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990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

C Name of organization
use RSINATIONAL INSTITUTE FOR REPRODUCTIVE
HEALTH,

INC.

Doing Business As

D Employer identification number

13-3030257

Number and street (or P.0. box f mail is not delivered to street address)

PARK AVE SOUTH, 7TH FLOOR

Room/suite

E Telephone number

212-343-2031

B Check i
applicable | Please
Address | label or
change | print or
Name
change type
Initsal
return See
Termin- | SPecific
ation Instruc- 4 7 0
Amended
return tions City
lica-
L_Joge NEW
pending

or town, state or country, and ZIP + 4

YORK, NY 10016

F Name and address of principal officer KELLI CONLIN
SAME AS C ABOVE

I Tax-exempt status: [ X] 501(c) ( 3

)« (nsertno) [ ] 4947@@()or [ ] 527

J Website: p- N/A

(3 Gross receipts $ 51 517,391.
H(a) Is this a group return
for affihates? l:lYes [z] No

H(b) Are all affiliates included? [ Jves [L_Ino
If *"No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization: [ X Corporation [ | Trust [ ] Association

[ ] otherp

| L Year of formation:_1 9 8 0] M State of legal domicile: NY

[Partl| Summary

[_ért Il [Signature Blo

o | 1 Brnefly describe the organization’s mission or most significant activities: SUSTAIN, PROMOTE AND EDUCATE
?ﬂ ABOUT WOMEN'S REPRODUCITVE RIGHTS
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) 5 0
:';' 6 Total number of volunteers (estimate if necessary) 6 257
::3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T ne 34 7b 0.
R EC E ﬂ VE D Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h) 0 2,783,425. 4,963,471.
g_é g 9 Program service revenue (Part VIII, ine 2g1)%? ‘M AY 2 4} 2010 8 X
=) E 10 Investment income (Part VIII, column (A), iRés 3, 4, and 7d) A 63,933. 13,970.
— 11 Other revenue (Part VIIl, column (A), ines!5, 6 - o 713,669. 291,078.
P 12 Total revenue - add lines 8 through 11 (m{ist eq@ﬁirﬁ/ﬁ,ﬂ}sbju%ﬁ), ine|12) 3,561,027. 5,268,519.
i 13 Grants and similar amounts paid (Part IX, oolumn (A) lines 1- -3)
:__3_) 14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,608,266. 2,032,776.
L% 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
= §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 632,062,
Z W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 2,207,200, 1,884,691.
g 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,815,466. 3,917,467.
' 19 Revenue less expenses. Subtract line 18 from lne 12 -254,439. 1,351,052.
Eé Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 2,769,644. 3,969,598.
‘?S 21 Total liabilities (Part X, fine 26) 1,635,561. 1,480,401.
25| 22 Net assets or fund balances _Subtract line 21 from lne 20 1,134,083, 2,489,197.

Under penalties of per,

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,

1on of preparer (other than officer) i1s based on all iInformation of which preparer has any knowledge

s/ e

and complete DOCIMC/_\
P

Here ure of officer ~ Date
KELLI CONLIN, EXECUTIVE DIRECTOR
Type or print name and trtle
Paid Preparer's } —a;\ H Cgll?ck if mﬁgﬁ égg:tslfymg number
Preparer's signature ALAN S. CHALFIN, CPA (S [19 | employed »> [ 1
Usepo,,.y Frmspemeer  EISMAN, ZUCKER, KLEIM RUTTENBERG, LLP [EN D>

self-employed),
address, and
ZIP + 4

120 BLOOMINGDALE RD STE 402
WHITE PLAINS, NY 10605

Phoneno. > 914-428-7733

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes |:] No

832001 12-18-08

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

Form 990 (200



. NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page2
J Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

SUSTAIN, PROMOTE AND EDUCATE ABOUT WOMEN'S REPRODUCITVE RIGHTS

2 D the organization undertake any significant program services dunng the year which were not fisted on

the prior Form 990 or 990-E22 [Cves (XINo
If *Yes", descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | . . :'Yes [Xl No

