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SHORT YEAR RETURN

- . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax :

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Department of thg Treasury . benefit trust or private foundatlc')n) Open to Public

Internal ReveUe Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JAN 1, 2012 andending JUN 30, 2012

T
B Check if C Name of organization
applicable

Saee | THE CENTER FOR REPRODUCTIVE RIGHTS, INC.

D Employer identification number

fnse | Doing Business As 13-3669731

ot Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 120 WALL STREET, 14TH FLOOR 917-637-3600

renended| - City or town, state or country, and ZIP + 4 G Gross recelpts § 6,396,823.
[ Jfge=| NEW YORK, NY 10005 H(a) Is this a group retum

Pending I e Name and address of principal officerrNANCY NORTHUP for affiliates? L Jves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ Ives CINo

I Tax-exempt status: [XJ s501(c)3) L_J 501(c)( ) (nsertno.) [ 4947(a)(1)or | 527 If "No," attach a hist. (see mnstructions)

J Website: p WWW . REPRODUCTIVERIGHTS .ORG

H(c) Group exemption number P>

K Form of organization: [X] Corporation || Trust |__ | Association [ ] Otherp»>

f L Year of formation: 19 9 2] m State of legal domicile: DE

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O

14 Benefits paid to or for members (Part X, column (A), line 4)

16a Professional fundraising fees (Part IX, column (A}, line 11e)
b Total fundraising expenses (Part iX, column (D), line 25)

D1 98,0347 =

8
s
g 2 Check this box P> L 1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 22
Pv,f@” 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 16
Ng 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
€ b Net unrelated business taxable income from Form 890-T, line 34 . 7b 0.
1: Prior Year Current Year
1o | 8 Contnbutions and grants (Part VilI, line 1h) 8,459,375. 4,831,432.
55 9 Program service revenue {Part VIIl, line 2g) 15,000. 0.
(.8 | 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 1,246,654. 97,652.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 13,450. 2,423.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 9,734,479. 4,931,507.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) — 97,797. 62 ,393.

NZA00[ | 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, ¢ l%n ,-ires-5-10)

- (7,160,327.] 4,112,250.
15| 344,076. 117,722.
|

Expenses SCARN R

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part iX, column
19 Revenue less expenses. Subtract line 18 from line 12

@]

L__.../
), hne Ejgf\ 393&

4,097,722, 1,806,829,
11.699.922.]  6.099 194,
~1.965.443. —1.167 €87,

5%
jg c

D31 20 Total assets (Part X, line 16)

%cé 21 Total habilities (Part X, ine 26) .
m'—" 22 Net assets or fund balances. Subtract iine 21 from fine 20

Beginning of Current Year End of Year
21,363,128.] 20,705,919.
872,814, 1,094,966.
20,490,314, 19,610,953.

I_Part Il | Signature Block

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

true, correct, and ¢

Dec}a‘ﬁ@eparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }é&gnature of

Here LAURA

MCQUADE, EVP & COO ,

| ¥/4/12
Dty ]

Type or print name and title / / /

Print/Type preparer's name LP;epa/ I's sI Dat /I (':heck t_J[ PTIN
paid  [FREDERICK H. ROTHMAN Y7/ % 462:,_____ LY | s noms PO1275277

Preparer [Frm'sname p LOEB & TROPER LLEP/ M

Y/ /|rmsEiNy 13-1517563

Use Only | Firm's address j,. 655 THIRD AVENUER, 12TH FLOOR
NEW YORK, NY 10017

Phoneno. (212) 867-4000

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

@Yes L_INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 {2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |1l R

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? . . i . L . . . DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes IX‘ No

If "Yes,"” describe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

(Code ) (Expenses $ 1 v 671 ’ 534. including grants of $ 56 ’ 190. ) (Revenue $ )
THE U.S. LEGAL PROGRAM STRIVES TO PROTECT AND ADVANCE REPRODUCTIVE
LIBERTY AND ACCESS TO REPRODUCTIVE HEALTH CARE IN THE UNITED STATES BY
EMPLOYING DIVERSE STRATEGIES GROUNDED IN THE CENTER'S LEGAL EXPERTISE.
THE LEGAL VICTORIES OF THE U.S. LEGAL PROGRAM, INCLUDING TWO LANDMARK
U.S. SUPREME COURT DECISIONS, HAVE PROTECTED MILLIONS OF WOMEN'S HEALTH

AND EVERY AMERICAN'S CONSTITUTIONAL RIGHTS. IT HAS SECURED MEDICAID
FUNDING FOR LOW INCOME WOMEN SEEKING ABORTIONS; SAFEGUARDED
CONFIDENTIAL REPRODUCTIVE HEALTHCARE SERVICES FOR ADOLESCENTS; TOPPLED
SO CALLED "PARTIAL BIRTH ABORTION" BANS; ENSURED THAT WOMEN RECEIVE
MEDICALLY SOUND AND UNBIASED INFORMATION; AND PROTECTED MEDICAL
PRIVACY.

