z) 2019
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|Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part

1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section

B, hnes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE F

(Form 990) Statement of Activities Outside the United States OMB No 15450047
. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identsfication number
Male Contraception Initiative ¥7-1124856

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to
award the grants or assistance? - . - . - . oL oL oo el s e e s s e e s v n e s s s et s s s e e mYes D No

2 For grantmakers Descnbe in Part V the organization's procedures for monrtoring the use of its grants and other assistance
outside the United States

3 Activittes per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number {c) Number of {(d) Actvibes conducted i the (e) K acivity listed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the regron agents, and fundrassmng, program services, descnbe spectfic type of and investments
depend grants to recipients service(s) in the region m the region
contraciors located m the tegron)
n the region
East Asia and the
(1)Pacific Grant making 50,000
(2) south America Grant making 50,000

(3)
4)
(6)
(6)
N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{(15)
(16)
(17)

3a Sublotal ... ... 100,000

b  Total from continuation
sheetstoPartl . . . . . ..
¢ Totals (add hnes 3a and 3b) 100,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019

EEA
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Schedule F (Form $90) 2019 Male Contraception Initiative

47-1124856

Page 4

[PartIlV]  Foreign Forms

+

1

Was the organizationa U S transferor of property to a foreign coporation dunng the tax year? If “Yes,”
the orgamzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926)  + + « « « « v v o ¢ v o o o v v it s it e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the orgamzation may
be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relturn of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, dont file with Form 990) « « « « + « « « + o .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 5471}« « « « « ¢ v o o v v v o 0 o v s s o s

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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) - + - = ¢ ¢ ¢ = s o 4t ¢ 0 ¢t e s 4 s e e s e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "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) « « - « « ¢ ¢« ¢« v o s 4 e v a v b e 0w

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, don't file with Form 990) - - « - « « + o v« o v v v v it vt i e e

........ [:] Yes

........ D Yes

........ D Yes

........ O es

v [ Yes

........ O ves

E]No

E]No

EEA

Schedute F (Form 990) 2019




Schedule F (Form 990) 2019 Male Contraception Initiative 47-1124856 Page §
| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds), Part I, line 3, column (f) (accounting method;
. amounts of investments vs expenditures per region), Part |1, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions.

0l1. Use of qrant monitoring procedures (Part I, line 2)

Procedures for monitoring the use of grant funds include the provision of progress

reports, telephone or in-person progress meetings, and implementation of milestone-based

payment schedules.

Progress reporting schedules may be monthly, quarterly or annually, depending on the

specific nature of the project being funded. Telephone or in-person meetings are also

requested to align with the progress reporting schedule. All grantees are required to

submit annual progress reports as well as a final report summarizing achievements

throughout the course of the grant period.

Payment schedules for grantees may be tied to specific reporting milestones or to

technical milestones, depending upon the nature of the research project being funded. .

02. Method of accounting for expenditures (Part I, line 3, col f)

IBMYE in Argentina, Dr. Patricia Cuasnicu, Senior Scientific researcher from the National

Research Council, awarded $50,000 as second and final year allocation of 2019 research

grant for early stage male contraceptive products. Based upon cash basis accounting

method.

Monash University in Australia, Dr. Sab Ventura, Senior Lecturer, awarded $50,000 as

second and final year allocation of 2019 research grant for early stage male contraceptive

products. Based upon cash basis accounting method.

EEA Schedule F (Form 990) 2019
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2) P . . .
Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 930-EZ. Open to Public
Imemal Revenue Service » Go to www.irs gov/Form990 for the latest information Inspectlon
Name of the organization Employer identification b
Male Contraception Initiative 47-1124856

0l. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR REVIEWED THE 990 IN DETAIL. AFTER REVISIONS WERE MADE, THE 990 WAS

SHARED WITH THE FULL BOARD OF DIRECTORS AND A TELECONFERENCE WITH MALE CONTRACEPTIVE

INITIATIVE'S ACCOUNTANT WAS HELD TO WALK THROUGH THE 990 AND ANSWER ANY QUESTIONS. THE

VIDEOCONFERENCE WAS RECORDED TO ALLOW ANY BOARD MEMBERS WHO WERE UNABLE TQ ATTEND TO

REVIEW THE MEETING IF THEY WISHED.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE ON MCI'S WEBSITE: HTTPS://WWW.MALECONTRACEPTIVE.ORG, OR

UPON REQUEST (ADMINE@MALECONTRACEPTIVE.ORG) .

Iy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2019)
EEA