If *Yes®, descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 388,373 . including grants of $ }(Revenue $ )
TEEN OUTREACH REPRODUCTIVE CHALLENGE (TORCH)
TORCH PROVIDES TEENAGERS WITH INFORMATION ABOUT REPRODUCTIVE RIGHTS,
AND HELPS DOCTORS, OTHER HEALTH CARE PROVIDERS AND TEENS WORK TOGETHER
TO IMPROVE THEIR COMMUNICATION AND, AS A RESULT, THE DELIVERY OF
PREVENTIVE AND CLINICAL SERVICES TO ADOLESCENTS. THE NATIONAL
INSTITUTE ALSO SUPPORTED THE WORK OF OTHER ORGANIZATIONS TO DEVELOP OQUR
PROGRAM IN THEIR REGION: THE PLANNED PARENTHOOD OF SOQUTHWESTERN OREGON,
THE WASHINGTON HOSPITAL TEEN OUTREACH IN WASHINGTON, PENNSYIL,VANIA, AND
THE LOS ANGELES CHILDREN'S HOSPITAL.

4b (Code: ) (Expenses $ 956, 210. mncluding grants of $ ) (Revenue $ )
URBAN INITIATIVE FOR REPRODUCTIVE HEALTH
THE NATIONAL INSTITUTE'S URBAN INITIATIVE WAS OFFICIALLY LAUNCHED AT AN
URBAN SUMMIT HELD IN NEW YORK CITY. THE URBAN SUMMIT HAD A TOTAL OF
OVER 220 ATTENDEES, 122 ADVOCATES AND 93 GOVERNMENT OFFICIALS,
INCLUDING 9 MAYORS AND 11 PUBLIC HEALTH COMMISSIONERS. REPRESENTATIVES
FROM 15 FOUNDATIONS AND 20 NATIONAL ORGANIZATIONS ALSO ATTENDED THE
EVENT. THE NATIONAL INSTITUTE WORKED FOR OVER A YEAR TO IDENTIFY URBAN
CENTERS WITH PROGRESSIVE ELECTED OFFICIALS INTERESTED IN SUPPORTING
COMPREHENSIVE REPRODUCTIVE HEALTH POLICIES TO PARTICIPATE IN THE URBAN
SUMMIT. THE ORGANIZATION ALSO STRIVED TO ENSURE REGIONAL
REPRESENTATION AND DIVERSITY WITHIN OUR OUTREACH TO POTENTIAL
PARTICIPANTS, AND FOCUSED ON AREAS WITH THE STRONGEST BASE OF LOCALLY

4c (Code: ) (Expenses $ 491,930. including grants of $ )(Revenue $ )
WINNING MESSAGES EDUCATION FUND
THROUGH A MULTI-YEAR RESEARCH AND COMMUNICATIONS EFFORT, THE NATIONAL
INSTITUTE HAS UTILIZED MESSAGES FOCUSING ON THE CRIMINALIZATION OF
ABORTION (AND THE WOMEN WHO HAVE ABORTIONS) THAT RESONATE WITH A BROAD
SWATH OF THE PUBLIC AND SPECIFICALLY CAUSES WOMEN TO RETHINK
ASSUMPTIONS ABOUT THE IRREVOCABILITY OF ABORTION RIGHTS AND THEIR OWN
AMBIVALENCE TOWARD THE ISSUE. IN THE FALL OF 2008, THE NATIONAL
INSTITUTE SUPPORTED EDUCATIONAIL WORK IN SIX STATES THAT INCORPORATED
THE CRIMINALIZATION MESSAGE INTO THEIR EDUCATION AND OUTREACH EFFORTS.
COLORADO, MISSOURI, OHIO, WISCONSIN, SOUTH DAKOTA AND OREGON.

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

(Expenses$ 1,109,830 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,946,343 . (MustegqualPart X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
4
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. NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page3d
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X . 2 X
3 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f Yes complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide adwce
on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill = = 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, Vii, Vill, IX, or X as applicable . 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xiil . 12| X
13 Is the organization a school as descnbed in section 170®)(1)(A)i)? If "Yes,® complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If “Yes, © complete Schedule F, Part I L. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Part lll | . 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? /f "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hosprtals? /f “Yes, ® complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If *Yes," complete Schedule I, Parts | and Iil 22 X
23 D the organization answer "Yes® to Part VIi, Section A, questions 3, 4, or 57 If ®Yes, " complete Schedule J 23 | X
24a Dd 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 questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, * complete Schedule L, Part Il i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If *Yes, * complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
5
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| NATIONAL INSTITUTE FOR REPRODUCTIVE