{Code ) (Expenses $ 1 ’ 8 76 ’ 709. including grants of $ 3 ’ 900. ) (Revenue$ )
THE GLOBAL LEGAL PROGRAM STRENGTHENED REPRODUCTIVE HEALTH LAWS AND
POLICIES IN MORE THAN 50 COUNTRIES IN ASIA, AFRICA, EUROPE, AND LATIN
AMERICA AND THE CARIBBEAN AS WELL AS IN THE UNITED STATES. IN THE PAST

SIX YEARS, THE CENTER HAS SPEARHEADED THE USE OF INTERNATIONAL
LITIGATION AND COMPLEMENTARY LEGAL ADVOCACY WITH GREAT SUCCESS, WINNING
LANDMARK VICTORIES IN HUMAN RIGHTS FORA, INCLUDING TWO DECISIONS THAT
HOLD GOVERNMENTS ACCOUNTABLE FOR ENSURING ACCESS TO ABORTION SERVICES
WHERE THEY ARE LEGAL.

(Code ) (Expenses $ 691 7 527. including grants of $ 1 , 583. ) (Revenue$
THE COMMUNICATIONS PROGRAM INFORMS A WIDE RANGE OF EXTERNAL AUDIENCES

ON THE CENTER'S ACTIVITIES AND IMPACT, DEVELOPING AND IMPLEMENTING

MESSAGES THAT PROMOTE THE ORGANIZATION'S OVERALL MISSION AND GOALS. IT
WORKS WITH THE U.S. AND GLOBAL LEGAL PROGRAMS TO PUBLICIZE NEW CASES

AND REPORTS, LEGAL VICTORIES, AND ADVOCACY EFFORTS THROUGH THE MEDIA,

AS WELL AS THE CENTER'S OWN WEBSITE AND NEWSLETTERS.

4d

Other program services (Describe in Schedule O)

(Expenses $ 442 ’ 883. including grants of $ 720 ») (Revenue $ )

4e

132002

Total program service expenses P> 4,682,653.
Form 990 (2011)

02-09-12
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Form 990 (2011) __THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page 3
| ParttlV] Checkllst of Requ1red Schedules

Yes | No
1 lIsthe 6rgan|zat|on described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . . . 1 | X
2 1s the organization required to complete Schedule B, Schedule of Contrlbutors7 L. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n effect
during the tax year? /f "Yes," complete Schedule C, Part il = = 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
; similar amounts as defined n Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I} o 5 X
i 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
} provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * comp/ete
Schedule D, Part Il ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI, Vi, Vlll IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,

Part VI . . . . . 1fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vill . | 11e X
‘ d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported tn
| Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
| f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xil, and Xl ) l12a] X
! b Was the organization included in consolidated, lndependent audlted financial statements for the tax year?
! If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 |s the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,* complete Schedule E ) 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV ] 14p | X
! 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
1 or entity located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV . 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV ) ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, I|nes
1¢ and 8a? If "Yes," complete Schedule G, Part I . . .| 18 X
; 19 Did the organization report more than $15,000 of gross ncome from gaming actlvmes on Part Vlil, ine 9a? If "Yes
complete Schedule G, Part Il . ) ) ) 19 X
20a Did the organization operate one or more hosp|ta| facilities? If "Yes,* complete Schedule H ] _ 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page4d
Iﬁ,Ear!;lVrI Checklist of Required Schedules (continued)

Yes | No
21 Ddthé organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 12 If “Yes," complete Schedule |, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 272 If "Yes," compilete Schedule I, Parts | and Il L 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . S S 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 lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il ] 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Y b
instructions for applicable filing thresholds, conditions, and exceptions): LN
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ] . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Part I L . . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 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 ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Page 5

Check if Schedule O contains a response to any question in this Part V

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0f:
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1ib 0l
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
{gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ | 4a | _X__
b If "Yes," enter the name of the foreign country: > KENYA, COLOMBIA &‘,’Ef% % _j
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .L;f}ﬁ ‘f’:tf“ J ,3:
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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? o . 6b
7 Organizations that may receive deductible contributions under section 170(c). Rapil k-2 t = ¥ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ) . 7c X
d If “Yes," indicate the number of Forms 8282 flIed durlng the year I 7d I . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting v ;
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 " -
9 Sponsoring organizations maintaining donor advised funds. D o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: T U RS
a Initiation fees and capital contributions included on Part VIII, ine 12 10a b y @ i
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b . o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo . ] ) 11a §
b Gross income from other sources (Do not net amounts due or paid to other sources against o1
amounts due or received from them.} . 11b s .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b 5 RN
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f )
a |s the organization licensed to i1ssue qualified heaith plans in more than one state?
Note. See the nstructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to mamtain by the states in which the )
organization Is licensed to issue qualified health plans L . 13b o
¢ Enter the amount of reserves on hand 13c L
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (201 1) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page 6
i ¢l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . = . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg P KV I ~,
a The govering body? L . 8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mating address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governrng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the fom? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b

X
X
X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done . o o ) 12¢c| X
X
X

13 Did the organization have a written whlstleblower policy?
14 Did the organization have a written document retention and destruction polrcy'7
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," did the orgamization follow a written policy or procedure requiring the organrzatron to evaluate its participation - ';ﬁ; i }fﬁ
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 3‘1:’ ‘a oo
exempt status with respect to such arrangements? X . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled ™AL ,AK ,AZ ,AR,CA,CT,FL,GA,HI,IL,KS,6KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LAURA MCQUADE - 917-637-3643
120 WALL STREET , 14TH FLOOR, NEW YORK, NY 10005
L SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page?
|AI3,é,r;§¢y‘II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part VII [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

o st the organization's five current ighest 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,

® | ist 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.