Form 99_4008) HEALTH, INC. 13-3030257 Paged
.| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
| a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
‘ indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
| person(s) isted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV . . o 28a X
1 b Have a family member who had a direct or indirect business relationship with the organization?
| If *Yes, * complete Schedule L, Part IV o 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder ofa professuonal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . X X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If 'Yes oomplete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts /I, lll, IV, and V, lne 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes, " complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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: NATIONAL INSTITUTE FOR REPRODUCTIVE

Form 990 (2008) HEALTH, INC. 13-3030257  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable . . L 1a 10
b Enter the number of Forms W-2G included in ine 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | 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 retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 3a X
b If "Yes,” has it filed a Form 990-T for thss year? If “No, " 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year . L 7d l
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: N/A
a !mitiation fees and capital contnbutions included on Part Vi, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . L1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 m lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A .
Form 990 (2008)
832005
12-18-08
7
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. NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page6
| Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | 1a 16
b Enter the number of voting members that are independent L. ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2
3 Dd 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?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates?
b If *Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 11 X
Section B. Policies

[}

b L I R R

Lot

L@

Yes | No

12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . L. . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destruction polrcy? L. 14
15 Dud 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? | 15a |
b Other officers or key employees of the organization? . 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 a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wrrtten policy or procedure requiring the organrzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website IX] Another's website IX] Upon request
19 Descnbe In Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KELLI CONLIN - 212-343-2031
470 PARK AVE SOUTH, 7TH FLOOR, NEW YORK, NY 10016
o a0 Form 990 (2008)
8
15250514 755446 NARALO0257 2008.05040 NATIONAL INSTITUTE FOR REPR NARALO21

Call ol o T R

N‘N
|




. NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page?
(Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted. Use Schedule J-2 f additional space ts needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week B8 the organizations compensation
35 |g g organization (W-2/1099-MISC) from the
E = |2 (W-2/1099-MISC) organization
E g §§ . and related
% E g :Ez‘} :;E E organizations
REGINA GLOCKER
CHAIR X 0. 0. 0.
FIONA RUDIN
SECRETARY X X 0. 0. 0.
IRVIN SCHNEIDERMAN
CHAIR EMERITUS X X 0. 0. 0.
JILL. BRAUFMAN
DIRECTOR X 0. 0. 0.
LAURIE CAMPBELL
DIRECTOR X 0. 0. 0.
LESLIE GIMBEL
DIRECTOR X 0. 0. 0.
JILL LAFER
DIRECTOR X 0. 0. 0.
RAQUEL LEVIN
DIRECTOR X 0. 0. 0.
MARGARET MUNZER LOEB
DIRECTOR X 0. 0. 0.
JENNIFER PRICE
TREASURER X X 0. 0. 0.
LIZ ROSENMAN
DIRECTOR X 0. 0. 0.
BARBARA SHACK
DIRECTOR X 0. 0. 0.
NANCY SILVERMAN
DIRECTOR X 0. 0. 0.
JENNIFER GILBERT
DIRECTOR X 0. 0. 0.
KRISTEN DICKEY
DIRECTOR X 0. 0. 0.
LAURA SCHEUER
DIRECTOR X 0. 0. 0.
CATHY STECK
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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- NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page8
Eart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) (©) ©) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
= g g _§§ . and related
fz ._% g :? ;;.é E organizations
KELLI CONLIN
PRESIDENT 38.00 X 0. 309,042, 40,460.
ANGELA HOOTON
VICE PRESIDENT 40.00 X 0. 136,397.] 10,947,
KATHERINE GRAINGER
VICE PRESIDENT 38.00 X 0. 122,397. 3,518.
ED LIEBMAN
DIRECTOR OF FUNDRAIS 39.00 X 0. 202,980.] 24,160,
ANDREW STERN
VICE PRESIDENT 39.00 X 0. 103,989. 10,066.
MARY ALICE CARR
VICE PRESIDENT 37.00 X 0. 87,811. 9,001.
1b_Total . » 0. 962,616.] 98,152.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
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 such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 5 &_

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. NONE

(A (8 €)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08
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- NATIONAL: INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Page9
[Part VIl | Statement of Revenue

(A) (8) (C) Re\ohue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513 0r 514

Federated camparigns 1a
Membership dues 1b
Fundraising events ic
Related organizations id
Government grants (contributions) [1e| 851 ,500.
All other contributions, gifts, grants, and
similar amounts not included above 1| 4111971.
Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f > 4,963,471,

Business Code

- 0 Q06 0o

Contributions, gifts, grants
and other similar amounts

= o]

Pro%’am Service
evenue

All other program service revenue
Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and

other similar amounts) > 13,970. 13,970.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | <
(i) Real (i) Personal

o -0 Q O T o

6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (oss)
d Net rental income or (oss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (oss)
d Net gain or (oss) . . P
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18 al539,950.
b Less: direct expenses bl248,872.
¢ Net income or (loss) from fundraising events > 291,078. 291,078.
9 a Gross income from gaming activities. See
Part IV, Ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

Other Revenue

o

[¢]

All other revenue .
Total. Add lines 11a-11d o N
12 Total Revenue. Add tines 1h, 29 3, 4.5, 84, 7d, 8¢, 8¢, 10c,and11e P> 15,268 ,519.] 291,078, 0 13,970.
02 0000 Form 990 (2008)
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i 15250514 755446 NARALQ0257 2008.05040 NATIONAL INSTITUTE FOR REPR NARALO21

L2 - N 2 B - A -]




|
|

Form 990 (2008)

HEALTH ,

NATIONAL INSTITUTE FOR REPRODUCTIVE
INC.

13-3030257 Page10

.| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, Bb, S, a 100 of Pertvill. Total expenses P oaneas | e expensse Féx”ééﬁ'éé'lg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,742,171. 1,289,207. 191,639. 261,325,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 173,134. 128,119. 19,045. 25,970.
10 Payroll taxes 117,471, 86,929. 12,922, 17,620.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 96,315, 52,824. 8,316. 35,175.
14 Information technology
15 Royalties
16 Occupancy 188,216. 167,972, 4,807, 15,437.
17 Travel . 147,502, 147,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,978. 121,978.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 190,679. 140,302, 21,939. 28,438.
23 Insurance . B
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.)
a GRANT EXPENSE 242,500. 242,500.
b MESSAGING PROJECT 225,537. 225,537,
¢ CONSULTING FEES 108,250. 94,417. 10,313, 3,520.
d URBAN INITIATIVES SUMMI 101,116. 101,116.
e MEDIA EXPENSE 85,887. 85,887.
f All other expenses 376,711. 147,940. 70,081. 158,690.
25  Total functional expenses. Add ines 1 through 24f 3,917,467. 2,946,343. 339,062. 632,062,
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundrassing solicitation .
832010 12-18-08 Form 990 (2008)
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15250514 755446 NARAL0257

. NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 990 (2008) HEALTH, INC. 13-3030257 Pageid
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing ) 476,107.] 1 36,830,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 75,000. 3 1,558,690.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 16,275.] o 86,039.
10a Land, bulldings, and equipment: cost basis 10a 1,345,487.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 515,422, 1,011,363.]10c 830,065.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, ine 11 964,174.| 12 1,065,946.
13 Investments - program-related. See Part IV, lne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 226,725.] 15 392,028.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,769,644, 16 3,969,598.
17  Accounts payable and accrued expenses 67,274.| 17 100,497.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
a9 |21 Escrow account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) . L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 1,568,287.] 25 1,379,904.
126 Total liabilities. Add lines 17 through 25 1,635,561.] 26 1,480,401,
Organizations that follow SFAS 117, check here P IXJ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,059,083.| 27 930,852.
= |28 Temporanly restncted net assets 75,000.| 28 1,558,345.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P> ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,134,083. 33 2,489,197,
Total labilities and net assets/fund balances 2,769,644.] 34 3,969,598,
| Part XliFlnanclaI Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (Jcash  [X]Accruat [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of tts financial statements and selection of an independent accountant? 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 32 X
b _If "Yes,® did the organization undergo the requwed audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o tees00a
(Form 930 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
Department of tha T nonexempt charitable trusts. Open to Public
interal Revanue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number