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

(A) (B) € (D) (E) F)
Name and Title Average | (o not cfe‘z,f",f"gz’thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for | 3 - 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 £|g. and related
nSchedule |1 2| 5 [E 28] = organizations
o |S|E|E|zEE|s
(1) NANCY NORTHUP
DIRECTOR/ PRESIDENT AND CEO 40.00(X X 0. 0. 0.
(2) BARBARA GROSSMAN
CHAIR 3.00X X 0. 0. 0.
(3) HOPE WINTHROP
VICE CHAIR 3.00(X X 0. 0. 0.
(4) ROBERTA SCHNEIDERMAN
SECRETARY 1.00]|X X 0. 0. 0.
(5) LAURIE CAMPBELL
TREASURER 1.00(X X 0. 0. 0.
(6) REBECCA COOK
ASSISTANT SECRETARY 1.00(|X X 0. 0. 0.
(7) BARKLEY STUART
ASSISTANT SECRETARY 1.00(X X 0. 0. 0.
(8) VICTOR ABRAMOVICH
DIRECTOR 1.00(X 0. 0. 0.
(9) MACHELLE ALLEN
DIRECTOR 1.00}X 0. 0. 0.
(10) JOSE ALVAREZ
DIRECTOR 1.00(X 0. 0. 0.
(11) NONNIE BURNES
DIRECTOR 1.00]X 0. 0. 0.
(12) JULIE CHAIKEN
DIRECTOR 1.00]X 0. 0. 0.
(13) NICKI NICHOLS GAMBLE
DIRECTOR 1.00(X 0. 0. 0.
(14) ROBERTA GOSS
DIRECTOR 1.00|X 0. 0. 0.
(15) PAULA JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
(16) CAROLINE KENNEDY
DIRECTOR 1.00|X 0. 0. 0.
(17) SYLVIA LAW
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page 8
I.Pérmﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T {A) (B) ©) (D) (E) (F)
_ Name and title Average (do not cfegfi}"g:'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organization
organizations| g | 5 g |e and related
in Schedule | 3 .§ = § %';; o organizations
(18) JAMIE LEVITT
DIRECTOR 1.001}X 0. 0. 0.
(19) MARGARET MUNZER LOEB
DIRECTOR 1.00|X 0. 0. 0.
(20) NAFIS SADIK
DIRECTOR 1.00|X 0. 0. 0.
(21) MARSHALL WEINBERG
DIRECTOR 1.00}1X 0. 0. 0.
(22) LOIS WHITMAN
DIRECTOR 1.00X 0. 0. 0.
(23) SOPHIA YEN
DIRECTOR 1.00]X 0. 0. 0.
(24) LAURA MCQUADE
EVP AND CHIEF OPERATING OFFICER 40.00 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ea AL
hne 1a? If "Yes," complete Schedule J for such indvidual = 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . 3
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwvidual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : N ’
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than - e
$100,000 of compensation from the organization P 0 T
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731

Page 9

[ PartVIll | Statement of Revenue

)

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated

©

business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grantsj.
and Other Similar Amounts] :

-0 Qa0 U

«Q

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

1e

30,135.}:

1f

4801297.|

Noncash contributions tncluded in lines 1a-1£ $

Total. Add lines 1a-1f

|

am Service
evenue

Proi_r('

e "o a0 oo

Business Codef:-, i .-

S B

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

[ -2

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses
Rental ncome or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gamn or (loss)

| 2
. >
>

»

105,242.

105,242,

() Real

(1) Personal

>

(1) Securities

(1) Other

1,457,726,

1,465,316,

-7,590

Gross income from fundraising events {(not

including $

of

contnbutions reported on line 1¢). See

Part IV, Iine 18

Less® direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

~7,590.

~7,590"

| 2

Miscellaneous Revenue

Business Code

O Q 0 T o

OTHER INCOME

900099

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

>
| <

2,423.

4931507.

0.

100,075,

12
132009
01-23-12

10580404 733030 2660
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Form 990 (2011)

_THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731 page10

[PartIX [ 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).

Check if Schedule O contains a response to any question in this Part IX i
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)service Managé(n;?ent and Func(lll?a)usmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and G ST
organizations in the United States. See Part IV, line 21 s, = e
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 61,893. 61,893.]..¢
3 Grants and other assistance to govemments, - .
organizations, and individuals outside the e S
United States. See Part IV, lines 15 and 16 500. 500.[-..
4 Benefits paid to or for members . A h
5 Compensation of current officers, directors,
trustees, and key employees . 275,867- 182,631. 43,458.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salaries and wages . 2,932,434. 2,446,438. 108,791. 377,205.
8 Pension plan accruals and contnbutions gnclude
section 401(k} and section 403(b) employer contributtons) 1 4 7 ’ 4 3 3 . l 2 4 ’ 2 1 5 . 6 7 4 7 O . 1 6 ’ 7 4 8 .
9 Other employee benefits 493,174. 375,510. 54,939. 62,725.
10 Payroll taxes 263,342. 215,364. 12,419- 35,559.
11 Fees for services (non-employees):
a Management
b Legal 12,464. 12,143. 263. 58.
¢ Accounting 34,200. 34,200.
d Lobbying 213. 213.
e Professional fundraising services. See Part IV, line 17 117,722. S ’ L 117,722.
f Investment management fees 19,259. 19, 259.
g Other 208,806. 167,088. 1,837. 39,881.
12 Advertising and promotion
13 Office expenses 250,294, 190,516. 13,527. 46 ,251.
14 Information technology 87,511. 54,444. 25,563. 7,504.
15 Royalties
16  Occupancy 609,167. 444,484. 114,539. 50,144.
17 Travel 238,453- 212,481- 1,202. 24,770.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,104. 56,906. 1,198.
20 Interest
21 Payments to affiiates o
22 Depreciation, depletion, and amortization 16,298. 11,182. 3,554. 1,562.
23 Insurance o ) 33,099. 23,173. 7,160. 2,766.
24  Other expenses. ltemize expenses not covered - - .
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list hne 24e expenses on Schedule 0.) - - L o0
a DIRECT MAITL 100,721. 100,721.
b DUES/FEES/SUBSCRIPTIONS 81,005. 68,258, 1,374. 11,373.
c
d
e Alf other expenses 57,235. 35,214. 6,033. 15,988.
25  Total functional expenses. Add Iines 1 through 24e 6,099,194, 4,682,653. 454,588. 961,953.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campagn and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

10580404 733030 2660
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Form 990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 page 11
[Rart X:|Balance Sheet
) (A) (B)
B Beginning of year End of year
1 Cash - non-interest-bearing 416,871 . 1 2,134,313.
2 Savings and temporary cash Investments 7,995,215, 2 7,994,150.
3 Pledges and grants receivable, net 4,629,340.] 3 1,775,010.
4 Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees, key I
employees, and highest compensated employees. Complete Part li !
of Schedule L i i . i R i
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
‘qw'S 7 Notes and loans receivable, net
2 8 Inventones for sale or use . i
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other ul- e
basis. Complete Part VI of Schedule D 10a 2,094,802, __ L s
b Less: accumulated depreciation 10b 1,944,775. 91,244.
11 Investments - pubhcly traded securities 7,963,758.[ 11 8,230,644.
12  Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. SeeParth hne11 109,166.| 15 131, 348.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21 7 363 ) 128.] 16 20 , 7105 F; 919.
17  Accounts payable and accrued expenses 671,281.| 17 772,312.
18 Grants payable 18
19 Deferred revenue 19 151, 350.
20 Tax-exemptbond habilities 20
¢ |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
"'_":' 22 Payables to current and former officers, directors, trustees, key employees, i . 4
:E highest compensated employees, and disquahfied persons Complete Part || R T B
- of Schedule L i o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 201,533.] 25 171,304.
26 Total liabilities. Add lines 17 through 25 872,814.] 26 1,094,966.
Organizations that follow SFAS 117, check here P X1 and complete ) NN ) s -
2 lines 27 through 29, and lines 33 and 34. Rt S R TUE U R R <
g 27 Unrestricted net assets 13,450,647- 27 13,257,968.
g 28 Temporarnly restricted net assets 6,035 ;5 47.| 28 5,348 ’ 865.
T |29 Permanently restricted net assets 1,004,120.| 20 1,004,120.
T Organizations that do not follow SFAS 117, check here B [ ] and o ;
] complete lines 30 through 34. o N E e b L ) :
*3 30 Capital stock or trust principal, or current funds 30 e
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,490,314.] 33 19,610,953.
34 Total liabilities and net assets/fund balances 21,363,128.] a4 20,705,919.
Form 990 (2011)
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Form

990 (2011) THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 pagei12

sRaitEXli| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

x]

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

4,931,507.

To‘tal expenses (must equal Part IX, column (A), line 25)

6,099,194,

Revenue less expenses. Subtract line 2 from line 1

-1,167,687.

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

20,490,314.

Other changes in net assets or fund balances {explain in Schedule O)

288,326.

D |0 |h LN |

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33, column (B))

19,610,953.

1
2
3
4
5
6
Ps

| art:Xi | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the aud:t
review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basts D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? » . X . . . R

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

3b

132012

| 01-23-12

10580404 733030 2660
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of trlie Treasury 4947(a)(1) nonexempt charitable trust. =

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. N

Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

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

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

1
2 ]
s [

a [

5

00 ®0 0O

10
11

L0

e[|

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(A)iv). (Complete Part il.)

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

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

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

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 Part 111.)

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

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

a '.____] Type | b [:] Type #l c D Type il - Functionally integrated d D Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it 1s a Type i, Type ll, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? . o X . 11g(ii)
(1ii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (H)EIN c()'r'émzzg A (V)15 t(f:)elgzggr:ﬁ?t‘m (9 Didyou notty the organmaton ol | (Vil) Amountof
organization (described on nes 19 |5 erning document? (i)%f your support? | O'O71Zeg! m the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
o7 it . fl ' < p
Jotal . . e e - - R L .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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2011 THE CENTER FOR REPRODUCTIVE RIGHTS INC.13- 3669731 Page 2

Schedule A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ilt. If the organization
' fal!s to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 6,963,011, 9,497,046, 13,995,741, 8,459,375, 4,831 432, 43,746,605,

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3 6, 963 ,011. 9,497,046, 13 995 741 8,459,375, 4 831,432, 43,746,605,

4,

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

column{f) 3 E . 13,522,275,
6 Public support. Subtract line 5 from line 4. J := ¢ 7= £ s [ - el e ST I 30,224,330,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 6,963,011, 9,497,046, 13,995,741, 8,459,375, 4,831,432 43,746, 605,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 395,398. 271,702. 240,817. 244,983- 105,242. 1,258,142,

9 Net income from unrelated business
activities, whether or not the
bustness is regularly carried on 2,960. 6,497. 9,457.