HEALTH, INC. 13-3030257
|Part| | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 E] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospita! service organization descnbed in section 170{b){1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hosprtal'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 ] A federal, state, or local govermment or governmental unit descrnibed in section 170(b)(1)}{A)(v).
j 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 II.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 I__X_—] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part )

10 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 l:] 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b |:| Type Il c D Type lll - Functionally integrated d |:| Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? L i 11g(iii)
h Provide the following information about the organizations the orgamzation supports.
; " {iii) Type of iv) Is the organization| (v) Did you notdy the vi) Is the -
e o e (i E L [ s () st m your orginiaton |r:t¥:ol:7 ?ir)agfgg%};z%% meol | () Amountof
above of IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

.[Part 1] 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 online 5, 7, or 8 of Pat I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes1-3

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

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from lne 4

8 Gross income from interest,

dividends, payments received on
securntties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly camed on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 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 - 2008. If the organization did not check a box on hne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualffies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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NATIONAL INSTITUTE FOR REPRODUCTIVE

Schedule A (Form 990 or 990-Ez) 2008 HEALTH ,

INC.

13-303

0257 Page3

.[ Part 1ll  Support Schedule for Orgamzatlons Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a} 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

1451812,

1738861.

2476793.

2783425,

4963471.

13414362.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1-5 .

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

b Amounts included on lines 2 and 3 receved
from other than disquatified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractfine 7¢ from line 6 )

1451812.

1738861.

2476793.

2783425.

4963471.

13414362.

13414362.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

1451812.

1738861.

2476793.

2783425.

4963471.

13414362.

46,602.

43,352,

46,181.

63,933.

13,970.

214,038.

46,602.

43,352.

46,181.

63,933.

13,970.

214,038.

13 Total support (Add lines 9, 10c, 11, and 12)

13628400.

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

check this box and stop here . S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 98.43 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 279 16 97.88 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.57 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 2.12 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization » D

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

832023 12-17-08

15250514 755446 NARALO257
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
- (F 990
(Form or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 |-A only
If the organization answered "Yes," to Form 990, Part|V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number

HEALTH, INC. 13-3030257
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . >3
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:] Yes [:.] No
4a Was a correction made? D Yes No
b If "Yes," describe in Part IV
| Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities N
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities X >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filng orgarnization file Form 1120-POL for this year? . [:] Yes D No
&5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnibutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space i1s needed, provide informatton in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organization’s contnbutions received and
funds. If none, enter -0, |  Promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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NATIONAL INSTITUTE FOR REPRODUCTIVE

Schedule C (Form 990 or 990-E2)2008 _HEALTH, INC. 13-3030257 Page2
{ Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h})). See the instructions for Schedule C for detalls.
A Check P IXI if the filing organization belongs to an affiiated group.
B Check P D if the filing organization checked box A and "imited control” provisions apply.

Affilat
Limits on Lobbying Expenditures org(:r)u?a"tr:gn's ®) Itlgt;g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add hnes 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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 iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-0 Q0 0o
(o}]e}le]e}e] o]
L]

Grassroots nontaxable amount (enter 25% of ine 1f) X . . 0.
Subtract line 1g from line 1a Enter -O- if ine g 1s more than line a

Subtract ine 1f from fine 1c. Enter -0- if ine f 1s more than line ¢ . .

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? EI Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

-_— - a

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total
2a Lobbying nontaxable amount 0. 291,730. 329,296. 0. 621,026.

b Lobbying celing amount

(150% of line 2a, column(e)) 931,539.
¢ _Total lobbying expenditures 0. 69.,407. 21,335. 0. 90,742.
d_Grassroots non-taxable amount 0. 72,933. 82,324, 0. 155,257,
e Grassroots celling amount

(150% of line 2d, column (g)) 232,886,
f Grassroots lobbying expenditures 0. 0. 0.

Schedule C (Form 990 or 990-£Z) 2008

832042 12-18-08
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: . NATIONAL INSTITUTE FOR REPRODUCTIVE
Schedule C (Form 990 or 990-€2)2008  HEALTH, INC. 13-3030257 Page3s
Part ll-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedute C for details.

(a) (b)
Yes No Amount

1 Dunng 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:

Volunteers? .

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," describe in Part IV

Total ines 1c through 11

Did the activities in ine 1 cause the organlzatlon to be not descnibed in section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lli-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

- Q@ -0 a0 OO0

—

N
[

o

(1]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

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

3__ Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Part lll- B] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lli-A, question 3 is

answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not |nclude amounts of pol'tlcal
expenses for which the section 527(f) tax was paid).

-

a Current year X . 2a
b Carryover from last year . . 2b
¢ Total . L. 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expendltures (iine 2c total minus 3 and 4) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, Iine 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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. ] OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

* (Form 990)
Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to_ Public
Internal Revenue Service answered "Yes," to Form 990, Part|V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number
HEALTH, INC. 13-3030257

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes*® to Form 990, Pat IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L. I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

Part 1l l Conservation Easements. Complete if the organization answered °Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . L. . . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) i 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(4)(B)(ii)? !:] Yes D No
9 In Part XIV, 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 descnbes the organization’s accounting for

conservation easements
| Part Hlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 . » $
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 . . .. > 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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: . NATIONAL INSTITUTE FOR REPRODUCTIVE
Schedule D (Form 990) 2008 HEALTH, INC. 13-3030257 Page2

: E’art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmnued)

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

that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c [:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization'’s collection? [ Ives [ INo

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 980, Part X, fine 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L. . . . . L. . L__] Yes D No
b If “Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . X L. 1c
d Additions dunng the year 1d
e Distnbutions dunng the year L . . i 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . [:l Yes I:l No

b _If "Yes,* explain the arrangement in Part XIV
|[Part V| Endowment Funds. Complete ff organization answered "Yes* to Form 990, Pat IV, line 10.

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

1a Beginning of year balance

Contributions .

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P %

Are there endowment funds not in the possession of the organization that are he!d and administered for the organization

by: Yes | No

(i) unrelated organizations . . . L. . . . . | 3afi)

(ii) related organizations . . 13alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X i 3b

4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

o a oo

-

g,OO'N

Description of investment (a) Cost or other {b) Cost or other {(c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . . 1,345,487. 515,422. 830,065.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . | 2 830,065.

Schedule D (Form 990) 2008
R
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- . NATIONAL INSTITUTE FOR REPRODUCTIVE
Schedule D (Form 990) 2008 HEALTH, INC. 13-3030257 Page3

.| Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Descnption of secunty or category Book val (c) Method of valuation-
(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products 1,065,946.] END-OF-YEAR MARKET VALUE
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) p> 1,065,946.
Part VIII| Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

Book value
(a) Descnption of Investment type (b) valu Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
SECURITY DEPOSIT 150,125.
LEASE IMPROVEMENT REIMBURSEMENT RECEIVABLE 52,575.
DUE FROM NARAL PRO CHOICE INC 189,328.
Total. (Column (b} should equal Form 990, Part X, col (B) line 15.) » 392,028.
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
(a) Descnption of liability (b) Amount
Federal Income taxes
DEFERRED LEASE LIABILITIES 1,220,454.
DEFERRED RENT 159,450.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25.) > 1,379,904.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posittons
under FIN 48.
§5 0508 Schedule D (Form 990) 2008
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NATIONAL INSTITUTE FOR REPRODUCTIVE

Schedule D (Form 990) 2008 HEALTH, INC.

13-3030257 Page4d

| Part XI T Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O O~NOOOL-ON

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract fine 2 from fine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe In Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine Ilnes 3and 9

1

5,268,519.

3,917,467.

1,351,052,

4,062.

© (0N || |d W]V

4,062.

10

1,355,114.

[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

1 J = T+ B = i -]

oo

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add Iines 2a through 2d

Subtract line 2e from line 1 i
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, hne 7b
Other (Describe in Part XIV)

Add lines 4a and 4b .

Total revenue Add lines 3 and 4¢ ﬂls should equal Form 990 Pan

line 12)

2a

4,062.

2b

1

5,272,581,

2c

2d

2e

4,062.

5,268,519.

=

4c

0.

5

5,268,519.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Pan 1X, Ilne 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descrbe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.)

2a

1

3,917,467.

2¢c

2d

4a

2e

0'

3,917,467.

O.

3,917 ,467.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part XlII, ines 2d and 4b; and Part Xill, ines 2d and 4b.