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

assets(ExplammParth,) . 40,607- 34,911. 9,993- 6,593- 2,423- 94,527.
11 Total support. Add lines 7 through 10 R T - e - . 45,108,731,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,973,841.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. i | o [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f) 14 67.00 o
15 Public support percentage from 2010 Schedule A, Part Il line 14 i 15 61.91 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2011. If the organization did not check a box on line 13, 16a or 16b, and kne 14 1s 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 i »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 | 2 |:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 : Page 3
Part H! | Support Schedule for Organizations Described in Section 509(a)(2)

‘(Comple‘te only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 __(e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support subtactiine i fmm' g G )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 ncome from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carned on L.

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

13 Total support(add tines 9, 10c, 11, and 12)

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

check this box and stop here . . . | 3 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) i 115 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, hne 17 . i AL %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l___l
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » L]
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 pages

i'ié,it!&.,& Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, ine 17a or 17b;
and Part Mll, ine 12. Also complete this part for any additional information. (See instructions).

MISCELLANEQUS INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
990 or 990-EZ
(Form or . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ) O;;én _to _F;L;blic a

Internal Revenue Selvice

P> See separate instructions.

Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)): Complete Part II-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), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

THE CENTER FOR REPRODUCTIVE RIGHTS,

Employer identification number

INC. 13-3669731

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours
| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes LI No
4a Was a correction made? D Yes I:I No
b If “Yes," describe in Part IV.
| Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities X . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b »s
4 Did the fting organization file Form 1120-POL for this year? L_J Yes LI No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributtons received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

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

LHA

132041
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Schedule C (Form 990 or 990-E2 2011 THE CENTER FOR REPRODUCTIVE RIGHTS,

INC 13-3669731 page2

[RartillzAs

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

| A Check > D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s name, address, EIN,

|

‘ . expenses, and share of excess lobbying expenditures).
B Check P> D if the filng organization checked box A and “limited control* provisions apply

Limits on Lobbying Expenditures or g(:r)nl;;“t? gn’s (b) Aﬁ'r:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 825.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 49,993,
¢ Total lobbying expenditures (add lnes 1aand 1b) 50,818.
d Other exempt purpose expenditures ) 6,048,376.
e Total exempt purpose expenditures (add Iines 1¢ and 1d) ) 6,099,194,
f _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 line 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. AR
g Grassroots nontaxable amount {enter 25% of line 11) 113,740.
h Subtract line 1g from hine 1a. If zero or less, enter -O- 0.
i Subtract ine 1f from hne 1c. If zero or less, enter -0- . ] . . 0.
j If there 1s an amount other than zero on either iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgf‘)'z:r’?)’eg:;lng ) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total
2a Lobbying nontaxable amount 597,563. 629,853. 740,774. 454,960. 2,423,150.
b Lobbying ceiling amount SEae e T T SRR LT DR
{(150% of line 2a, column(e)) o ' i » - 3,634,725.
¢ Total lobbying expenditures 235,470. 63,306. 115,558- 50,818. 465,152.
d Grassroots nontaxable amount 149,391. 157,463. 185,194. 113,740. 605,788.
e Grassroots ceiling amount ' < R I .
{150% of line 2d, column (e)) 2 . ) - 908,682.
f_Grassroots lobbying expenditures 147,632. 6,545. 9,357. 825. 164,359.
Schedule C (Form 990 or 990-EZ) 2011
132042
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Schedule C
[Rartli:zB:

Form 990 or 990-E7) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS,

(election under section 501 (h)).

.

INC 13—3669731 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 57638

For each “Yes" response to lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity.

During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

a Volunteers? i . L . R R i .
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Malilings to members, legislators, or the public?
e Publicattons, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
i Total. Add lines 1c through 1| i | e
2a Did the activities in ine 1 cause the organlzatlon to be not described in sectlon 501(c)(3)’7 CY e
b If "Yes," enter the amount of any tax incurred under section 4912 . At v ,;:J el I
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 R X TR
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? - -
lPart - A| Complete if the organization is exempt under section 501(c})(4), section 501(c}(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recetved nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Partﬁ-III,-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’
expenses for which the section 527(f) tax was paid). e
a Current year 2a
b Carryover from last year 2b
c Total L X L 2c
3 Aggregate amount reported 1n 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 ex| jendltures (see |nstruct|ons) 5
[Part IV5|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part II-A, and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Treasur‘y PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s Open to? Publlc ® *
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspectlong‘~ hs );,;», 4
Name Pf the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, ine 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 (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? __ X . X ‘:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
-Part:ll%;:| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year.
+ | Held at the End of the Tax Year

a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements i L X 2b
¢ Number of conservation easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements m0d|f|ed transferred released, extinguished, or termlnated by the organization during the tax
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 monitoring, inspectton, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes l:] No
6 Staif and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)(1)
and section 170(h)(4)(B)(1)? l:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|.P_art‘||l-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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 Vill, tne 1 __ . i > $
{(ii) Assets included in Form 980, Pat X . > %

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

a Revenues included in Form 990, Part VI, ine 1 R oL > $
b Assets included in Form 990, Part X R . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

13-3669731 page2

[Ractili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b ,___] Scholarly research
c Preservation for future generations

d E:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.,
5 Durng 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 maintained as part of the organization's collection?