832054

12-23-08
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SCHEDULE J Compensation Information OMS No 1545-0047
+ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internaj Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number
HEALTH, INC. 13-3030257
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel [:] Housing allowance or residence for personal use
I:_] Travel for companions D Payments for business use of personal residence
D Tax ndemnification and gross-up payments [:l Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifiine 1as checked, did the organization follow a wrttten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee |:] Wntten employment contract
[_—_I Independent compensation consultant Eil Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate tn, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? ) o . 5b X
If *Yes," to line 5a or Sb, descnbe In Part Ill.
6 For persons listed in 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? . o . . | 6a X
b Any related organization? . . . . 6b X
If *Yes® to ine 6a or 6b, describe n Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L Transactions with Interested Persons

OMB No 1545-0047
* (Form 990 or 990-E2Z) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, PartlV, lines 25a,_25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organizaton NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number
HEALTH, INC. 13-3030257
Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, line 40b
1 . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year under

section 4958 ) . > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >

Partll| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In @ Approved | (g) Wrtten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » 3

| Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shantng of
person and the organization transaction transaction Or%%';'fﬂégg s
Yes No
JENNIFER GILBERT BOARD MEMBER 128,934 .PAYMENT TO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

" (Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
Ao of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number
HEALTH, INC. 13-3030257

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZED ADVOCATES. 36 CITIES ATTENDED ALL OR PART OF THE SUMMIT.

AS A COMPONENT OF OUR ONGOING COMMITMENT TO SUPPORT THE WORK OF

ORGANIZATIONS WHO ATTENDED THE URBAN SUMMIT LAST SPRING, NATIONAL

INSTITUTE STAFF HAS CONTINUED TO PROVIDE CORE TECHNICAIL: ASSISTANCE TO

SUMMIT PARTICIPANTS. HIGHLIGHTS OF THIS WORK INCLUDE: DISSEMINATING

CONTACT AND PROGRAM INFORMATION TO AUSTIN ADVOCATES ABOUT THE TEEN

PREGNANCY TASK FORCE IN NEW HAVEN; CONNECTING ADVOCATES AND PUBLIC

HEALTH OFFICIALS IN BOSTON WITH COUNTERPARTS IN PHILADELPHIA WHO HAVE

DEVELOPED INNOVATIVE PROGRAMS TO REDUCE STDS AMONG TEENS; PROVIDING

INFORMATION TO ADVOCATES IN PENNSYLVANTA ABOUT BUFFER ZONE LEGISLATION

PASSED AND INTRODUCED IN OTHER CITIES; AND, PARTICIPATING ON MONTHLY

STRATEGIZING CALLS WITH L.A.'S SUMMIT DELEGATION TO DEVELOP A COUNTY

RESOLUTION TO ADDRESS REPRODUCTIVE HEALTH CARE SERVICE DELIVERY GAPS

WITHIN THE COUNTY. AS PART OF THIS EFFORT THE NATIONAL INSTITUTE HAS

PROVIDED LOCAL DATA TO SUPPLEMENT NATIONAL DATA ON REPRODUCTIVE HEALTH

DISPARITIES AS WELL AS OTHER POLICY LANGUAGE AFFIRMING REPRODUCTIVE

JUSTICE.

FORM 990, PART VI, SECTION A, LINE 10: MANAGEMENT OF FOUNDATION REVIEWS

THE DRAFT FORM 990. UPON ITS SATISFACTION THE BOARD CHAIRS OR THEIR

NOMINEES APPROVE THE DRAFT PRIOR TO ITS FILING WITH THE IRS

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED ANNUALLY TO ALL BOARD MEMBERS, WHO REVIEW, SIGN AND DATE THE

DOCUMENT EACH YEAR. IN THE CASE OF NEW BOARD MEMBERS NOMINATED AND ELECTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

" (Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
B e wroasury Form 990 or to provide any additional information. Inspection
Name of the arganization NATIONAL INSTITUTE FOR REPRODUCTIVE Employer identification number
HEALTH, INC. 13-3030257

DURING THE COURSE OF THE YEAR, THEY ARE ASKED TO REVIEW, SIGN, AND DATE THE

DOCUMENT DURING THEIR INITIAL ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATIONS EXECUTIVE DIRECTOR AND OTHER OFFICERS AND KEY EMPLOYEES IS

DETERMINED BY THE EXECUTIVE COMMITTEE USING DATA FROM PUBLISHED SOURCES

INCLUDING THE NON PROFIT COORDINATING COMMITTEE.THE PRESIDENT OF THE

ORGANIZATION IS RESPONSIBLE FOR PROVIDING ANNUAL WRITTEN EVALUATIONS FOR

ALL VICE PRESIDENTS, WHICH ARE SUBSEQUENTLY REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE IS

ALSO RESPONSIBLE FOR CONDUCTING AN ANNUAL IN-PERSON REVIEW OF THE

PRESIDENT. ANNUAL SALARY INCREASES AND BONUSES FOR ALL MEMBERS OF SENIOR

MANAGEMENT ARE DISCUSSED AND APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATIONS FORM 990 AND THE

ANNUAL AUDITED STATEMENTS ARE AVAILABLE UPON REQUEST OR ONLINE AT

GUIDESTAR.ORG OR THE NEW YORK STATE ATTORNEYS GENERAL WEBSITE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JENNIFER GILBERT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 128934.

(D) DESCRIPTION OF TRANSACTION: PAYMENT TO BOARD MEMBER'S COMPANY FOR

SERVICES RELATED TO FUNDRAISER EVENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

832211
12-18-08
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4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

NATIONAL INSTITUTE FOR REPRODUCTIVE

HEALTH, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

identifying number

13-3030257

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4
5 Dotlar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O-_If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) orline 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009. Add Iines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for hsted property. Instead, use Part V.
I Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year . 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 138,453.
I Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recavery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S
i Nonresidential real property ! 39 yrs MM S
/ MM SL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class ife S/L

b 12-year 12 yrs S/L

c  40-year / 40 yrs MM S/L
[Part IV [ summary (See instructions )
21 Usted property Enter amount from line 28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 138,453.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

8102%%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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] NATIONAL INSTITUTE FOR REPRODUCTIVE
Form 4562 (2008) HEALTH, INC. 13-3030257 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ | No | 24b If "Yes," I1s the evidence wrtten? E Yes[ | No

(@) [()gt)e BU(S‘I:f{BSS/ (d) Basis for gﬁzrxlatlon 0 (9) ) Elet(:lt)ed
(8 vendies rst) placedn | miesiment | (090 | wnesomeement | PGERGEY | IR, | Cbicion | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S -
% S/L -
% S -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (), line 26_Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . .
35 Was the vehicle used pnmarily by a more
36

than 5% owner or related person?
Is another vehicle available for persona!l
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you manntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . R .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortizztion Amortization
begins amount section period or percentage for this year
42 Amortzation of costs that begins dunng your 2008 tax year:
SOFTWARE 021509 4,201. 36M 583.
SOFTWARE 022309 2,957. 36M 329.
43 Amortzation of costs that began before your 2008 tax year . o . 43 51.,314.
44 Total. Add amounts in column (f) See the instructions for where to report . . 44 52,226,
816252 11-08-08 Form 4562 (2008)
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1Y
Form8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
Hint NATIONAL INSTITUTE FOR REPRODUCTIVE

P HEALTH, INC. 13-3030257

::f;,f,;za Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

dgueatetor |470 PARK AVE SOUTH, 7TH FLOOR

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

rewetor® NEW YORK, NY 10016

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 CJFormo90Ez [ Form 990-T (sec. 401(a) or 408@) trust) ] Form 1041-A ] Forms227  [__] Form 8870
[ IForm990-BL [ ] Form990-PF [ ] Form 980T (trust other than above)  [__] Form 4720 [ Form 6069

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

KELLI CONLIN
® The books are nthecareof p 470 PARK AVE SOUTH, 7TH FLOOR - NEW YORK, NY 10016

Telephone No.p» 212-343-2031 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f thus i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B> [ 1. tf tis for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year begnnng _ JUL 1, 2008 ,andendng _JUN 30, 2009

6 If this tax year 1s for less than 12 months, check reason: D Initial return E] Final returmn E] Change in accounting penod

7  State in detaill why you need the extension

MORE TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit )
wrth FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it i1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» AGENT Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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