D Yes

DNO

l:Eﬁfl:t_gl)l;jl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

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

l:l Yes

I:]NO

b
Amount
¢ Beginning balance X 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 LI ves L_Ino
b_If "Yes," explain the arrangement in Part XIV
I P'a"r,t’:_\ﬂ%};] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 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 1,380,457, 1,508,851, 1,379,718, 1,171,325, - ST
b Contrnbutions )
¢ Net investment earnings, gains, and losses 72,517, -53,635, 205,053, 286,450, - )
d Grants or scholarships K
e Other expendrtures for facilities : [
and programs 35,574. 67,665, 69,039, 72,000, -
f Administrative expenses 3,384, 7,094, 6,881, 6,057, - L,
g End of year balance 1,414,016, 1,380,457, 1,508,851, 1,379,718, o
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.
a Board designated or quastendowment P 1.78 %
b Permanent endowment P> 71.01 %
¢ Temporarily restricted endowment P 27.21 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVl ;| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 5
b Buildings R
¢ Leasehold improvements 629,872. 573,008. 56,864.
d Equipment 378,461. 326,969. 51,492.
e Other 1,086,469.] 1,044,798. 41,671.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c)) » 150,027.

132052
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Schedule D (Form 980) 2011

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC. 13-3669731 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnp‘tlon of security or category
) {including name of security)

{b) Book value

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

(1) Financial denvatives |

(2) Closely-held equity interests

(3) Other

A

8)

©)

(D)

{E)

(F)

@

(H)

U]

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

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrnption of investment type

(b) Book value

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

M

2

3

@

)

(6)

7

8

()]

(10)

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

[Part IX:[ Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

1

]

3

@

()]

(6)

(7

(8)

9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
| Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of hiability {b) Book value
(1) Federal income taxes
() DEFERRED RENT PAYABLE 171,304.
3)
)
{5)
6
{n
_8)
_©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 2e5.) 171,304. ,
otnote 1 s v ext orthe (115) organiza S tinan arements TED: GEnIZation s Nabinty Yor Unceram Yax posiens under

O
2. FIN 48 (ASC 740)

110580404 733030 2660
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Schedule D (Form 990) 2011

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC. 13-3

669731 paged

[iT’.faji;t{)@l,i{il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A}, line 12) 1 4,931,507.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 6,099,194.

3 Exgess or (defictt) for the year. Subtract line 2 from line 1 3 -1,167,687.

4 Net unrealized gains (losses) on Investments 4 288,326.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pror penod adjustments 7

8 Other (Descnbe in Part XIV.) . 8

9 Total adustments (net). Add lines 4 through8 9 288,326.
10  Excess or (deficit) for the year per audited financial statements Gombine lines 3 and 9 10 -879,361.

[BartiXlls[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments

1

7,843,789.

b Donated services and use of facilities

ot oY
}Vgg\i
L
ol

c Recoveries of prior year grants

d Other (Describe in Part XIV.)

e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part Vlil, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b o
5 _ Total revenue. Add lines 3 and 4c. (This must equa/ Form 990 Part !, ine 12)

2a 288,326.

2b 2,643,215.

2¢ ;

2d Pida
2e 2,931,541.
3 4,912,248.

4a 19,259. 1%

4 oo
4c 19,259.
5 4,931,507.

| Part:XIll{ Reconciliation of ‘Expenses per Audited Financial Statements With Expenses per Return

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

8,723,150.

Prior year adjustments

Other losses

Other (Describe in Part XiV)

(L2 o B o B o S ]

Add ines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1.
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

1
2a 2 7 6‘413 7 2 1-5 :g;}
2b il
2c z‘fs:.\
2d
2e 2,643,215.
3 6,079,935.
4a 19,259.];;
b o
4c 19,259.
5 6,099,194,

rParthlV| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED TO SUPPORT A LEGAL

FELLOWSHIP POSITION AT THE CENTER FOR REPRODUCTIVE RIGHTS.

PART X, LINE 2:

THE CENTER HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

YEARS ENDING DECEMBER 31,

2009 AND SUBSEQUENT

REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

132054
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

*.£ Openi:to Public ~..
> Inspection’:? .+ . i

Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

Employer identification number

13-3669731

to Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

D Yes

DNO

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number of | (¢} Number of | {d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices :éneﬂ'?syﬁsd (by type) {e.g., fundraising, program IS a program service, expenditures
in the region | independent services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) In region investments
In region in region
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 1 8 [PROGRAM SERVICES RDVOCACY AND LITIGATION 269,379,
REPRODUCTIVE RIGHTS
SOUTH AMERICA 1 6 [PROGRAM SERVICES RDVOCACY AND LITIGATION 189,704,
REPRODUCTIVE RIGHTS
SOUTH ASIA 1 5 [PROGRAM SERVICES ADVOCACY AND LITIGATION 180,252,
REPRODUCTIVE RIGHTS
SUB-SAHARAN AFRICA 1 10 |PROGRAM SERVICES RDVOCACY AND LITIGATION 332,974,
3 a Sub-total o 4 29 R S A XY RS 972,309,
b Total from continuation ;
sheets to Part | 0 0 AR i 0,
¢ Totals (add lines 3a .
and 3b) 4 29 : S 972,309,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731 Page 4
[RagkIVE] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . ] ves No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, * the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... .......cccooiiiiiiiieieie e ] Yes No
3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If "Yes, "

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

Certain Foreign Corporations. (see Instructions for Form 5471) o o o [:' Yes I—__Y;] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,® the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . . L L Ives XJ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) L L ] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) i i ':l Yes No
Schedule F (Form 990) 2011
132074
01-23-12
32
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Trelasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

THE CENTER FOR REPRODUCTIVE RIGHTS,

INC.

Employer identification number

13-3669731

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mall solicitations

b @ Internet and email solicitations

c Phone solicitations
d In-person solicrtations

e

9

Solicitation of non-government grants
f |:] Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

DNO

b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1ii) Dd i (v) Amount paid .
(i) Name and address of individual " h(.m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organizatio
contributions? listed in col. (i) 9 1on

MINDSET-DIRECT - 1700N, DIRECT MAIL CONSULTANT AND | Yes | No
JEFFERSON ST., SUITE 200 , COPY WRITER X 227,019, 88,511, 138,508,
PUBLIC INTEREST
COMMUNICATIONS -~ 7700 TELEFUNDRAISER X 22,200, 29,211, -7,011,
Total > 249,219, 117,722, 131,497,

3 Lsst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hicensing.

AL ,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA,HI,TA,ID,IN,IL,KY,KS, LA, MA ,MD,ME,MO,MS, MN

MI ,MT,NE,NC,NY NM,NJ,NH,NV,ND,OH,OR,OK,PA,RI,SC,SD,TX,TN,VA,VT WA, WV ,WI, WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS,
l;@é@i&l

INC.13-

3669731 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Revenue

Gross receipts
Less: Charitable contributions

Gross iIncome (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c))

Dwect Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net Income summary. Combine hine 3, column (d), and line 10

>
| =

[ParlF

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o B
3 (a) Bingo bingo/progressive bingo | () Othergaming | (a) through col. (c))
>
433
'
1 Gross revenue
»n | 2 Cash pnzes
&
g
|3 Noncash prizes
i
k3]
2| 4 Rent/facility costs
a
5 Other direct expenses
I:] Yes % [:] Yes % [L_] ves %
6 Volunteer labor [:I No [:] No |:] No s
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming mcome summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? L] Yes __JNo
b If "No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes | No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 pages

11 Does the organization operate gaming activities with nonmembers? R . . . L L_IYes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admih|s1;er charitable gaming? . oL . R . . i l:] Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility

13a %
b An outside facility . . X i L L L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes D No

b !f "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year p $

|Pal’tv|V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informaton (see instructions)

‘ SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MINDSET-DIRECT

(I) ADDRESS OF FUNDRAISER:

1700N. JEFFERSON ST., SUITE 200 , ARLINGTON, VA 22205

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:
7700 LEESBURG PIKE,SUITE 301 NORTH, FALLS CHURCH, VA 22043
132083 01-23-12
| 35
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Schedule G (Form 990 or 990-€2 2011 THE CENTER FOR REPRODUCTIVE RIGHTS, INC.13-3669731 pages
[Rart:!Vs] Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FOR MINDSET DIRECT, THE CENTER

PAID $60,000 FOR THE MANAGEMENT OF THE CENTER'S DIRECT RESPONSE

FUNDRAISING PROGRAM, $27,350 FOR COPYWRITING, DESIGN, ART AND ONLINE

CAMPAIGN MESSAGING SERVICES AND $1,160.53 OF EXPENSE REIMBURSEMENTS.

ACCORDING TO THE AGREEMENT WITH MINDSET DIRECT, THE FUNDRAISING PROGRAM

CONSULTANCY FEES SHALL BE $10,000 PER MONTH EFFECTIVE JULY 1, 2011 AND

WILL CONTINUE FOR 12 MONTHS. THE CENTER SHALL ALSO BE INVOICED FOR

PROGRAM ENHANCEMENTS SUCH AS COPY DEVELOPMENT AND AN ESTIMATE OF THESE

COSTS WILL BE PREPARED PRIOR TO UNDERTAKING AND MINDSET WILL NOT PROCEED

UNTIL APPROVAL FROM THE CENTER IS RECEIVED. THE CENTER SHALL BE

RESPONSIBLE FOR OUT-OF-POCKET COSTS SUCH AS TRAVEL, POSTAGE AND OVERNIGHT

OR COURIER SERVICES.

FOR PUBLIC INTEREST COMMUNICATIONS, INC., THE CENTER PAID $29,044.75 FOR

CONDUCTING TELEFUNDRAISING CAMPAIGN AND $166.36 OF EXPENSE

REIMBURSEMENTS. ACCORDING TO THE AGREEMENT WITH PUBLIC INTEREST

COMMUNICATIONS, INC., THE CENTER WILL PAY BASED ON A FEE SCHEDULE PER

TYPE OF DONOR'S COMPLETED DECISION. THE CENTER SHALL ALSO PAY FOR ALL

OUT-OF-POCKET EXPENSES INCURRED BY THE PUBLIC INTEREST COMMUNICATIONS,

INC.

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. - Open to Public"-
3?:,?(;";::;;22:::;” P Attach to Form 990 or 990-EZ. Inspection .
Name of the organization Employer identification number
THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. IS A NONPROFIT LEGAL ADVOCACY

ORGANIZATION DEDICATED TO PROMOTING AND DEFENDING WOMEN'S REPRODUCTIVE

RIGHTS WORLDWIDE. THE CENTER USES THE LAW TO ADVANCE REPRODUCTIVE

FREEDOM AS A FUNDAMENTAL HUMAN RIGHT THAT ALL GOVERNMENTS ARE LEGALLY

OBLIGATED TO PROTECT, RESPECT, AND FULFILL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CENTER'S GOVERNMENT RELATIONS PROGRAM WORKS WITH CONGRESS AND THE

EXECUTIVE BRANCH TO PROTECT AND PROMOTE REPRODUCTIVE RIGHTS AND HEALTH.

IT ADVOCATES FOR DOMESTIC AND FOREIGN POLICY THAT ADVANCES REPRODUCTIVE

HEALTH AND FREEDOM AND ALLOWS WOMEN AND FAMILIES TO PROSPER.

EXPENSES $ 442,883. INCLUDING GRANTS OF $ 720. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE AND AUDIT COMMITTEE IS

AUTHORIZED BY THE BOARD OF DIRECTORS TO REVIEW AND APPROVE THE FORM 990.

THE ORGANIZATION'S AUDIT FIRM PROVIDES THE FINANCE AND AUDIT COMMITTEE WITH

A DRAFT OF THE FORM 990 WHICH THE COMMITTEE THEN REVIEWS FOR COMPLETENESS

AND ACCURACY. THE AUDIT FIRM THEN ADDRESSES ANY CONCERNS OR REVISIONS TO

THE FORM 9950 PROPOSED BY THE FINANCE AND AUDIT COMMITTEE. THE FINANCE AND

AUDIT COMMITTEE THEN VOTES FOR THE APPROVAL OF THE FORM 990 THROUGH AN

ELECTRONIC PROXY VOTE. THEN,THE CENTER PROVIDES A COPY OF THE FORM 930 TO

ITS BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH FISCAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

132211
01-23-12
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Schedule O (Form 9390 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

YEAR, THE CENTER'S DIRECTORS, TRUSTEES AND STAFF COMPLETE

CONFLICT-OF-INTEREST FORMS TO DISCLOSE IF THEY OR THEIR IMMEDIATE FAMILY

HAVE INTERESTS WHICH WOULD ALLOW THEM TO BENEFIT FINANCIALLY FROM DECISIONS

MADE IN THEIR CAPACITY. THE CENTER'S DIRECTOR OF ADMINISTRATION THEN

REVIEWS THE CONFLICT-OF-INTEREST DISCLOSURE FORMS AND IF A CONFLICT IS

IDENTIFIED, THE EVP AND CHIEF OPERATING OFFICER WILL BE NOTIFIED AND

DISCUSS THE CONFLICT WITH THE APPROPRIATE PARTIES AND WILL TAKE FURTHER

ACTION IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS, THE CENTER

CONDUCTS A COMPENSATION AND BENEFITS ANALYSIS TO DETERMINE IF THE CENTER'S

COMPENSATION, LEAVE AND BENEFIT PROGRAMS ARE COMPETITIVE WITH COMPARABLE

ORGANIZATIONS. FOR THE MOST RECENT COMPENSATION AND BENEFITS ANALYSIS THE

CENTER UNDERTOOK IN 2011, THE CENTER ANALYZED SALARY AND BENEFITS

INFORMATION PROVIDED BY 12 COMPARABLE COMPANIES, DATA FROM NOT-FOR-PROFIT

ASSOCIATIONS AND INPUT RECEIVED FROM THE CENTER'S STAFF THROUGH AN IN-HOUSE

CUSTOM SURVEY. SALARIES AND BENEFITS OF STAFF POSITIONS THAT WERE FOUND TO

BE BELOW THAT OF COMPARABLE COMPANIES WERE ADJUSTED ACCORDINGLY. ALSO, THE

CENTER CONDUCTS AN ANNUAL PERFORMANCE EVALUATION FOR ITS OFFICERS,

MANAGEMENT AND THE REST OF ITS STAFF. THE CENTER THEN APPLIES MERIT

INCREASES BASED ON THE RESULTS OF THE EVALUATION. ANNUALLY, THE CENTER

DISCLOSES TO ITS EXECUTIVE COMMITTEE THE COMPENSATION AND BENEFITS OF

MEMBERS OF MANAGEMENT. ANNUALLY, THE BOARD OF DIRECTORS ALSO REVIEW THE

PERFORMANCE OF THE CENTER'S PRESIDENT AND CEO AND SETS THE COMPENSATION OF

THE PRESIDENT AND CEO BASED ON THE RESULTS OF THE REVIEW.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,FL,GA HI, IL,KS, KY MD,MA,MI MN,MS,NH,NJ,NM,NY,NC, OH,OK,OR

11):1!-22231-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) {2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR REPRODUCTIVE RIGHTS, INC. 13-3669731

PA,RI,SC,TN,VA, WV ,WI,CO

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER'S FINANCIAL STATEMENTS

ARE PART OF ITS ANNUAL REPORT WHICH IS AVAILABLE ONLINE IN THE CENTER'S

WEBSITE. THE CENTER PROVIDES GOVERNING DOCUMENTS AND ITS

CONFLICT-OF-INTEREST POLICY TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 288,326.

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

8?2333212 Schedule O (Form 990 or 990-EZ) (2011)
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